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HEI: 217 TACEBL & PD- LI TRIE B I6 7 FF 40 & IR R R, DU — PR AHCCHITE R
R, Fik: W TFREGEATIE T B 40 B AR, EFESOBLETHR, SR FHEIESEI NS
250 BT LA HR4E, R SEHTACERESPD-1HIFNEYT, FFR 4 SC i TACERR & BE 4 PD-1ITKI
ZHEARIT, MEHBITHRR. WEREKT. FORERUERARRMNRER. 4R: HARHABEDCR
H92.00%, B TXHBAK68.00%; HWTIERZE A88.00%, =T tHR4HK60.00%(P <0.05), TMORRS
ML IHEZR(P>0.05); FFAABELHBEFHUKRFASEFHBNEZERTXREYA (P <0.05);
VBT R AR 4AFP. CA19-9. CEA. DCPE s EYI/K- P EE LT XA (P <0.05). WWITEHAL
AST. ALT. TBilZFFIIEEiEnE B ETXRA (P < 0.05); HFAABZBTHENRBRMNKRKEER
48.00%, S5XTHEAM36.00%TLHEZER(P > 0.05). 45if: TACERLEGEAAPD-1MITKIZERIGTT 8E55
RAWITEYUNE, ABZBETEER, EASERARRMRERKEM, BEENHSENME.
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Abstract

Objective: Analyze the clinical effect of TACE combined with PD-1 inhibitors and/or TKI multimodal
treatment of hepatocellular carcinoma (HCC), in order to further improve the effectiveness of HCC
treatment. Methods: Analyzing the basic information of HCC patients who were treated in our hos-
pital, and 50 cases were selected for study. They were divided into a study group and a control group
of 25 cases each by digital randomization. The control group was treated with TACE combined with
PD-1 inhibitors, and the research group was treated with TACE combined with PD-1 and TKI multi-
modal treatment. The treatment effects, tumor marker levels, liver function indicators, and inci-
dence of adverse reactions were compared. Results: The DCR of patients in the study group was
92.00%, which was higher than 68.00% in the control group, the transformation resection rate was
88.00%, which was higher than 60.00% in the control group(P < 0.05), while the ORR was not signifi-
cantly different from that in the control group (P > 0.05); the progression-free survival and median
overall survival of patients in the study group were significantly higher than those in the control
group (P < 0.05); after treatment, the levels of tumor markers such as AFP, CA19-9, CEA, and DCP in
the study group were significantly lower than those in the control group (P < 0.05); after treatment,
liver function indicators such as AST, ALT, and TBil in the study group were significantly lower than
those in the control group (P < 0.05); the incidence of adverse reactions in the study group during
treatment was 48.00%, which was not significantly different from 36.00% in the control group (P >
0.05). Conclusion: TACE combined with PD-1 and TKI multimodal therapy can improve the effec-
tiveness of HCC treatment and improve patients’ physical indicators without causing an increase in
the incidence of adverse reactions, which has application reference value.
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1. 518

JFT-441 e (Hepatocellular Carcinoma, HCC) B A B8t % s 4 a1, 2t S BB R BT 28 3 25 e . IR
PR B ARG P G 107 PR T R A SRS VR 08 A JE TR i IR AN R 2, 2 HUEHF R EAE R R
Bealizhl O R R 2 R R B, B AT R O T FARYIER . M S RIT[L]. X T Am Ik
KR HCC B, 4S8 shlikibyr i %R (Transarterial chemoembolization, TACE) /& B AR J& VA I7 5%,
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fFF %

RE AT S R ZE iR ik i BN K I SR SR TS T 25 A IR RBE, H B i R (2] {H2, TACE
() ER A A AE — 8 SR BRI, A% 28 )5 R AL 2R R A 2 A RS 2 R - 1o (HIF-1a) B0, R I AR A
K7 LR RE 5 Rk R MR A 558, H TACE En] GEI0 R G Ml fRarss, HIgghLARgTI R % 5% N
%[3]e EESRBERT, IHKMT HCC FAMIERIRN, REMIHRTT BCNIRIT HCC M #E, H
TR FEPEFE T 324K -1 (PD-1) 400 77 T 38 3k BT PD-1/PD-L1 446 7% h 3 iR VK S 4538 T 4L Thfg, LAk
SRR G 0% I A4 TSR R i 1 ) 751 (Tyrosine kinase inhibitor, TKI) U A% 38 i3 ¥ 7] VEGFR. FGFR.
PDGFR &5 (5 5 8 B 4l e iU AR R A 38, #S TACE BAMWA BT Pl F B [5]. AL 50
il & M5, 3t TACE G PD-1 #IFAIAT TKI 2248 200R 7 4 e PO R RICR

2. ARERE
2.1 —fRFR

¥ 2021 4% 6 H~2025 4 6 A TEEEHATIRIT I 50 T4 e B 1 AR SO B, SR RN LI
SEI) 945 25 BB STALAIXT IR A . PHALEE — e BTREESE A Z 7 (P > 0.05), BEAXTHbME. HEIE 1.

