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FHILO7H, WHBATIFRNE, PERIERERNBHER. RETHEEREME. BRERR, BRL
HRETFHMEBET, HFEREMEARKNEE. &R XHAILHNTI7HBH/ AV EE
B 2 AR B R AR B . EI7HhIEE P, A BEWRAITLEMR, H27H(27.8%)%
ZLB| T MR, 5851(59.8%) BERIEEE, 12/(12.4%) BERERMBEHIA T HE. BUNER
EK27.8% (27/97), HERIEHIZE K87.6% (85/97). BE20234E125 15H KM IEHE, X974
BEWOERT HRRBIT AR, Hh374 B85 8®it, FAERHBEFHAN15MA (95%E S X H:
13.024~16.9754H), FALBEFHN27MH (95%EFXE: 21.58~32.4240H), B12NAKBERF
ENT79.4%, F24MRAHIBEFENI143%. BREBLRATERTIRFEH TARRM, HAKHE
SRR . ELBRREFEMARNARREF, 5 LRI~MIHRR MR I D, £3 7T 46.4%
(45/97), HRRIM/MREL, REEN36.1% (35/97). MIEMBFEEEFERIAETKIRB56.7%
(55/97). FURERTHAEIRIR32.8% (32/97) ®ILE19.6% (19/97) KR EETHE30.9% (30/97). 3FH
144 (14.4%) KA T WITHRTEA R KB (MI~IVE), 359105 FARBR T REVRGR , 36 AT L /MR
B, 3FAMEHEBA R, 4FANEEBR, NE1H™ERZEAGHRTHRNIVEAERIRN. B
RE—LU LK EERETHITHRARRRE, HERXEBHAREABZAZEUT. GFik: B/ A
ZRIT KA T4 % BB, 7EZ32PD-1/PD-L13NHIF S &4 RGNS RIT A RE, £
R 2 BONERERYT S, FHERMERLTREEEZA. PD-1/PD-L1WHI5)-5 Hill & 4 5
HYRBREIRTT T BB B IR B A SR ITIE#E.
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Abstract

Objective: To observe the efficacy and adverse reactions of PD-1/PD-L1 inhibitor combined with
anti angiogenesis drugs in hepatitis B related hepatocellular carcinoma, and provide clinical data
for the strategy of combined immunotherapy of advanced /unresectable hepatocellular carcinoma.
Methods: According to the inclusion and exclusion criteria, a total of 97 patients with chronic he-
patitis B virus related advanced/unresectable hepatocellular carcinoma who were diagnosed with
hepatocellular carcinoma at the Affiliated Cancer Hospital of Xinjiang Medical University from
January 1, 2019 to June 15, 2023 and treated with PD-1/PD-L1 inhibitors combined with anti an-
giogenic drugs were included. The therapeutic effects were observed, and their clinical effects and
side effects were evaluated. Simultaneously, the objective response rate, disease control rate, dis-
ease progression free survival, and overall survival were calculated, and their adverse reaction
data were recorded and analyzed. Results: This study included 97 advanced/unresectable hepa-
tocellular carcinoma patients with chronic hepatitis B admitted to the Affiliated Cancer Hospital of
Xinjiang Medical University from January 1, 2019 to June 15, 2023. Among the 97 patients, all pa-
tients did not achieve complete remission, with 27 cases (27.8%) achieving partial remission, 58
cases (59.8%) showing stable condition, and 12 cases (12.4%) showing progression of the primary
tumor. The objective response rate was 27.8% (27/97), and the disease control rate was 87.6%
(85/97). As of the follow-up deadline of December 15, 2023, all 97 patients have completed their
current treatment plan, of which 37 patients have passed away. The median progression free sur-
vival was 15 months (95% confidence interval: 13.024~16.975 months), the median overall sur-
vival was 27 months (95% confidence interval: 21.58~32.42 months), the overall survival rate at
12 months was 79.4%, and the overall survival rate at 24 months was 44.3%. The vast majority of
patients have experienced adverse reactions during the treatment process, most of which are I~II
grade, mainly divided into hematological toxicity and non hematological toxicity. The most com-
mon I~II grade adverse reaction in hematotoxicity is a decrease in blood cells, reaching 46.4%
(45/97), followed by a decrease in platelets, with an incidence rate of 36.1% (35/97). The main ma-
nifestations of non hematological toxicity are decreased appetite (56.7%, 55/97), hypothyroidism
(32.8%, 32/97), hypertension (19.6%, 19/97), and elevated transaminases (30.9%, 30/97). A total
of 14 cases (14.4%) experienced treatment-related serious adverse reactions (III~1V), including 3
cases of grade III hypothyroidism, 3 cases of grade III thrombocytopenia, 3 cases of grade III
transaminase elevation, 4 cases of grade III proteinuria, and only 1 case of severe rash as a treat-
ment-related grade IV toxic side effect. Although more than half of patients experience treat-
ment-related adverse reactions, most adverse events are below level 3. Conclusion: Patients with
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advanced/unresectable hepatitis B related hepatocellular carcinoma have shown ideal therapeu-
tic effects in clinical application after a combination therapy of PD-1/PD-L1 inhibitors and anti an-
giogenic drugs, and the toxic side effects are within a controllable range. The combination therapy
of PD-1/PD-L1 inhibitors and anti angiogenic drugs is expected to become an effective treatment
option for such patients.
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1. 5|8

