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W E H LEZ A LRI A AR T W R T YR AT 20 i (HCC) B 4 AT 3 AL 7 R (TACE) J& %9 97 2
TBAREM AT, AR B G 0 Atk FiiE AR 20224 6— 12 A T sk BB IR IS LO— E Rk 09 120 4 18 40
AT HCC B4, 42 A F A k5 A s B (n=060) A BT LA (n=60), ML EH 4% TACE, £k ah b s a & &4
T W ORERER R ALAE R BT R B A T AR i A R SR AR SR AR SR . MR R G 3A A UG 99T R R AR &
H(FREE G EIEFRR BB LR 199) %958 F4E35 47 (CD3 .CD4' .CD8' .CD4'/CD8" ) K-F A RR R B L AFEN, BB BFE,
T %A 0 B R R Ramda ) R T P A AR R A LA, £ F 3 R FE L (P>0.05) , FF AL B 6 AL S A A e
18] 2 &K T aF AL (P<0.05) ; B 40 % & 69 IF B AR &M R -F s o A 48 47K B (IR 91 CD8) ¥ 2 EAK T R 4038 77 3T, BLAF 74049
I AT B KT 3 REAR T A RRAL, %98 A5 AT KT (TR 9 CD8') B34 & T 28 (P<0.05), A EH 3ARREEL AT
B W R AR AR | SR AR A AT K 1 ~2 8 R R RO K A F AR, 2 R %I FEL(P>0.05), S8 1Z A ERIES MK
PR IUAEA A E B R T Holk HCC & 4 %2 TACE J5 #9 598 7 A 4% 3 % AL A7 B 18], FEAROBY 8 A & K, L% Ao MR
SR R W R T bR 5 i ) S s AR BRI T SR AT AR B AR 7 R R T 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<<0.05). 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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A2 895 (hepatocellular carcinoma, HCC ) 2 1H 1L &
G DL R 2 — o HE 2022 4 [ SR AE TG ge i
ot W, T & HCC i 150k 36.77 7, 215 42
IR 1Y 7.6% , K2 998 SR AN T BT A M IR B 5 5 46
FET NELZ) 31.65 J7 , o 4 8 A i 9 58 T B0
12.3% FET -3 J T A P g R 565 2 62, HCC A2
ol | £ R S AN I R R BURS 2 o p e 0], 450 T
AIRIT DI AERTHL, X F L2 2k DU sh ik ik T 7
14 ZE AR (transcatheter arterial chemoembolization, TACE)
REERR A IRIT R B AR — BB X
AATYIER HCC, TACE I3 AR JE IR T 5 58 10 H i
RIS SRR R RAR e X HCC
1) H A A A TR e A PR, 380 A8 2 DAL e Bl ST AR
BEARIN s PR P AR JE f 24 A2 g ik e, PR e aa )
T LTI GRS TR

17 11 1) BT — RS0 ) VR TR M s T R
1 1 (programmed death-1, PD-1) [ B 58 B HiAA , o] 18 3o
HasR LR BT I e g DI RE , DE T BRI DL AR ER
PAPTAR SR —Fh PR SRR, T A LA P R AR K R
F (vascular endothelial growth factor, VEGF) , & & #4T
Jiksgd P L X Z2 S 10 e 34 B R s LA i
I BT AN DL AR BR BAPT A A < XK T 287 F 2021 4F- 6
3 6] 245 it M A R 1 SR H AN AT DI BR HCC 1Yy
—Z3RIT". BAR, HATC AW T WA T 27 H
T HCC Al RBCR™ , AH R e i P i 5%, HOR AR
PHEE M REDIRE . AR Eos , Qe TaE S HCC
I 1 10F Joe S T J s VAR G . Ry i, AR SR W4 T {5
FIERATTER A DL AR BApT T e R FTUTBR HCC S 4
TACE J& BTT2L R bs ) S e e Dhee 3 1T 26 s
B4t B AE N HCC IR IRIGI T It S %
I ARSI
L1 SANSHERERE

AW PAFRHER (1 AFEHE =18 %7 5 (2) i (R
RMEEIZY T8 1 (2022 4 /0 ) M2 W7 HCC; (3) AR4iE
B S 1297 T 3 i 4 A (2022 RO )M PEA
ARu[YIE HCC; (4) FFEBE Child-Pugh 53 2% h A 5B 4 ;
(5) 3% [ 7= &8 /17 BIpE 4 (Eastern Cooperative oncology
Group, ECOG) #F53""8 0~2 73 5 (6) REFE AR % Z i AT An
RGEPERBUMIEIGYT s (TR M fe e, U AE A5 >3
MR @RITHE =31 .

