AL 20k 2024 4F 1 A58 33 445 1 ] J Intervent Radiol 2024, Vol.33, No.l 57 —

EIRAESGE  Clinical research -

2 P HIIKILIT (A0 2 (RIS S RIS 7
5 A s PR

REW, TEE, F K, FAG, Kk B, & K, FAE, A @,
Bk, AL, % M, WEHE, £ B

2

[HE] B8 L SEIIALIT R IEAR (TACE) Bt G HR8 J8 & B R ER BT I6 97 P 5 301 I 40
i (HCC) By 22 A PEFIAT 2, sk [BUBPE 207 2020 4F 4 J & 2021 4F 12 A 7E 1T A R BE B 4% 3%
TACE Bt A G &8 2 K S AL ER B pt = BRIA YT ok TACE B A 488 e B BCIR T 19 63 1] i i 3 HCC &
HlE A ORE, Hodh =AY AL 30 4, BCIATT A 33 4, PREAN IO S AR E VAT S IR BN | BN i R A A
W (PFS) BVEFMI(0S) MZMA RN KA, &R WHEBHE DAY N 14 )] (4~26 1),
TE IR RN T, = BRIA YT S WA YT AL B, R O 1 & UL 2% A % (ORR) (83.3% Lt 57.6%,
P=0.026) % 9% 5 il % (DCR) (93.3% . 69.7% ,P=0.039) , n] &} 3 3E | f iz PFS(8.0 ™ A [ 5.0 1~ H |
P<0.01) .7 0S(24.0 1 H L 12.0 N ,P=0.004), Pi4HH25M A K2 I & R 2E R LS H % E X
(¥ P>005). #it TACE B4 &8 J R F A Bk B H0IAR YT ] HCC % 2773,

[(87R] KFEIITRER, SR, REFIZRAY; FFAE; 77k, 2

hE %S R7357 XEIRERD:B X ELES1008-794X(2024)-01-0057-06

Clinical efficacy of transcatheter arterial chemoembolization combined with lenvatinib and
camrelizumab in the treatment of advanced hepatocellular carcinoma ZHANG Xuexian, DING Yuhan,
LI Wei, LI Qingwei, ZHANG Jun, DUAN Dan, LI Yongle, LONG Jian, YANG Jidong, ZHANG
Chenglong, WU Peng, SUN Huijjuan, WU Geng. Department of Vascular Intervention, Jingmen Municipal
People’s Hospital, Jingmen, Hubet Province 448000, China

Corresponding author: LI Qingwei, E-mail: 985847963@qq.com

[Abstract] Objective To evaluate the safety and efficacy of transcatheter arterial chemoembolization
(TACE) combined with lenvatinib and camrelizumab in the treatment of advanced hepatocellular carcinoma
(HCC). Methods The clinical data of a total of 63 patients with advanced HCC, who received TACE
combined with lenvatinib and camrelizumab (triple therapy) or TACE combined with lenvatinib (dual therapy) at
the Jingmen Municipal People’s Hospital of China between April 2020 and December 2021, were retrospectively
analyzed. Triple therapy group had 30 patients, and dual therapy group had 33 patients. The post-treatment
tumor response, disease progression-free survival (PFS), overall survival (OS), and the incidence of adverse
drug reactions were recorded. Results The median follow-up period of the two groups was 14 months (range of
4-26 months). Compared with the dual therapy group, in the triple therapy group the objective response rate
(ORR) was remarkably higher(83.3% vs. 57.6%, P=0.026), the disease control rate(DCR) was obviously higher
(93.3% vs. 69.7%, P=0.039), the median PFS was significantly longer (8.0 months vs. 5.0 months, P<<0.01),
and the median OS was strikingly longer (24.0 months vs. 12.0 months, P=0.004). No statistically significant
difference in the incidence of adverse drug reactions existed between the two groups(P>0.05). Conclusion For
the treatment of advanced HCC, TACE combined with lenvatinib and camrelizumab is clinically safe and
effective. (J Intervent Radiol, 2024, 32. 57-62)
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