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Abstract

Objective: To retrospectively observe the clinical efficacy and safety of immune checkpoint inhibitor
(PD-1 mab) combined with anti-angiogenesis targeted drug apatinib in the treatment of 20 pa-
tients with advanced hepatocellular carcinoma (HCC), and confirm that the regimen is effective,
safe and feasible, and is an ideal choice for the clinical treatment of advanced HCC. Methods: From
February 2019 to February 2021, 20 patients that with advanced hepatocellular carcinoma were
treated with sindilizumab (PD-1 mab) combined with apatinib in our department were retrospec-
tive analyzed. All 20 patients met the diagnostic criteria for primary liver cancer and had a history
of hepatitis B. There were 16 males and 4 females and theirs age ranges from 42 to 67. The median
age was 56 years old. All cases were improved baseline examination, eliminated contraindications
and confirmed diagnosis. The first choice of treatment is immunotherapy combined with antian-
giogenic targeted drug. The treatment included Sindilizumab 200 mg every three weeks and Apa-
tinib mesylate 250 mg per day for three consecutive weeks then withdrawal for one week. The
duration of medication was not less than 12 months. The drug was withdrawaled for progressive
disease and toxic side effects greater than grade II. The results of 20 patients during treatment and
follow-up were retrospectively analyzed. Results: The patients were followed up until August 2022,
The target tumor was evaluated using RECIST1.1 criteria. The grading of toxicity and side effects
were mainly based on the toxicity grading standards of drug therapy (CTC2.0) and immunothera-
py toxicity grading standards of CSCO guidelines. After 6 months 0 case had complete remission,
16 cases had partial remission, 4 cases had stable disease. At 12 months, 0 case of CR, 11 cases of
PR, 5 cases of SD and 4 cases of PD. At 18 months, there were 0 case had complete remission, 4
cases had partial remission, 7 cases had stable disease, 5 cases had progressed disease, 4 cases
died. At present follow-up adverse reaction analysis did not show adverse reactions severer than
grade II. Conclusion: Immunotherapy combined with anti-angiogenic targeted drugs is the main
treatment for advanced hepatocellular carcinoma, and the prospect of immunotherapy combined
with anti-angiogenic targeted drugs in the treatment of advanced hepatocellular carcinoma is
worthy of expectation. The results of this study are similar to those of other similar studies pub-
lished in China. It has high short-term efficacy, and it is safe and feasible.
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