AWSE BV HEBRARE R « (1) 5 IF 7 E0 iS5 B 2
A DIREREAT 5 (2) B IF e B IE B 1 B S RPN
(3) i WA AE S B 3 5 (4) B I LAt 28 % Mg
F 5 (5) PRI i H A R 2R M LATE & 58 BRI T FI R U 5
(6) XA 5% it 29 ek i 32 sl e
1.2 WRITER

TEHL 2022 4F 6 — 12 F T iff Jilt 2= 16 2 f B & BA 26 L
O—BBe (faFr“FRBE ™) 5L 12 1 120 {51 B BH A AT 1 B
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HCC [ H N7 2153 v BRAL R o2 4, B4
60 1], AMFF T RATKRBELE A S FIZE By 24t vfe , 10 HL 4
50:202205010, BT BEFEMERE.
1.3 WRFE

FT A BB 3% TACE,, HARBEA IR I T « g F
AT ARG BUR M, BE U 00 B 20k 28 30 55 204 7 R
PRI, I Feb fole A5 30 a2 M 1) 38 g v % sh Wk g o7
B AR S PR SR 48 TS 1) Bl DK P i A S B R A
([ 24 ¥ H20000686 , 7 5% il 25 T A7 B2 A, A% 50
mg) 85~130 mg/m", Vi 5 FI £ R 52 T At ([ 25 k5
H20183145, Wi VL 1F 24 b B 4 A5 B 2 1/ W ol 25 45
BN, HA% 10 mg) 30~50 mg . %0 IR W5 BE 11 5 ik ([
2 HE H31020593 , b6 L AR g3 2500 A PR w L FLA%
10 mL: 0.25 g) 1 000 mg. fL fk i 7 5F % ([ 24 o 7
H37022398, Ml &5 B AR 25k 47 B2~ 7], B A% 10 mL) 20
mL, [ A JRE 2 00k, 28 FB 3 1) HC.C A3t i bk it
otk . SR IR ERE IS R R S, X
A 0 8 20 ok 2 A A T 8 L IR 234 R R PR
AT B2l 6 ho AJEXTEEF LT LA R R
P18 AR XTRE TR YT, B VWD A8 1 AR A AR AR R 52
L e (=7 A

YEF%3% TACE fYSERH [, X BRZH 3 T4 1 IR TACE
J& 3~5 d ik oK il e R P AR e R ([ 2 i
HJ20160201, 7 [ Bayer AG, Hil#% 0.2 £)0.4 g, FK 21K ;
v B B LA 2 (0 R RN, QRS L R2 9% B I 1
S MIBCK 0.4 g, BER LUK REAS B SON G2 fff I PO A
0.4 g, BER 2, FEEE IR R PR e 1 2 g it
J'& CEAL AR RN A REZR i, FIE Ry BB TOTA TN 32 2
FrARJE  WHEBRISE . WS4 B8 T45 1 IR TACE Ji7 3~
5 d T DAE il R BT v 5 I 1 24 M S20180016 , 17 16
A 25 (RN A BR 2 ], A% 100 mg (10 mL)], 4
<60 kg &4 T 3 mg/kg, =60 kg & 457 200 mg, H ik
T+ DUARER AP S [ 254 7 S20200013, 7 i6 4=
Pl 25 (IR M) A BRZA A B A% 100 mg (4 mL)]7.5~15
mg/kg, KR 2L 21 d o LANRI, EaG) T B2
PG S Ak i RRE Y E IR TACE ) 30 diff
17 PR AR E R A, 205 5% BRI sl Ve g At 45
A R SEBRIE #EAT 45 YK TACE., AR T4 it 98
S REVEYT T E B 4 AR (2021 JR) VHEFE IR 9~12 &
A bR AR N, 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 IR, 530« 58 4> 22 i (complete response,
CR) . #B47 Z% fi# (partial response, PR) . 3% Ji fat 7€ (stable
disease, SD) Ik ¥t JiZ (progressive disease,PD)., CR:
AT AL 58 4T 2 s PR AT A kL A A R 5 2k
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AHLEAR 7N =309%; PD - AJ I g kE AR S0 RN 5 A0 52 40 1]
e/ NEAS B FTH HE3E N 20% a8 BB kL, ELHE S BT
SRS I SD: RIS B PD 5L PR, 115 & WLE fif % (ob-
jective remission rate, ORR ) Fl1%E % # 1fill 3% (disease con-
trol rate, DCR) , ORR = (CR fi| % +PR 5 §it )/ & {51 %5 X
100% , DCR= (CR {5 5+PR {51 % -+SD 51 %5 ) /i f51) %5 <
100%,
142 MEbsEY S ez Uhe

