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Clinical Study of Sintilimab Combined with Radiofrequency Ablation in the Treatment of

Stage Ila Liver Cancer
FU Yanshuang',CHEN Xiaoli',FU Yanqing’
(1. Hengshui Third People's Hospital , Hengshui , Hebei,China  053000; 2. The Sixth People's Hospital of Hengshui,Hengshui,Hebei,China 053000)
Abstract: Objective

treatment of stage Ila liver cancer. Methods

To investigate the clinical efficacy of sintilimab combined with radiofrequency ablation (RFA) in the
A total of 102 patients with stage Ila liver cancer admitted to the Hengshui Third
People’s Hospital from June 2020 to December 2021 were selected and divided into the control group and the observation group
by the random number table method, with 51 cases in each group. The patients in the two groups were treated with RFA,on this
basis, the patients in the observation group were treated with Sintilimab Injection by intravenous drip. Both groups were treated for
six months. Results The objective remission rate (ORR) and disease control rate (DCR) in the observation group were 70.59%
and 86.27%,which were significantly higher than 49.02% and 68.63% in the control group (P < 0.05). Compared with those in
the control group, the level of CD,’CD,’FOXP,"Treg was significantly lower (P < 0.05), while the level of CD,"/ CDg* was
significantly higher in the observation group after treatment (P < 0.05) ;the levels of alpha — fetoprotein (AFP) , carbohydrate
antigen 199 (CA199) and cytokeratin 19 fragment antigen 21 — 1 (CYFRA21 - 1) were significantly lower in the observation group
after treatment (P < 0.05) ;the score of each item in the health survey short form — 36 (SF — 36) was significantly higher in the
observation group after treatment (P < 0.05). The incidence of adverse drug reactions in the observation group was similar to that
in the control group (31.37% wvs. 21.57%,P > 0.05). Conclusion Sinilimab combined with RFA is effective in the treatment of stage
[la liver cancer,which can improve the level of cellular immunity and tumor markers,and improve the quality of life of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =51)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =51]

44 CR PR SD PD OR DC
WAL 10(19.61)  26(50.98)  8(15.69)  7(13.73)  36(70.59)  44(86.27)
AEA 509.80)  20039.22)  10(19.61)  16(31.37)  25(49.02)  35(68.63)
be 4.935 4.547
PH 0.026 0.033
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Tab.3 Comparison of immune function indexes between the two

groups (X =s,n =51)
CD,*CD,, " FOXP, " Treg(%) CD,* /CD*
BT R B B

MEH 3.04+0.22 2.06+0.25 1.15+0.32 1.63+0.44
B 3.07+0.18 2.45+0.33° 1.11+0.34 1.40+0.35
11 0.754 6.728 0.612 2.921
P 0.453 0. 000 0.542 0. 004

E: B ARG ETIE,P < 0.05. & 4F K5,

Note: Compared with those before treatment, *P < 0.05 (for
Tab. 3 - 5).
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Tab.4 Comparison of tumor marker levels between the two groups (X +s,n =51)

. \ AFP(pg/L) CA199(U /L) CYFRA21 - 1(mg/L)
BT AT BT e BT BT e BT B
FUR S 653.59 + 69. 59 127. 64 +26. 72" 83.86 + 16. 96 36.49 + 6. 24" 6.03+1.52 1.99 +0. 63"
T 18 40 644. 98 + 70. 05 159.85 + 31. 18" 87.79 + 13. 40 43.38+7.11° 5.91+1.66 2.67+0.82
th 0.623 5. 602 1.300 5.201 0.381 4. 696
P 0.535 0. 000 0. 197 0. 000 0. 704 0. 000
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Tab.5 Comparison of quality of life scores between the two groups (X % s,point,n = 51)
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =51]
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