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Clinical Observation of Lenvatinib,PD — 1 Inhibitor Combined with Transcatheter Arterial

Chemoembolization in the Treatment of Unresectable Hepatocellular Carcinoma
ZHANG Feng',DONG Yanbing' ,CHEN Fangyuan' ,NIU Meng',LIU Ziyang',TAN Yi’
(1. People’s Hospital of Funan County.Fuyang .Anhui,China 2363005 2. The First Affiliated Hospital of Bengbu Medical College ,Bengbu.Anhui.
China  233030)

Abstract: Objective To investigate the clinical efficacy of lenvatinib, programmed death — 1 (PD — 1) inhibitor combined with
transcatheter arterial chemoembolization (TACE) in the treatment of unresectable hepatocellular carcinoma (uHCC). Methods A
total of 106 patients with uHCC admitted to the People’s Hospital of Funan County from July 2020 to July 2023 were selected
and divided into the control group (32 cases),the drug group (34 cases) and the combined group (40 cases) based on the
different treatment regimens. The patients in the three groups were given TACE, TACE + PD - 1 inhibitor, TACE + PD - 1
inhibitor + lenvatinib respectively, in which the PD - 1 inhibitor was one of Sintilimab Injection, Tislelizumab Injection and
Camrelizumab for Injection. All three groups were treated for six weeks. Results The disease control rate (DCR) in the combined
group was 90. 00%,which was significantly higher than 65.63% in the control group and 70.59% in the drug group (P < 0.05).
After treatment,the alanine aminotransferase (ALT),aspartate aminotransferase (AST),total bilirubin (TBiL),a — fetoprotein (AFP),
carcinoembryonic antigen (CEA) ,a — L - fucosidase (AFU) , carbohydrate antigen 199 (CA199) levels and Quality of Life
Questionnaire — Core 30 (QLQ — C30) score in the combined group were significantly lower than those in the control group and
drug group (P < 0.05). There was no significant difference in the incidence of adverse reactions among the three groups (P > 0.05).
Conclusion Lenvatinib and PD - 1 inhibitor combined with TACE can effectively improve liver function, decrease serum tumor
biomarker levels,and improve the quality of life in patients with uHCC.
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Tab.1 Comparison of the patients’ general data among the

three groups

. xl 7%“ ) BMI Child - Pugh 24 (41)
(B1%,8)  (Xxs,%)  (Xeskg/n) A% B4
MBAGM=32)  14/18  53.95:11.86 23.05:2.87 15 17
Han=34) 18716 5410£11.90 23.24+3.01 16 18
BAAM=40)  19/21  S431£12.00  23.56+3.12 2 2
1P 0. 568 0.008 0.266 0.092
PH 0.753 0.992 0.767 0.955
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Tab.2 Comparison of clinical efficacy among the three groups

[case (%) ]

25 CR PR SD PD DC
B (n=32)  5(15.63) 12(37.50) 4(12.50) 11(34.38) 21(65.63)
Hipm(n=34) 6(17.65) 13(38.24) 5(14.71) 10(29.41) 24(70.59)
FA4(n=40) 12(30.00) 17(42.50) 7(17.50) 4(10.00) 36(90.00)
Y1 6. 804
P 0.033

103



oo ~ ’- Fm Y e
IS EERR 5 - rr(a b7 2024 4E 7 H 20 H 45 33 %5 14 0]
Clinical Research China Pharmaceuticals Vol. 33,No. 14, July 20,2024
®3 3EBEMEREWKRFLE(X +5)
Tab.3 Comparison of tumor biomarker levels among the three groups (X = s)
3l AFP(ng/mL) CEA(pg/L) AFU(U/L) CA199(U /mL)
Z 1
I B B B B BTG B B
R (n=32) 535.26+89.46 100.80+23.25" 6.10+1.05 3.06+0.62" 75.92+8.13 33.24+5.07" 250.16+33.03 184.17 =23.10"

B (n=34) 537.30+89.61 80.12+19.25"

6.12+1.04 2.90+0.57"

76.67+8.17 31.64+5.04" 251.10+33.25 175.26+23.05"

BA(n=40) 540.12+90.11 58.40+10.62° 6.14+0.93 2.16+0.43" 77.54+8.35 28.62+5.12° 252.18 +33.31 162.46+22.03"
F1a 0.027 49.597 0.014 29. 451 0.349 7.772 0.033 8.364
P1a 0.974 0. 000 0.986 0. 000 0.707 0. 001 0.967 0. 000

E GRS ATIE P < 0.05; 540G TG E,P < 0.05. 44 K 5F,

Note:Compared with those before treatment,”P < 0.05. Compared with those in the combined group after treatment,”P < 0.05 (for Tab.3 - 5).
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Tab.4 Comparison of liver function — related indexes among the

three groups (X = s)

ALT(U/L) AST(U/L) TBiL{umol /1)
A BB BAE BB i il
HBAM=32) 870640 43045147 50.90£7.10 42305107 27.05£3.75 22.103.04°
BHAn=34) 4674690 42262505 5L52£7.25 4018£5.01 21.23:3.72 200443017

23

RAAM=40) 47304671 39.18+405 52.60£7.30 39.21£4.10° 27.51£3.87 19.6422.5¢
P 0.407 3.239 0.516 5.141 0.136 9.045
P 0.667 0.007 0.598 0.007 0.873 0.000
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Tab.5 Comparison of quality of life score among the three

groups (X # s,point)

28 5 &7 AT R
xPE LA (n = 32) 96.96 + 7. 87 69. 65 + 6. 24"
i (n =34) 96.87 +7. 80 68.51 + 4. 75"
A (n =40) 97.07 + 8. 01 66.13 +5.36"
FA& 0. 006 3.950
P& 0.994 0. 022
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Tab. 6 Comparison of the incidence of adverse reactions among
the three groups [case (%) ]
25| KREAE BB 2 RRAR
1(3.13) 1(3.13)

x4

ABA(n=32) 1(3.13) 2(6.25) 2(6.25) 7(21.88)
HHa(n=34) 2(5.88) 0(0) 0000  2(5.88) 2(5.88) 6(17.65)
BAM(n=40)  1(2.50)  1(2.50) 2(5.00) 1(2.50) 0(0)  5(12.50)
i 1124
P 0.570
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