SR FHBEFR 92 WA A A I 1 375+ ek A s 7K
BrJeabn i) A 45 B IR 25 1 (alpha-fetoprotein, AFP) J# AR
Pt J& (carcinoembryonic antigen, CEA) | ## 28 $i J5L 199
(carbohydrate antigen 19-9,CA19-9) ; & H i 20 I AU
M SRR DI ReTE b , e T e fatn i CD3™.CD4".CD8’,
JFi14H CD4'/CD8’,
143 AR

sk EBE AR BEYRYT AR L 1112800 by Rl D A 1] 1A
R & A G B, -3 B AN B =538 AR 1B AR i 5.0
WO AT 9%, 43R 1~5 G, Horp JRRE IR s R oiE Ik
TCFRARIT N L P CRRE) AR 2N Bl dR = AE
IGYT, FARSAR S 0 T HE M H ARG s 2 R 2 90 (rh
BE) 5 i R i i B i R A i S E R 2 S B e M
A, U BEECE (E BE T R E K, 35k, FERVE H R AR
TGS RN 39 (™8 ) s iERAE S A, 77 B B 23RYT
R AG e KA A ) s 5A R FAHCHIZET R 5 9 (B
T2)o ARE MM =ZAYOR RN, T LA XPAE AL 5
DS TCHE G A, W5 11 2 5 32 sl At 7 %
144 BlEV; ZAAFTUE

BB A A E R B2 L IRMETT , J5 28R)T
Ao BRI PRI, W B 2~ 34~ H 4T 1 IR Bl
FE LS SRS IR A 2024456 H 1 H . BV {E BaiEH 000
& i} 1] (median progression-free survival, mPFS) il
{7 B A AR A] (median overall survival,mOS) .
L5 SFitEFHE

R SPSS 22.0 FAF X BRI THE T 0 . ATAIE
BT OR x + 5 27, L] LLECR A FEA
(R ANAF B IER A AT TR M(Pos, Prs) 7
0[] L #% F Mann-Whitney UK T o 550708114k
R (%) R, R K. R ] Kaplan-Meier %23 i
APk, KKk a=0.05,
2 #R
2.1 MABRENERERILER

PHALREE M A R 184 (body mass index,
BMI) \ECOG ¥4 . H [ i1 9 73 1 (China liver cancer
staging, CNLC) ZFFE AR Ve AL, 2 R ¥ LG 127 L
(P>0.05), HA AT Lk, 3k 1 7R
22 WMABEFNITHLE

