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Clinical efficacy of adjuvant treatment with PD-1 inhibitors for hepatocellular carcinoma after microwave ablation
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Abstract: Objective To observe the clinical efficacy of adjuvant PD-1 inhibitor in the treatment of patients with hepatocellular
carcinoma after microwave ablation and the changes of lymphocyte subsets before and after treatment. Methods A total of 56 patients with
hepatocellular carcinoma who underwent microwave ablation in our hospital were randomly divided into two groups according to different
treatments, with 28 cases in each group. Patients in the group A received adjuvant treatment with PD-1 inhibitors after microwave ablation,
while patients in the group B received microwave ablation alone. The local efficacy of microwave ablation, the survival of patients after

adjuvant treatment of PD-1 inhibitor and the occurrence of related adverse reactions were observed. Peripheral venous blood was collected to
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detect the number of T lymphocyte subsets before microwave ablation in the two groups , after microwave ablation in the group B, and after six
cycles of immunotherapy in the group A. Results There was no significant difference in the complete ablation rate of cases between group A
and group B (89.3% vs. 85.7%,P=0.69) ,and there was no significant difference in the complete ablation rate of lesions between group A
and group B (91. 7% vs. 85.3%,P=0.40). The median progression-free survival (mPFS) of the group A was not yet reached , the mPFS of
group B was 12. 6 months, and there was a statistically significant difference in the mPFS between the two groups (P=0. 03). The median
overall survival (mOS) of the two group were not yet reached. The proportion of CD," T lymphocytes after treatment in the group A
significantly increased compared with that in the group B [ (37. 05+2.22)% vs. (29.23+2. 88)% , P=0. 03], while the proportion of CD," T
lymphocytes [ (21. 08+2.23)% vs. (27.18+1.75)% , P=0.04) ] and the proportion of Treg cells [ (4.26+0.31)% vs. (5.22+0.34)%,
P=0. 04] significantly decreased. There was no serious adverse reactions in all patients after microwave ablation, and 28 patients in the
group A had no adverse reactions above grade 3 after PD-1 inhibitor treatment. Conclusion Adjuvant PD-1 inhibitor therapy after

microwave ablation can prolong the progression-free survival of patients, enhance the function of T lymphocytes, and weaken the role of

immunosuppressive cells, which may be an effective strategy to delay the recurrence of liver cancer after microwave ablation.

Keywords: microwave ablation; PD-1 inhibitor; hepatocellular carcinoma; lymphocyte subsets
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