JF 4 s (HCC)/E tH A& M e, A 7S, 16 2020 4F, B SCAREREA JCAE T2 — K5 A,
Wgiit, 2020 EL54 90.6 J3FIH RIEHIA 83 JIFET B . FRAETHM, 2022 4 F3H & AT &% N ECk
K3 43 J5, FETCNEUE 41 F[1]. HCC FE Ml R 2= 2 ik, X v e G aaEm a2 . Rk 1
ReEWT I BV IR S RAE NIV 2 IR A (2], ERE, ZFREERYE SIS R EENARRE R
—o REEFARRRIIGIT T Z R T 43K, (HEKRLH 50%~60%1 HCC H# R HEHE2 2 50T
[3]o SHABSARIEMLL, 4B 4by7 WA H ST HCC, RN HCC #A N —Fh B A — s fi 08
P-WE H (1 BE R =W A0 22 24 25 25 ) MDR-1 13 RIA M4y 7 it 25 P Ra (4] [5] [6]. 2017 4F, el L
PO 3 E M AAE H T e AT 4R e —2Ri6)7 e, FREI T ICTs 7E AT iR 1697 s AR, hjs, Z I ICIs
G RIS HR AT T — s BRSSPSR, —Se G A SR At PD-1/L1 050 (R S T
SRBBME AR N I s ) S 2 V7 E R 1 R IAR, s s va T AR MR S AT I ) AT B/ A
WA S 28 VAT IR . AT 9T 90 N325Z PD-1/PD-L1 40k B & Bt ML AE i 2 0 64 P L A8 A i 25 77 &
BT /AN R ) A0 s JR 2 97 B, WP ILHEITYT ROWER, PRSI PR SCRAEIVE R . [R50
LRfRAE . BORAEHIEE . OGRS AR AR, S R R RR NS, A ARG
A Ry T SRS B

2. ARTRRETT*
2.1. FARTIR

2019 4 1 H~2023 = 6 HEARFE#:52 PD-1/PD-L1 I 7BE & Pl B A4 s 2690 75 SRI6 77 10 S RF 28+
KANENT g0 Mg B3 . IANBRTE: (1) BETHAZEGBEZWIT HCC: (2) TEHTFAR BUTHIEE
(3) AR T EA T ER K EE . @) BRELRGRT Rk RS E RS, (5) FRrEZ
BNER LRT WWITIES, GHEE SENKITIZE(TACE). Rl BUTER TN (6) fA1E—NEL
AR kL (7) 35 LA P O FARSER M IR s (8) AR IR VM EZH T 7 (ECOG) A<3 . HEBRARE:
(1) 97 FEGE , ORI B A AT T BP0 s (2) 2 WRIRTT EIRE 2 > LB a5kt 3) &
FTFIBEV A (4) o] FH IR (5) 1F FLAESRIEE 0l R MR s (6) M3 R I I 40 fJes £
PRV T 48 N 3 A9
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22. ARAESHE

WC4E 2019 4E 1 H~2023 4 6 J AR %52 PD-1/PD-L1 #HI5BEA P A 259 05 36T i 2.7
JFF 98 AH DA JFF240 ffies 65 R O BE , WG T O %S, PR FLIE IR RCR A EIMER . RIS 2%
AR PORAERI R PR T A AR IS AR, IRIE s A i oA R O s - AR YT T AR
PEBEAE IR TT SRS . N NEHIE. B RIB ST B 1

2.3 IGARTT RO AR

TTROVIN S5 TR I SRS SEARSRE S SN FAli bRt 1.1 (RECIST LA FHFESSAS CT 2 MRI (41
) B S R SEAR TR SR NV PR E(mRECIST)EAT DAL, AEff 6 2= 12 XS rI P AL BEAT WP — K. JA
I7 R VAL T 50 A5 AR MR(CR): T BARBR I e i R S0 M (PR): A4S m] & (¥ B AR5
AR EARZ AN D TR 30%BE £ Bt E(PD): AIINE MRS HARIE KT 20% A E, B L
THAL ;. FOWASE(SD): I AAC IR AT & e G B0 G2t B it e 1) o

