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Abstract

Hepatocellular carcinoma (liver cancer) is a high incidence of malignant tumors, with the fourth
highestincidence of liver cancer as 0of 2022, according to the National Cancer Center. Although China
is a big country with hepatitis B, the early diagnosis rate of liver cancer in China is low, and only less
than 30% of the patients have the opportunity of radical surgery. Most of the liver cancer patients
with initial diagnosis are in the middle and advanced stage (China liver cancer staging IIb, Illa and
IIIb). Systematic anti-tumor therapy is an important treatment method for middle and advanced
liver cancer. In recent years, with the application of immune checkpoint inhibitors combined tar-
geted drugs, the overall survival of liver cancer patients was significantly improved, the representa-
tive drug atezolizumab + bevacizumab treatment (A + T regimen) has been recommended multiple
guidelines at home and abroad as previously not received systemic treatment of unresectable liver
cancer. This paper will describe the current status of A + T regimen.
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1. 518

BEAESCHR B, TR IEAET: 324K 1 (programmed cell death 1, PD-1) 41014171 3 A B S5 12 o FFos s sk
1 (overall survival, 0S), TP A 2 A K K1 (vascular epithelial growth factor, VEGF)¥A Y7 1] At il it 4%
AF VEGF /3 1 G 2 ) 3G os s b T iiRiEm$e m PD-1 KAEFFMEAET-FEAA 1 (programmed cell
death ligand 1, PD-LL)#0#l 07 RL[1]. 4+ LA EATREMLHEI, 2020 4£5 A, 11 # IMbravel50 {56 145
R B R BR FRGUICA DR ER RPUIEAS AT VIR AP HoR B2 R G0y B, A RER T RAIERT
OS K Jidk &t 47 i (progression-free survival, PFS), i # Bk L IE £ DIAR BR SRPT ML L HEVE AR HCC
M—2i0IT 251[2]. BeAh, iREmTFARVIERE, FRACRJE HHm 2R SR AR, s AR YT B
BaIT MRS BIGRTT BON T IR A3, DURKEXT A + T 7 RIERIT AR . BA0iRy7 . 8
HERTT ARG BG T PUAS 7 T AT A .
2. A+ T ARERTGHIFENM A

2020 4F, — T 1b HIf R IAE (GO30140) 45 R R, (EARFLZIE RGUIATT 1A W] UJ B 1 -4 o e 26 3
o, B R BR B HTIC G DA BR SR PRS EL S fe FH B 5 0 Bk B 0 SE K[ 3] BU R TR R BRI 2t
FERCE L 1 3AIR R 36:(NCT03434379) IMbrave150 #E—#5 7R, 324 K SR8 T R4 Fr 1H ( modified
response evaluation criteria in solid tumors, mRECIST), T + A J7 &85 FS A A7 (8] OS #1 PFS #1E+%
FraEJe4]. Bl R AH BE o pr s, AR BN AT )RR S (UHCC) A BEH T + A J7 %2 (1) OS 1 PFS [a]#:
T ZHAEE[5]. 7E IMbravels0 Z WA M, >65 & ABEE T + A 7 AR #I[6]. 2021 45
ST IMbravel50 ##5 o, LA 485 &4 BE(T+A R4 329 A, RHidk/edl 156 N), # % 2020 4
8 H 3L H, ®frkfiviitah 156 MH(T + A FRA 176 MH, KfidE4H 104 N H), B AL OS
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SN 192 MHM 134 AN H. T+ A TTRH 12 ASHH 18 N HAEAEER S0 214 51(67%)F1 164 4
(52%), ZhiAEJE 403 51y 78 151 (56%) A1 55 441](40%) . T + A 77 % 2H %5 WL 42 fi% % (objective response rate, ORR)
N 35.4% (H e B MRE 12.0%, TR 23.4%), RhidERHIUN 13.9% (H 52 &% R % 2.5%,
oy AR 11.4%) [4]. 5341, IMbravel50 EEIREG LR TR, T+A T ERESEE BEEFEE. BWIE
R AR B R, Mt W #E32. WENSEThae Iyt TR AEE[7]. 7EA4 R F14(adverse event, AE)
JiTH, IMbravel50 i3 H A + T 77 RAHBE LML AE K&>3 Zi AE (R A2 53731 98% 1 70%, Zhi
JEJE 73 3R 99%F1 63%, ALt REIRB TSI EEF[4]. HEARMIRAELTE T+ A TRAE R I
(21% vs 8%), HIRITHIIER:, 23 HILE AR AR R . BRI AE R T + A 75 S0 75 2546 0 R
BE, LB LRESG . —RAANT 23 T, 45 3168 4 B meta AT RN ST SR I AT
MrFsiE(RECIST), A+ T 7 ZIKIAGEE 6 J8)IRIT I E MM 2N 26%, G I A OS N 14.7 4 H,
tifir PFS Jy 6.7 N H[8]. HARERIH A7 0S 567 PFS ¥/ T IMbravel50 ik, 7 fig & K H A AHFFL I
e K HE B . C M IhAE(Child-Pugh 7)Ao thah, HAGE I BTE 900 AE &I RAER
N 83%, I R EMA AR & SRR K R [8], X e g BUAE 52 1 B & A Bk B e DL AR Bk
FRATUAE WG ST 40 e ) — IR T AR, FLEVAAS RS RTHE. (H A + T J7 SRAETR YT W IFH 1A 80%
B, TR DR R NI S A e by, DUE T LEVR T AT L, AT EE 2 1 AR IR A