Table 1. Comparison of general information of the two groups of patients [ X s, n (%)]

=1 FEBE—MAENIIE[ X £5,n (%)]

. 53 iy R /I8 (161)
2H 53 R FE#(R)
5 & <5cm >5¢cm
W4 25 13 (52.00) 12 (48.00) 51.94+7.25 19 (76.00) 6 (24.00)
o PR 2 25 14 (56.00) 11 (44.00) 52.13+7.42 20 (80.00) 5 (20.00)
t/)(2 - 0.081 0.092 0.117
P - 0.777 0.927 0.733

2.2. MANRHERIRE

INNBRIE: (1) ZRERA R Rl RS 4 (MRECIST) 12 BT 2 s 28 2 AR RHER IS )85
(2) B8 18~80 % (3) MFEiEE Child-Pugh 734y A~B 4k (4) FIUHAAEIN =6 N H: (B5) XHVAIT T
FHMEIFIRE . HERRARAE: (1) & FF LA IR B™ 28 T (2) & IR s R Gu v BT Kl
G INHIFNAIT#: (3) HZMBAEIRIT & (4) HURWILtE; (5) X TACE. PD-1 #iffil7]=8 TKI 254 %
Iy I B ERAAAE AR R IE

2.3. &

XTI . S TACE Bkd PD-1 #7697 (1) TACE i697: %A TR ZitgeEk TACE iGy7, 16
JBR T 28 0 B B ik 28 R BN BF IEBNIKES, 47 FF sl ikid 2 B i s iz ik, ARHE IR /N A B Sk
FF L (20~50 mg)El B Vb FI41(50~100 mo) 54byT 2454, 1E+% DC Beads fMEk#Rk 24 22181 N g i 1. 20
fik, DABHORI S il O . LR 2 M8 E R S A5 N 2R 0, Bl AR E . 4% 4~6 1 — U0, FENIRE 3K,
LR EVPAEIE CR B BT Sh RSB AL 28 1 TACE. (2) PD-1 #7697 . £ X TACE J5 i 3~7d JF
U6 BN IR T IR B T R R P B R PR kR v, A 3 A —Ik, BRK 200mg, HEESRETT 3N H
HREAT K FLE B U5 -

WFIE4H: S2iti TACE BtG PD-1 # TKI 24800677 X IZEIEAN F S TKI 280697, 0k d
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FH LRI C A R iRTT, JMEEE LR, WIaATE R R E 2, 60kg K LLE 12mglii, 1K
/d; 60kg LAF 8mg/ik, 1x/d, & HBLREIMIE. BRAK. TREGE LA RN 5 2 M 1220
Mg, 5 BT RESAN T E L2 2 . IESHRYT 3 A A IR T IY R R -

2.4. MEIEIR

(1) XTEEPRAL B IR IT AR, TRIR A B0 R e A G2 fi# (complete response, CR): AT JiJad i bk 4= 5 9 2%
HAREFICROIRAEELL 4 8 #5922/ (partial response, PR): TG Al - ftoRg 5 b 1) ok BLAR R 3 28 7K
P4 /NS 30%; P (progressive disease, PD): A Tl & e s A 1) B oK ELAR () AL R 2 7K1
B IT 20%; P F € (stable disease, SD):  JIrAa nl & 41 kb (1) B K BLAR S AEC I 4R /K P i /N oA e it
300%Ek 1 K AT 20%. % W22 iR % (objective remission rate, ORR) CR + PR fET A 3 T o5 LL i,
I 45 i) % (disease control rate, DCR)AVEYT fo e 15 73 24 5B CR. PR B SD &3 fir i L. ) DAL
VIR . EEMBEMAAFIEERE: © Bmoit A 475 | (progression-free survival, PFS): & [ 42
Z—RIBIT MR BT RO A PD BT R RIBE TR B s @ S AEA7#(overall survival, OS):
BT — SR I7T B B AL T IR

(2) XFEE LB IR TT R G MR AR ST, a0l TRIT RTAAYT 12 J8 5 R ki, 2850 5
B I 375 I e PTG G 2 M PR BRS04 i 375 P IR 25 1 (alpha fetoprotein, AFP). ##Z$i ) 19-9 (carbohy-
drate antigen 19-9, CA19-9). J& Pt )5 (carcinoembryonic antigen, CEA) L A S5 i ik IfiL i )i (des-gamma-car-
boxy prothrombin, DCP).

