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HE . BRY REGWEAER, WAL REAAT T AR ER(TACE) %57 PRI & &30 ls K7

., Tk HIR20184F 12 A—20194 12 A KM ¥ & E K0S 69 Pre AT 8% 844, RAMMKF R EN A
B R LA Fa s IRAN, &4}142% PR %R A 4% TACE 3697, STRALEIN WARZK LS 77, AR R ka b

AT A RIS ST, B INAJE, TRERAG RS . WS TIE G (AFP) JEMEHR(CEA) AL
JR199(CA199) ] 95 3647 [CD3T.CD4T/CD8™, A A &4 4 f(NK) | R 5 R R R, M5 34, ek EH it
R A B (PFS) A & AAM(OS), ER  ATUMENLE MF A4 83.33%, & THIELLA61.90%( P <0.05) . BFFA,
3+ BB 2R R R 4 ) B o R A 92.86% F7 85.71%, EF ki F E (P >0.05) . FFR LA TR J& AFP. CEA.
CA199, CD3*. CD47/CD8", NK#£1¥) & T BA(P <0.05), WURRFI LRI, £2FHR%RITF
EX(P>0.05), 5345, AFRMART234], PALPES 1440, PALOS23AR, 3F 5 ABFH4250%; 3T
AT 264, PALPES 10A~A, FALOS20AM A, 355 E &G54 31.58%, FFRLPFS, OSH TxREL4(P <
0.05), 518 AZiA) 230, MRS TACES T PWIIT A, “TAHZGRY &40t aAr s f i B-F
K, R EFGAFENE, HEaERIT,
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Clinical efficacy of sintilimab and bevacizumab combined with
TACE in treating patients with advanced liver cancer*

Hui Feng', Ma Shou-cheng’, Pei Xia-xia’

(1. Department of Oncology, Qingyang Hospital of Traditional Chinese Medicine, Qingyang, Gansu 745000,
China; 2. Department of Medical Oncology, The First Hospital of Lanzhou University, Lanzhou, Gansu
730000, China; 3. Department of Medical Oncology, The Second Hospital of Lanzhou University,
Lanzhou, Gansu 730000, China)

Abstract: Objective To investigate the clinical efficacy of sintilimab and bevacizumab combined with
transcatheter arterial chemoembolization (TACE) in the treatment of advanced liver cancer. Methods From
December 2018 to December 2019, a total of 84 patients with advanced liver cancer admitted to Qingyang Hospital
of Traditional Chinese Medicine were selected and divided into the study group and the control group by the random
number table method, with 42 patients in each group. All patients received TACE treatment. The control group was
treated with bevacizumab, while the study group was treated with sintilimab plus bevacizumab. After 3 months of

treatment, the clinical efficacy, levels of tumor markers [alpha fetoprotein (AFP), carcinoembryonic antigen (CEA),
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carbohydrate antigen 19-9 (CA199)] and immune indexes [CD3" cell, CD4"/CD8" ratio, natural killer (NK) cell], and
adverse drug reactions were compared. The patients were followed up for 3 years, and the progression free survival
(PFS) and the overall survival (OS) were recorded. Results The objective remission rate of the study group was
83.33%, which was higher than that of the control group (61.90%) (P < 0.05). The disease control rates of the study
group and the control group were 92.86% and 85.71%, respectively. There was no significant difference in the
disease control rate between the two groups (P > 0.05). The differences of levels of AFP, CEA, CA199, CD3" cell,
CD4'/CD8' ratio, and NK cell before and after the treatment in the study group were higher than those in the control
group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P > 0.05). During the 3-year follow-up, 23 patients died in the study group, with a median PFS of 14 months, a
median OS of 23 months and a 3-year overall survival rate of 42.50%. There were 26 cases of death in the control
group, with a median PFS of 10 months, a median OS of 20 months and a 3-year overall survival rate of 31.58%.
The PFS and OS in the study group were better than those in the control group (P < 0.05). Conclusions Sintilimab

and bevacizumab combined with TACE effectively regulates the levels of tumor markers and immune factors in

patients with advanced liver cancer, and prolongs the survival of patients with good safety.

