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[Abstract] Objective To investigate the efficacy of irreversible electroporation (IRE) ablation
combined with programmed cell death protein-1 (PD-1) inhibitor in the treatment of hepatocellular carcinoma
(HCC) in experimental mice, and to discuss the changes in tumor microenvironment. Methods The
subcutaneous HCC model was established in mice. The mouse models were randomly divided into the
following four groups: control group, IRE group, PD -1 inhibitor group and IRE combined with PD -1
inhibitor group (combination group). The real-time fluorescence quantitative polymerase chain reaction (RT-
qPCR) and immunohistochemistry were used to determine the expressions of CD8'T cell and regulatory T cell
(Treg) in tumor tissue of the mice of all groups at different point of time. By using flow cytometry, the T cell
subgroups in peripheral blood were tested, and the growth curves of tumor were drawn. Results In
combination group, after receiving IRE combined with PD-1 inhibitor therapy, the tumor volume of the mice
was obviously reduced, the expressions of CD8T cell in peripheral blood and tumor tissue were increased and
the Treg levels were significantly decreased. Conclusion In treating HCC of experimental mice, the
combination use of IRE and PD-1 inhibitor can effectively reduce the tumor load and induce the changes of
tumor microenvironment, which provides a new direction for ablation and immunotherapy of HCC.(J Intervent
Radiol, 2019, 28. 454-458)
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