(3) XF LML BFIRIT R G I DhReFR bR, 230 THRIT RUANGYT 12 J8 J5 Rk, 20850 Ab B 5 H
TEHAT 2SN PAAE, AHER LR 2 5 1% 1 (aspartate transferase, AST). R RZFEFEH il
(alanine amino-transferase, ALT) LA & = JIHZT 25 (total bilirubin, TBil).

(4) WP B RIT AR R R SR AR, BFER ORI . B> e b S
2.5. fEIH

ARIRBEVTI (] 2025 4F 6 H o« PFS & SCAMIESZIBIT TG, BIPm fR s pE v gL ). OS 5& X
NMIESZIRIT R G, B PR MR R DR T B T B Ty A b B TR ol A B IR R BRI BE T
PAK HLEREYT, TR O R R A K BB A RS R A SR AE T A
2.6. GiitERE

1 [} SPSS24.0 S 7R HHE F LA, (X £5)RITEZEL, tBEXTH, (n) %EHEER, 2 xt
tb; ZFebr 20 A) S LLRIAT 2 AR IEfE RS & . Kaplan-Meier 2845 7 vE$E 45 ke fdrE, 5 P
<0.05 NZEFHE.
3. &R

3.1 AEBERITHRIEE

Table 2. Comparison of treatment effects between two groups of patients [n (%)]
+® 2. MABREFIBTHRILLN (%)]
Aunl I CR PR SD PD DCR ORR LAl
LT 25 3(12.00) 14 (56.00) 6 (24.00) 2(8.00) 23 (92.00) 17 (68.00) 22 (88.00)
o 20 25 2 (8.00) 10 (40.00) 5 (20.00) 8 (32.00) 17 (68.00) 12 (48.00) 15 (60.00)
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Ve 4.500 2.053 5.094

P 0.034 0.152 0.024

WHot 4l 83 DCR A 92.00%, & T %1 HEZH ) 68.00% (P < 0.05), #:ALVIFRZ ) 88.00%, w1 *fi#E4H
] 60.00% (P < 0.05), i ORR 55X HEZH Jo i & 2 5 (P > 0.05), 1% 2.

3.2. MABEEFHXIEL
HIF T L R Jo it Fe A A7 T AR A 5 A A7 8 8 2 v T R (P < 0.05), PRI 3.

Table 3. Comparison of survival time between two groups of patients [ X +s]
%3 MABEEFHARIL[X +5]

5 1% PFS (H) 0S (4F)
BT 25 7.98 +1.15 20.65 +5.98
it HEZH 25 6.27 +1.24 16.79 + 6.33

t - 5.056 2.216
P - 0.000 0.031

3.3. MR E AT EMERSEYKEXIEE
RIT IE A4l AFP. CA19-9. CEA. DCP %5 e br £ /K T3 1 F K T X R 41 (P < 0.05), L&
4,

Table 4. Comparison of tumor marker levels between the two groups of patients before and after treatment [ X +s ]
4. FRBREBTRIEMBIREMKEXL X £5]

febr et [A] HF T 4H.(25) o} 8 21 (25) t P
YRIT R 775.86 + 83.47 782.58 + 85.71 0.281 0.780
AFP (ng/mL)
WHIT R 612.41 + 70.36 653.38 + 69.59 2.070 0.044
YRTT T 145.79 + 8.91 146.06 + 8.49 0.110 0.913
CA19-9 (U/mL)
BTG 55.79 + 5.46 66.28 + 5.63 6.688 0.000
YRIT T 68.07 + 5.58 66.49 + 7.68 0.832 0.409
CEA (ng/mL)
WRIT R 35.57 + 6.38 4459 +8.11 4.371 0.000
YRIT R 547.69 + 73.18 563.57 + 69.89 0.785 0.437
DCP (mAU/mL)
BTG 277.61 + 73.08 362.92 +59.75 4519 0.000
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3.4. MEBERTRIRIEIEFRxTEE
RIT R4 AST. ALT. TBil ST ThREFe b B AL T 6 B ZH (P < 0.05), 1L 5.