Keywords: advanced liver cancer; chemoembolization; sintilimab; bevacizumab

B 3 Bk 4k 97 ¥ %E AR (transcatheter arterial
chemoembolization, TACE ) %5 i [6] Py ] 52 31T i 6 {3t
L LA 2 A O o PR R . (HLAH S IF S 4k E
TACE Jf4E T ARG ST, To ¥k 52 BUXT i 96 5 kL 119 52 ¢
PEUIBR , TACE 1697 J5 5% A7 g kb DS i g A28 of. ol 7 e
FE, ] B8R I W I Gk A N BAE R T
(vascular endothelial growth factor, VEGF) , fi #F T i
T I R S RS HUIFIE I 6, 340 TACE IR YT
J5i VEGF Y R 8k 2 3k B W ., ) 1 J 3 I 1
JEUs DARER BT VEGE HLAA , Al 4 il 9 Kz 48 it
A 2257 38 PR AR IR L, BAT SR A AR
JF HLATHE 58 TACE 1A 21 fit 78 40 i 49 A 97 25 W ik 32
RAEBUMIE/E Y, 2009 4 DUAR R B40 B IR & 5%
BB T 24 B A R (FDA) b v T 36 A A v Ak ik
ISP BIRIT RS e . R A BT R A
R - 1 o N AR 11 5 O T A - . N
(programmed cell death protein 1, PD-1) . 5 BEHUIA
i #0 %l PD-1 5 PD-1 BL /& (programmed death
ligand—1, PD-L1) 254, BHW PD-1/PD-L1 5 | & 1) F 52
T, B2 S L, R ARG AE T AR R
FH T BEVEO 58 7 ¥ 20 B 45 A bt | DDA BR SRR
& TACE R 97 v 301 JTF i 58 8 0 i R Y7 280, Ok Jis 2
I PR 52 B A B 25 82 {6 2 %

1 #ZRSAFE

R IFTHR
PEHL 2018 4F 12 H —2019 4F 12 H P 7 v 1 =
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1.1

AR, 2 42 . X REZH Ao PR 16 4], 5514 26 il ; 4F
W43 ~ 77 % P (57.13 £4.02) % 5 hAE BE 242 iR
2% #H (China Liver Cancer, CNLC) JIF 9 43 3 . 11 B i1
1445 . 1L A 1 28 5] ; Child—puugh 5324 : A 4% 10 451 . B 4%
32 B 5 A EB A AE M R 41 21 (Eastern Cooperative
Oncology Group, ECOG) & FEARML 1F43: 043 7 1] . 1 43
35 45i] 3 AR e K A% 25 ~ 146 mm, F-4(8.17 + 1.64)mm;
G I IR R IR YL 39 6] . WEFT 4 &tk 13 4], 3
P 29 ] 5 4F % 44 ~ 78 %, F- 1 (57.25+£3.79) % ;
CNLC HF98 43301 . 1T B 39 1245 . I A 39 30 441 5 Child-
puugh 734 : A 2% 11 6] . B % 31 8] ; ECOG & BEAIR 5L 1
53043 841 (1 43 34 441] 5 R A e KA 29 ~ 135 mm, -
7(8.23 £ 1.58) mm ; & I £ U BT 58 9k B 8% Y 40 1] .
P4 Bk — e Rt A, 2 R LG (P>
0.05), LA 0l etk . AR Bs B B2 2F R B2 D1 &
e, B2 A R T
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12,10 sAnArE OFF G R &M RS Ao 2
ZWTE R (2015 4F ) ) b 5 &R SR B9 16 R 12
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15> 18 2 Q) n] kil 1% Ak g o kb= 14 @ik 52
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i34 %

J5i W TE R i JE 4 mg 48 2.7 F A AR 43t 1M 5
ok, Al A L R S By fhk o S BT I 4 AL R B
BE L 6 mL %5140 mg KT LL A 30 mg & AT
0 AN 2 e 1 i e 1 o o 1= 1
TR AT AR R AT T B Ik i 5 WA 2 v
o K0 T8 2 O A ZE L 1T S ik