97 3 A, 4L & B ORR \DCR LA, 225+
TGt EE L (P>0.05), ZERILE2,
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®1 MARFNERFBILR

il AL (n=60) AL (n=60) iy P
G 0261 0.609
Pl 50 5
ot 10 8
RGN 558311032 56294733 0281 0.779
BMI(x£5)/(kgim’) 21674271 21754246 0.169 0.866
CNLC /Ml 0.685 0710
la 2% A
1} 2 18
I RUTF 14 18
AFP/f] 0.135 0.714
2400 ng/ml. 28 2%
<400 g/ k) 34
ECOGTEAfil 0323 0570
0~14 5 54
1 § 6
A RAH 0.135 0.714
& 34 k)
& 2% pi]
it 0.147 0.702
& 2 n
& 40 3
CHFEI 0323 0570
® 6 §
B 54 5
FRE 0.682 0409
& 46 7))
A 14 18
TGkl 0261 0.609
& 8 10
& 5 50

®2 MABRFRTRLERGI(%)]

a n CR PR D PD ORR DCR

M4 60 0(0)  1001667)  36(60.00) 14(23.33) 1001667)  46(76.67)
B4 60 0000  16(2667)  34(5667)  10(1667)  16(2667)  50(8333)

2.3 WHBEFRTTRIEMERSYKF LR
IRTTHI, P2 IR S K FUAL, 22 578

Jgeit g L (P>0.05) . ¥6J7 3D H i, PTG B

AR SR AR T R4 AT, PSR B

T X4 (P<<0.05) . 455 L33,
R3 WABRESTIEHMEREYKELRBE (x+s)
AFP/(ng’mL) CEN(ng/mL) CA19-9/(U/mL)

43 T - AP AT
W OWDMIE R WOMIRE R RRAMIE

WAL 60 75429410328 636296793 5972823 4738+682* 1463842736 $9.06+23.74°
R4 60 769.024 11028 537481973  60.67£9.04 3274+5.18" 1497642948 45274875

a: SRR PRI LLES, P<<0.05,b: 5 R IR AT, P<<0.05.
24 MABREBTHENRENEIEIRLE

IGITHT, AL W R DI REFR AR AT LR, 25 5%
¥Eg 3 X (P>0.05) . iAI7 34 A, A BRER
CD3".CD4".CD4"/CD8" ¥ it Z ik T[R4 iR 7 1T (EAF 5%
20 34 ) 25 TR BRZH (P<<0.05) PR 4H . VA TT 1T )G 1Y
CD8'H#, =5 g it 2 X (P>0.05) . 45434,
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x4 MARFBRTHEHREINEEERILR (xLs)

i } CD3'% CD4'% CD8 % CD/CD8"

g il i EilE i silE i 3R
MR 60 4682830 3628635 183158 18.67+6.84 BITE4 2678+502 0984017 070015
g 60 46752810 42674837 26382620 URE6I® 248508 2130£487 0934015 089+0.3*

a: SRIEITITHAE , P<0.05,b: 5 R BRL ik, P<0.05,

25 WHEBEEMEGFEHRBERILR

BEUTITRIN , PIZH BB B L PD (F 8T ) o W IR
ZHAT 46 B R EHHET BTN 76.67% ; W54 AT 38 il
BT FET R K 63.33% . WAL E IFET R L, 2=
SIEGIFEE L (P>0.05),

X BEZH £ 5 mPES Ry (7.35 + 1.64) N H L WFoT 4
# 1) mPFS i (7.83+ 1.87) ™ H , W 41 & 3 1) mPFS Lt
L, R LEIHE X (P>0.05) . Xf B4 H & 1) mOS
(12,67 +3.040) 1 H , #5841 /8 3 1) mOS 2y (16.38 +

3ADAA ST 4 1 mOS i & K T XA 4 (P<
0.05). a1 1 s,

1004 _ M!i‘ﬁiﬂ 1004 : ;J‘Tfiiig
ﬁ Log-ran;iﬁoj.;?j:j § Log-rank P=0.025
® 50 t,f 509
=
el 4