Table 5. Comparison of liver function indicators between the two groups of patients before and after treatment [ X +5]
5. FEBEATATEINEEIEIRAEE[ X +5]

3 . AST (U/L) ALT (U/L) TBil (umol/L)
ZH 5 |
; TR TR T A TR TR TR

N 25 59.65 + 4.58 28.97 +3.40 49.15+5.17 32.23+6.74  26.57 +3.39 21.85+1.38
pagicecl 25 58.47 £ 4.82 36.98 +3.85 48.41 £6.98 36.10£6.54  26.38 +3.17 23.57 + 1.66
t - 0.887 7.797 0.426 2.060 0.205 3.984
P - 0.379 0.000 0.672 0.045 0.839 0.000

35. MABRERTHE A RREZERII
WL B IR BN R O N R AR RN 48.00%, 50 RRZHTY 36.00% G E % (P > 0.05), L%

Table 6. Comparison of the incidence of adverse reactions between the two groups of patients during treatment [n (%)]

6. MABEHATHER RRNASEFRITE (%)]

A5 %L O AX i8] 1 2 A 9s 2> /MR KRR
Feil 25 3(12.00) 3(12.00) 2 (8.00) 4 (16.00) 12 (48.00)
oyl 25 2 (8.00) 2 (8.00) 2 (8.00) 3(12.00) 9 (36.00)
P 0.739
P 0.390

4. i

HCC J& T = fE R SR, 2R A 518 M OE . e bt S 55 A AR OB IR OG, 2R T
FREetE FF 0 St etk FET - RER[6]. HAh, ZREVIARERREE, H A m R MR, msr
A I SRR BB, SR SRR IR P A K 1 [ I FELAS 25 P RO A s A R, DR YR
ST HMEFE T R[7]. Rk, SRR —IRT7 J7 S LS IR i itz Al o1 LU i AR AT AR
BHERRYL, REZ FHLSI AN RGAIRTT 7T R L B8], TACE A&/ NG A% O it
S R RO T B, A/, NIRRT AN O] (R, 1ZIBYT R A T
BE 2518 BRSSO HIF-1a/VEGF 1, IS i s AR IR 12 28, wE LLSZI K G 207, IRk
1E TACE 597 5 Al AP & A4 sl 269 i HCC Y97 1Y £ B EE 42 [10] [11]. PD-1 #0704 F fefs
B RSERR T ABANHIE S, (R T 4 R SR W BT i 4 i R 5 R A e T SEILRR A Rt p R
s TKI NIRe @I VEGFR 4552 1A 1% S R Il B4 FELIT et g L AR B, [0 IR S 30 b gg I A 1
b, B ArE A2, R SR 25 M08 B AR [12] [13]. AKIHE S R SR, R4 B g T U E
AR, H8E MR bR EKF LA DI REFR RS SE N2, SEUIAERCS PD-1 41 7 Btk 4 B TKI
YR RENS T 4 ST A1 R 3k P 1 F K)o 3XREDR N, T BN N BES BE 4 T H T 750 HCC Mt LA 77 (1 1L
5 G0 925 XU AR, SEBI R VR JE VR IR 15 1) [14] [15] TACE B PD-1 #51I70)AT TKI A LUE R Z IR
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ZHESIRIT S, Hoh TACE St 5k 5 bl TKI 5588 ML oA 581 1l 55 e e ] . PD-1
ORGSO 4E R T Afarg 1, —=F Bokb7a, JLESEI HCC a7 RUCR s K A6[16] [17]. 74k, 5T
gE I EIR, TACE A PD-1 Ml TKI 280G 7 M T TACE 5 PD-1 #lIill A Z4 J7 RAEA B N R A
RELGHER. R, ETAPREARGR. BN RENRR. RIRRER L, Rz R
A VIESE IR 7 10 22 SR, IURREARTE UM T =BT B e et n s, BEmZHR
U, MG 2 B o RRAT 5 B8 RREA . TRE MR THI I ALt — D UG UE TACE BX& PD-1 A TKI £
BB YT R e A VERFAE -

5. &5ig

£8 Lprik, TACE s PD-1 M1 TKI ZRIAIT BERSIRTHA T A R, BG83 B kiR s, HAZIE
JEAS RN R AE AR BN, B NS E

ELWAB

A FRAFN S d BN RERACHEZ B2 AE(#F it SC-07/02KT2024146Y), H#H%E 5
G5
Sk
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