Xof BEZH R LA BR B4R T o TACE AR5 i ik
T 7 DAk bt (B 2 TR 2, LA < 100 mg, 4t
2 HO162B09, ) 15 mg/kg, 5 3 A4 25 1 k. Fr i i
A YERHRYT 2 IR SO E T AZ

IF 5% 21 700k REZH BR Al B 36515l A B b TiB T
it K iR 1 AR R BT (T M A5 3K A W 25 A BR A
A, AL : 10 mL: 100 mg, #t5 : 20180016 ) 200 mg,
B3GR A B A RRA T 20 15 i S 5
Toi: i % .
1.4 MEIER
141 FROEE GBI 3D HJE, R4S CT & MRI
SERAR P LR S SRRV AR LTI AG R
PR 3R, A 45 U R (progressive disease, PD) | &
7€ (stable disease, SD) . #i 7> 2% fi# (partial response,
PR ) Fll 58 4= 2% fi# ( complete response, CR) , % ¥ 155 il
#=(SD+PR+CR) il 50/ 5615 x 100% , % WL 2% ift 6 =
(PR+CR) 9150/ S 415K x 100% o
142 BrmARES  RITRTIAITIR 3 HREM
2 EB A J) DK L, SR P TR 6 922 VA A 32 6 A 000 7
2 H 13 F IS A 1 (alpha—fetoprotein, AFP) | J& It
P J& (carcinoembryonic antigen, CEA) |\ ## 25 4 J;/L 199
(carbohydrate antigen 199, CA199) 7K,

A A0 JE K i, SR A = AH MRS I CD3
CD4* .CD8* . H #A A4 (natural killer, NK) i, I-11
B CD4T/ICDS Y,
144 RpRE  ZHEFEERBIERTTAR
B A4 38 AR B AR HE PR ST 2N RO
AL TH A TE B Ve (AR IR TS ) L B TR 26h 6 5 vk
(T B R S 0 s R0 B s i L B2 92 K Sk B2 B
P58 ) LA ZH P (T R P2 e L EJBE R i L =
T JEH IR R )
145 M HEBEFEERG L, R R D5
1258 &% ) AT 34E R IR ERBE VT , 10 5% B A A7
1 (overall survival, OS) Fl1JG i & 4= 17 1 ( progression—
free survival, PFS) . PFS A E K 25 2 H 1] 3150 1 2
U B F LT8R U H W ; 0S S A2 K H 3|
BT EUR DT H
1.5 Sit=FiE

B 53 1K I SPSS 19.0 B b8 o 7809 Bk
DIRS G L B0 (%) R, BB X K 50 5 o o B8k}
DAIEL + BRiERE (x £ 5) 3R, OACH ¢ K056 5 Kaplan-—
Meier 75 23 i A= £7 M1 £& , 68 H Log—rank x* 5 5 o
P <0.05 422 5 A et i o

2 #R
21 WAHAIEKTFRIEER
WF 5% 20 55 %) BB 2 % WL 2% it R4y LL 85, 4 X H

¥, Z R A E X (x*=4.850, P =0.028) ; HF 5% 4H
UL i R TR IR, WF ST A5 ) B 2 e
TR LE, 2 KK, ZR G 2F B L (x’=1.120,

143 SRR ORITHIGRITIR 3 REMLL  P=0290). WHEL.

F1 FWAIGKTHE [n=42, #l(%)]
250 CR PR SD PD RS PRI il
ol 9(21.43) 26(61.90) 4(9.52) 3(7.14) 35(83.33) 39(92.86)
X R 5(11.90) 21(50.00) 10(23.81) 6(14.29) 26(61.90) 36(85.71)

2.2 WARBFTFAIEMEREMRNEZL

Wi 40 VAT AT J5 AFP . CEA . CA199 [ 25 [ %%,
L K, 22 A G (P <0.05) , BF5E4lif
J7 HI 5 AFP . CEA , CA199 () 22 {85 34 &5 T XF M4 .
2.
2.3 WAHBFTFAEREERNZWL