0 T T 1 0 T T 1
0 5 10 15 0 5 10 15
i)/ A i)/ A
A. PFS £k B. OslliZk

B1 WAREREIRE R PFS 1 0S

26 FWHBEMARRNMAEZRILR
PHULBRE R KA ZA AR R . XHHRZAT 1 4]
(1.66%) F & & 3 A KRR (/Mg /b ), F 58 41
A 1191(1.66%) 38 K 39 KON, (FE T ) L 24
T LAHIE AL B S U2, AL R 1 3 AN R SRy ke A R
Foks, 223 G473 X (P>0.05) . 1~2 A B
AR 1 DR AR ) RE R | S A S il 4% A &
AR, 2R Y LG I %2 X (P>0.05) . 45
W5,
x5 WMABRE1I 2FARBRMEERILE[H](%)]

it TR (n=60) W5e4L (n=60) % P
TRBIRERR 0(0) 6(10.00) 3158 0076
GIEHDCAERR 0(0) 6(10.00) 3158 0.076
AR 12(20.00) 14(2333) 0.19 0,658
FREATE 8(13.33) 4(667) 1481 0224
Mg 4(667) 4(667) 0.000 1.000
R 6(10.00) 8(1333) 0323 0570
158 20333) 6(10.00) 1.205 0272
Pk 6(10.00) 8(13.33) 0323 0570
K 10(16.67) 6(10.00) 1154 083
2N 12(20.00) 8(13.33) 0.960 0327
il 4(6.67) 2333) 0175 0675
IMRED 10(16.67) 6(10.00) 1154 0283
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HCC 8 Z A AE Ak 5l AN W) 72 B2 1 SR 27 4k A
X2 W25, TR I AR e e i R 25 0 T HCC 1997
AN, Hn, X HCC BIRYT , 2K R F AR
ANBEE 2B RGBT RGBT, BT
HCC Wy ML 25 J LT AR T s ik , PR H BT T3
ik A4 L , AT BT 2 0 s A0 i A SRS AP T2 TACE
AT HCC 1Y 1 k88, O AR IR R FH TP LS B
UFRROR™, (BT8R B kb Sk e Mg kb i A AE  filE
1535401 TACE VAT T SURAFTE — 2 BRI

A W98 & B, VEGF-2 . VEGF-3 K Ifil /Mo 1 24 K
T2k B A0 S B AL ) & 4R g A JR T MR
VEGF #8 [a] 2454 w] 388 35 400 1) B e o 287 26 0, £ 0 e 45
RNy RE A0 TE 51k, 490 1 e g 7 A 1 A6 A i, R AT o
I SR g A A AR 25 A DUERER Bt v
ZH P NP WAMREIRYT, L& PD-1 4
Bzl AR BE T HCC ¥R 97 B & B 07 R ok
JEM (5 R BRI E A R R e R BR R
1 G4 FATEERTIR , 55 PD-1 454 B0 5 5 R AR B iR
A3, AT BRALBH T PD-1 1 PD-L1 (U454, A W i 2%
Ty ARG P A1 g 6 0 S, L e SR
R, 7 Z RIS EE IR IA YT T SRR 259
MG I e R R PRI AEHEVE T . 4N, $t VEGF #n]
TRITIRA SRIEIR YT, — 7 T T AE 40 2 L )84y e g
T URLELAT G g2 B VR FE 20 R A T B IR 2R
£ L 2 B0 A L ) 05 2 5 O — T D, S AT 9 N R R
P 3 i Gy 10 ) 4 P e 92 10, T S i AR A B R
AR AP G2 200 0 1 g s a2

AWFFEA R WoR , WAL 1) ORR .DCR 4%, 22
S TG EE o X TR T AR A B
B R A HCC, A= A7 A PR, I i Je sl Lt i . A o
FEINN , Bl e S8 16 7 P EA T e b i i S s
TIREHE AR I B AR £k rT e ff e 1 JE R 32 10 A g AR
£, ARG, PRALER B TR S I R bR R KT
Y E AT FAIGI T AT, ELAFSE 41y BB T X R4 .
3X e WA 2t R BRI DR B 400 6 e g 240 e 3%
BOVE ISR . P4 3% CD3".CD4".CD4"/CD8 ¥ ik
ST RILLIGY TR, (HAFIT 4L 0 3 i T IR A, i RIS
it ) BRI B DL AR BR PR AT 2 B T e e e . Ik
Ab B2 R B mOS 8 3K T AL, 3t A0 T 2
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