& 1 A1) B B A DL AR ER Bt A T i 1 AS mT U B B4 i e AR
TACE J& Il R A 5

®OE" N OELR ORI ORLVE 4 (LEHERIREINZALO-ERNER,AE 230031;
LHENFRARMEERER AE 230022;3 RHUERAZHEE _ERMER A 260301)

hE4 %S R979.1;R735.7 XERERE A XEHE  1001-0408(2024)24-3029-06
DOI  10.6039/}.issn.1001-0408.2024.24.11

W E HN LEZ A LRI A AR T W R T YR I 20 ie % (HCC) B 4 AT 3 A7 4 £ R (TACE) J& 89 97 2
TBAREM AT, AR B G 0 Ak, F5iE AR 20224 6— 12 A T sk BB IR RIS LO— E Rk 09 1204 18 40
AT HCC B4, 42 F A k5 A st B (n=060) A BT LA (n=60), ML EH Y% TACE, Ebkah b B &4
TR ORERER R ALAE A B AL B T AR A SR AR SR RS . MR AR G 3A A UG 99T R AR &
H(FRE G BIEFR BB LR 199) %98 T 4E35 47 (CD3 .CD4' .CD8' .CD4'/CD8" ) K-F A KRR R B L AR, BER BFE,
L&A A BYLEE R amde R T P AE R RN A L, £ F ) R FE L (P>0.05) , FF AL B 6 AL S A A e
8] 2 &K T a4 (P<0.05) ; B 40 % & 69 P B AR &M KT g2 3 A 48 47K B (IR 91 CD8) ¥ 2 EAK T R 4078 77 AT, BLAF 74069
I AT B KT 3 REAR T A RRAL, 9% H A5 AT R (TR 9 CD8') B34 & T 28 (P<0.05), AAEH 3AR R EAL A F A
B R AR AR SR AR A AT K 1 ~2 B R R RO K A B, 2 R %I FEL(P>0.05), Gif 1Za A ERIES MK
PR IUAEA A E B R T H0lRk HCC & 4 22 TACE JG #9 598 7 A, 4% & & AL A7 B 18], B AR 8 A & K, L% Ao BRI
SCHEE MR W R T bR 15 i ) S s AR SRR A s T SR AT AR B AR 7 R R A

Clinical observation of sintilimab combined with bevacizumab in the treatment of advanced unresectable
liver cancer after transcatheter arterial chemoembolization

WEI Lei', LIU Yan’, WU Yan®, WEI Wu', QIANG Ming' (1. Dept. of Oncology, No. 901 Hospital of Joint
Service Support Force of PLA, Hefei 230031, China; 2. Dept. of Oncology, Hefei Cancer Hospital of Chinese
Academy of Sciences, Hefei 230022, China; 3. Dept. of Oncology, the Second Hospital of Anhui Medical
University, Hefei 260301, China)

ABSTRACT OBJECTIVE To observe the efficacy, tumor markers, immune function and safety of sintilimab combined with
bevacizumab in the treatment of advanced unresectable hepatocellular carcinoma (HCC) after transcatheter arterial chemoembolization
(TACE). METHODS A total of 120 patients with advanced unresectable HCC in No.901 Hospital of Joint Service Support Force
of PLA from June 2022 to December 2022 were selected and divided into control group (n=60) and study group (n=60) using
the random number method. Both groups received TACE. The control group was treated with Sorafenib mesylate tablets, and the
study group was treated with Sintilimab injection combined with Bevacizumab injection. The clinical efficacy, tumor markers
(alpha-fetoprotein, carcinoembryonic antigen, carbohydrate antigen 19-9), immune function indexes (CD3", CD4*, CD8", CD47/
CD8'), and adverse reactions of the two groups were observed after three months of treatment. RESULTS After the treatment,
there was no significant difference between the two groups in objective remission rate, disease control rate, mortality rate, or
median progression-free survival (P>0.05). The median overall survival of the study group was significantly longer than control
group (P<C0.05). After treatment, the levels of tumor markers and immune function (except for CD8 ) in both groups were
significantly lower than before treatment; the average levels of tumor markers in the study group were significantly lower than
control group, while the levels of immune function (except for CD8") were significantly higher than control group (P<<0.05).
There was no statistically significant difference in the incidence of grade 3 adverse reactions, as well as the incidence of grade 1-2
adverse reactions such as hypothyroidism and immune-related pneumonia between the two groups (P>0.05). CONCLUSIONS For
advanced unresectable HCC patients undergoing TACE, bevacizumab combined with sintilimab can effectively improve immune

function, reduce tumor markers and improve the overall survival with good safety.
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mg/kg, IR 2L 21 d o LANRI, EuiE) T B2
PG i S Ak i ARE Y E IR TACE ) 30 diff
17 PR AR E R A, 205 5% BRI sl M g At 45
A HRH R SEBR I LB T4 YK TACE, A3 T4 it 8
SR VAT T E B 4 AR (2021 B VHEFE IR 9~12 &
AR AR ™, R BRI TT 3 A S VAL YT R
14 WMEIEHR
141 J7akdEbn

BT 3G, 4 AR IR S P b ifE (RECIST
LD YPEN TR, 43 0« 58 4> 22 i (complete response,
CR) . #B47 Z% f# (partial response, PR) . ¥ Ji fat 7€ (stable
disease, SD) I ¥t JiZ (progressive disease,PD)., CR:
AT AL 58 4 T 2 s PR AT g kL A A R S 2k

thEZ s 2024 4E55 35 4245 24 3



AHLEAR 7N =309%; PD ] i kE AR S0 RN 5 A 5 40 1]
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JFi1H. CD4'/CD8’
143 AR
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WO AT 9%, 43R 1~5 G, Horp JRRe IR s e oiE Ik
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L5 SFitEFHE
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2 #£R
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RS 558311032 56294733 0281 0.779
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1 $ 6
A RAH 0.135 0.714
& 34 Ey)
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& 6 §
B 54 5
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B4 60 0000  16(2667)  34(5667)  10(1667)  16(2667)  50(8333)
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20 34 25 TR R ZH (P<<0.05) ; PR 4H R 35 VAT 1T )G 1Y
CD8'H#, 255 g it 2 X (P>0.05) . 45434,
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