PIZHVAYT RIS CD3T . CD4*/CD8™  NK Y 2511 It

F2 WMARTAIEMERSYHEEILR

(n=42, x+s)
A% AFPZ{H/(ng/mL) CEAZfi/(ng/mL) CA1992i/(uw/mL)
WFFEEH 219.63 £35.27 16.38 +3.17 80.47 + 16.35
XTHEZH  201.03 +32.81 14.34 +2.09 67.93 + 18.73
tH 2.502 3.482 3.269
PAH 0.014 0.001 0.002
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B2 K, 2RISR L (P<0.05) , 5%
HYARITHIJT CD3™ .CD4*/CD8™  NK (1 25 {8 1 155 T4
M2, L3,
24 WHARKMEEELE

PIZH B WO RS T2 B R SO | 1T R g
I B2 92 KISk BB A TR R R O
VIR Z ) R E R ORI R AR, &

x3 MABTHEREEROEELE (n=42,xx5)
25 CD372:(H/%  CD4Y/CD8T25{H  NK2:Mi/%
s 7.61 £1.39 0.73 £0.21 9.51+2.06
POiE| 5.71+1.42 0.42£0.18 779+ 1.12
tH 6.196 7.264 4754
P{H 0.001 0.001 0.001

XCREE, 22 G 2E R L (P>0.05) . L4,

x4 WHEARARKRBEEERER [n=42, 1(%)]
p— AR RG] ER3 A IR RS A % Kt
I.Ig M.vge 1.02% Mm.VZ .02 m.vg 1. 0% M. vg I .02 mM.Vg 1. .0% .V
Mgl 12(28.57)  2(4.76)  8(19.05) 0(0.00) 7(16.67) 3(7.14) 3(7.14) 0(0.00) 2(4.76) 0(0.00) 1(2.38) 0(0.00)
XPHEZL 9(21.43)  1(2.38) 8(19.05) 0(0.00) 5(11.90) 2(4.76) 1(2.38) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
VRt 1.029 0.000 0.668 1.050 0.049 0.000
PAi 0.598 1.000 0.716 0.306 0.952 1.000
- KR BHER AT P JHIE R T zh ERERLS KRR
I.I%% WM.V I .0% m.VZ% 1.0% m. Vg T.0% M.V 1. 0% M.V 1.0% M.V
W4l 2(4.76)  0(0.00) 4(9.52) 0(0.00) 1(2.38) 0(0.00) 11(26.19) 1(2.38) 6(14.29) 0(0.00) 3(7.14)  0(0.00)
AL 1(2.38)  0(0.00)  1(2.38)  0(0.00) 0(0.00) 0(0.00) 7(16.67) 0(0.00) 3(7.14)  0(0.00) 1(2.38) 0(0.00)
18 0.364 1.914 0.000 1.700 1.120 1.050
Pl 0.557 0.167 1.000 0.192 0.290 0.306

25 WAWME

L B U 45 O, ST AR U7 2 49, N IR R U5
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0.00 10.00 20.00 30.00 40.00
psf il
E1 TEPFS £k

JHF i A D e T DL Y — SIS TR, R R
ARG R AT o MSCHFFEINY , B = HL 7Y R i PR

0S 20, 3 4F JUAEAF 3N 31.58% ., T 4H PFS ., 0S
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B PD-1 3 [ 453 45 76 1T 988 2 i AL b &% 4% 5 22 4R
FHEO Horp PD-1 S B T 41 L 1 — Fof 25 5 27
A, EEAECDAT TN .CD8™ T 41 A 2R 41 i
NK 20 L . B 40 g 45 S 40 i vh ik o IERRETF
PR IEANUASS T 40 BB 3005 I 401k 36 58 M L
I T 4 jf & # Se e AVE T, BT 4 M OE i #t b,
PP IR PD-1 S S 40 i |- R 1K (9 PD-1L1 45 &
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YR HLAR G 3% T AN A 2 3K 19 2 25 V-4 5 24 1E 41
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Az ARSI AR 5 S bR g ki 9 bk ik
T8 A AR A S 5 1 T R AR T 40 B 1 ) PD-1
FRTHE A INESE A SRR, 45 G AT
FARIE A5 220 IR E B 32 0F & 19 PD-1 #4
F A 3 A BRI A DU AR R BT N T o B
IR TT SR, 25 R B, B oE A B A A 5 T 0 R
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