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[Abstract)

employed for the patients with advanced hepatocellular carcinoma(HCC) because these patients have already

In clinical practice, comprehensive treatment with a variety of means has been commonly

lost the opportunity of surgical treatment. With the intensive study on the "I radiation seeds therapy and
immunotherapy using immune checkpoint inhibitors (ICI), it has been recognized that I radiation seeds has
good clinical effect for intrahepatic HCC foci, portal vein tumor thrombus and extrahepatic metastatic lesions
in patients with advanced HCC. Studies on PD-1, CTLA-4, TIM-3 and other immune checkpoint inhibitors
for advanced HCC have also been improved day by day. The combination use of I radiation seeds and ICI
has greater advantages in adjusting the tumor microenvironment, activating immune effect, and reducing
tumor resistance to drug. Although there are few reports in published literature about the combination use of
'] radiation seeds and ICI up now, its application prospects are worth looking forward to.  (J Intervent

Radiol, 2022, 31: 922-926)
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M 31.1%.62.2% .82.2%., VA W5 45 LI =1 kL
THEA TIPS MIRYT 7 ReA AUl PVTT, i & k%
MR TKE WK G P TR , S K 8 A AE 1
1.3 LK 7E A RS ikt ia T v i VR

T A HCC % B T fig 5 b I I R 5 T A 5 110
TN SRE SR EE B AR A5 22 [ AH B4R A o6,
il .k B 25 A 2 B R Th e HCC 3 LT AN G A3
B, SIEEAIRIT AR, HB 5 A XY e =
JEE:  Sorafenib Jai A RCRAL . AR JH@L TACE %
JRITRIR YT B AT RN N R R (BT T 2 R
Wkt B IR IT AT SR BR . 1 kL FAE TPS 1R B T
A Bl R v A ) A VR A R B G )
RITRR

AR R B 4B T 39 BiISREL TACE B4 1
RFIRYT I HCC AN R 85, RIS CR PR .SD |
PD 4510 8.20.5.6 B, BAARCE N 71.7% , 1457 OS
K19 H, ¥IEE IR R E KR T, T
TACE 9 "1 %i 73897 HCC FFANE R 22 50, A



—0924—

AN S I S

A5 2022 49 H 31 55 9 W ] Intervent Radiol 2022, Vol.31, No.9

] 200%6F 22 4T 151 kT AE AR T ) HCC i EL &5 T
AN RS FBE I A S R ITA S, RE VTN G
ikt LRR K 91.8% , i FHE A J5 H 7 OS K 25 A~ H
1.2 fl 3 4F A7 0 51 R 64.3% 43.4% M1 27.1% .,
i WA o - WANGIE (S RS (R SR Bt N AR i
HCC ik 4556 78 J8 38 AR A7 Ak 45 o 250 7T 25 2V I R
WG A T 38 fil g ] HCC MlifE & 1 R4 A
3, Hod CR .PR.SD.PD 3518 7.31.17.5 #i, &
AROEN 63.33%, BB AATA W B4/ I
JY ORI, AERFENE,CT 515 T 1 kL
FAE A B AR (0] R ATY 2 5% ) A B8 kLT A MO &
FEF= A ) FEE N, H R E TPS 115 1 2 ) |
TAAELRL A B 45V X 2 AR 8 AN ] Z A B )

2 ICI&JrH s HCC

ICT A R YT F 0T o e 97 1 22— ]l i B
W iR 15 S 11 SR8 B RS TR IS T 96k L 4
XoF I e 20 L r i M, WK HILAR BT bR S s g T 2
EI AT BIF 5 55 22 1) S 28 A0 A5 0 32 00 4 72 ) 1k 4t e
FET-Z AR 1 K H AR (PD-1/PD-L1) AR M1 EE 1 T ik
ES 440 JfLAH S 470 )L 4 (CTLA -4 ) Ko T bk B 240 g 4 38 BK
FEAFE N -3(TIM-3) %,
2.1 PD-1/PD-L1 Hu ek i

PD-1 3 i 5 H ALK PD-L1 45 & 16 5 St 5 i
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