3. A+ T HREMBARBGTNA

JHEAR G 5 M R FLIN 70% [9], e SR A% o R e i B8 AR 5 K AR A7 ) e 32 TR A
HERWIE K EGREREMEL K. EKE >5cem. FE 2 (Edmondson 73 2%1%) N~V 2. il
BEKIMAERIL WRELEEFE . A5 H IR & (1 (AFP)FI(k) 573 5 it LB )5 (DCP) Fr4k 5 25 . H ik THE )
TBIT A IR TT B T AR S 5 BR 7 B R e/ o — T s 22 Ao 111G PR 72 (IMbrave050)
RRT A+ T HEATEHEGEERRE I A G BIEIT I, 75080 o 5 ok 21 3 20T 5T
Al WA RER: SENMMAHLL, A+T FEiGTHEREGIT AN IEE KA 17 (Recurrence
free survival, RFS)t3 B Guit =& . WAL B e T NBEALFE 668 4 B3, £ 2019 4F 12 H 31 H=
11 A 25 HIAEBENL S, #2252 A + T 757 %(334 N)siE:23h (334 N). 1ETSEHE 1 #5 HrH (2022
£ 10 A 21 H), SBR[ 17.4 N H . SRR, 5B A+T 7R EZESE RFS, K
Et 9 0.72 (95% CI 0.53~0.98; p = 0.012). 332 fil#52 A + T J5 ZIAYT B i 136 111(41%) K A= 3 il
4 PARFM, 330 Gl EEHH 44 61(13%) K4 3 HARFM. A+ T HEAHF 6 BIEH(2%, HA 24
ERITHOR) KA 5 BAREMF, EZEMAA 1 FEE (<1%)K4E 5 FAR T, 29 Fl(9%) % A+ T
J5 SRIT R A R FF IS 25[10] . B AL RS nT 4%, HosE RFS, UiHH A+ T J7 RIEHE
ARG AR TT 1) 22 A A 3k

4. A+ T AREMEELATHONR

BAIRIT A T UI R e R AT )RR e, AN DIRR IR [11]. B ESRANE L, —RIMFERE X
AT UIRR, BN SSRGS TR FFOhREAREN 2. BRI AR RS, H— AN
F AR AT, R AR AT YIRS, (HY)BR LSS AS B3R AR Lo AT AR Y7 58 47 1097 280 LI A= 24
LA E YT ZIP A SR IR YT OSCRAS AT U B Bl e e (4 B AT 7, RV AE T D) R I AL
BT EE A2 —[11]. H A+ T RS AT 07 &R S a0 R Ak . — T[] i 22 st A
FIFANN TIEH AR 7T MRS A + T 75 £ 8—23677 1) Child-Pugh A JFFZhEEAS AT 1R HH s A AT
e B [12]. ZIUE AL 120 A, o 7 NSRRI FEARFAL, HALEN 6.4%. 55— I n] i
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WFFEANN T 156 B A + T J5 A7 H Child-Pugh A 22 AT 55 [13]. b 17 NRIIIREGF AR
1, #AL2N 10.9%. Miyata 554 & — 01 & S kAR ZER G R A+ T J7 3697 (A8 6 A H) A A Y)ER
AR T FB o [14] . 2B EEREIGRIT AW 7 NAEE K. H4h, Fukunaga 5T —% 77 B &
A ASTT 1B (0 0 3 PP R I A RS 10 53 M (91 [15] . Z BB AEN A+ T R 7 AMBIT MG, ATHAE
7, RGBSR 524 st, ARG 8 MMV AMEREIEE R, HRFLAYRE. L EKE
JEPERIT 5C B BRI AE A + T 7 RAEAHE AR TT FI0E 0, (HE R R gk, nreilpia 1
fib JR 30 B 4 B ey 7 AR i e

5. A+ T A REMBEHEATRIR

FHE T Bhia T et T HR B el Pk (AT A 2 RO VIBR « 4 AFAAAR /2 1%) . Child-Pugh A 21355 B 2%,
[FIT AR i fa 52 R R 2 B e B, FERTT S8 T LR GIR YT M (BR) R ERIaTT (I NBUBUT 589697), HHEM
IR ARTTERAT TR, 46/Ne, $Em RO VIBRZE, FIH KGRI AL Som b e #e kb, A TTs/b JRii &2k
A B FEFE (0 RS [16] 0 FARYIBRAE 9 m] U) i e 38 ek i6 7 732, ke B VIR AR S 5 4F
SRR OISR 60.0%, HHEAREEKFE, JUHZPE S Nb A1 a B AT UIER e &
#, HAE 1 F1RMERREIL 55%, 1b Fl la S E R E R FER] T 32.4%F 45.7% [17].
HAT A+ T J7 SAENHAH a7 N H & TR ZEH B, 5T IMbravel50 iREG 19730, #m A+ T %
TERGARAT HAR VG T BT UIBR i 8 25 BR AR YT AT 474, Abdelrahim 54k 1 1 2N I
e, R A+ T HEBNGIT 5 R, IR R SE I AR 0 1 [18] . B HTIELE T R I A
NCT04721132. NCT04857684 . Jfirix LUt 7t 45 J 1) A An LA K B 22 A BE PR 78 BT &

6. MEERE

BAR T + A 77 5 H I CHE A A2 A8 FE SR AERE A D9 AN T Bk e S e 8 1) — 2R T T
B A + T J5 RAEIRTT IR T AOA RCRBUR, & 2k — DRI H T R A e abs,  DMETAER)T
HTHEAT 1%, MM S 2 1 S8 kAt . TAERTA BT ARJSSBG YT LR AR T T, T+A TSR H
AT R A A G T BRI PRAIE 7, 75 I R S B A3 ik — PR T

SE
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