2.4. ARRE MK

ARV RE R AR 5% [ [ 37 P AR TR E B9 AS R #EF(Adverse Event, AE)IHHIARTEPFA b5 i
4.03 FiL, FEAN R NEERRI TN 0 B TV Fo BRI NARYE 5 T A2 23 A U R 24590 W25 B O 732
FRAE 9, 2 IV FN™ E R ERIE

T NAE SR U 245 J8 S AT 5 #8532 1 8 SR AR 7 B Je R ER e AT IO MR PRV AN A=Ak 7 T
AR AR . L AR A SR BB (G B s s s TR R e S5 U H Bl o 7E — 28 A, i
177 HORIR DD BE-CIL. 24 /NI FRER FE S M AT 26 DNA Al Gl Bl BeAn 12 R e 2 R 48
ety LeBZed PD-1/PD-L1 il 55 & Sl 8 A2 s 25 W7 S0 97 I B R B 45 SR AR A s SR A 15 Bl B
B 2 a8 A B J I R AMAAE , 10 5% /83 2 R AR AT B SR I ELARR B T 8 AR XS
HHAT 0 oA

2.5. B#EiA

VAECEZ DI ORE, AT SRR 3 e A [ AN S 06 =5 45080, JE ik A AR B U O T AR B IR T I R
FVAEAFRGL . AR 23 O sE AR il %, MR E R E TR, o7, rmyr m, Edw
G TORIPAL IR L AL S 0, FRm i F: Be s [0 R0 TR B U5 R 1Al ECOG VP43 IR PRBE T I 18] DA K Ak
SETIR R . Bl VTR TR TT 88— R AT R ST, — B RRSRE R R EURIREE Y H . @il i A B
TE T G T R B i IR 2 Bt 56 35 1 RAAR 2 TRV R B2 I8, #f s /2 75 R IR I B R B o Jic Bl
PRI SV ARAE 1.1 RRAHEAT PR AR AE, SH R AL B & TR . AR H Y 2
FECGH A E, W CT A MRI, DAJCSRIR =AY, sl FTh. MORAHSCHUR(E . B IF. ). H
LW 24 M REEEESR. L DNA R, BFE 6 N AXHEF AT —IKAEFRGL AAAE A E
FERIBEYT, B2 BRF T EOARIR U4 A, bV Y 2023 4 12 A 10 HAZR e R A E ).
T HARIETHIRN, KR IRBE VIS ] ARIEBE VT AR SE 5, s IRt 5 ok e A A A AT s A A7
I [A] o

2.6. GiitFEAHE

PG $E 107 T Excel £#%, ELIHING S SPSS 26.0 #7411 0 AL, {4 SPSS 26.0 4%
5 B AT B FE AN L R R T . W IS RS AE R Log-rank R 56 HE47 AR & 0 #r,  FRAR B 40T
1P <0.05 AT A A &R Cox BRI IEAT 2 A8 80 Mo TH 8 XU LL(HR)FE A5 X [ (CL). XU P
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ff <0.05 BN AHAE G5 Lo BEMTUG AL Kaplan-Meier 7575, 4007 7 3 A4 42 HIRUCE 4
T, d AR, FEARIE B T C R T S AT WAL T . AR 58 Ho 42 R BLIE Ak v 4k
VAT . B Gi R B 35 SR PO R 26 R B, KB /K SE 1 58 4 0.05, 4 P /T 0.05 I R A2 7E Sk
s,

3. &R

3.1. ISR

RFERMNT 97 LM/ AT U T A e B, SN RFEAruETfie . 36 1| hiEgfig 72
RE MIERERE, BRI, 8. A, ECOG ¥4 ChildPugh 734 BCLC 7. MRI%E. A
R R WO FFREAGRRRE . /AN RIS . Tl A B B R IR DL DL B AFP /K. N384
WTE 31~70 2 [8], LR N 57 %, Hd/hNT 65 BB H LN 88.7% (86/97), KT4T 65 ¥ ¥
A 11.3% (11/97); T34k 85 £11(87.6%), 2 12 #1(12.4%); U H HEA 86.6% (84/97), /L EUR %
5 EE A 13.4% (13/97); #id — 2 3% ECOG 434 2 (60/97, 61.9%); Child Pugh-A 2% ) &4 5t 73.2%
(71/97), BCLC 43 C iR &8 3# tk BCLC /2 #o8 B i E 2 12 N PR NJE K 8 Z R .
A 41.2% (40/97) 1 R 72 3R 7 AT R A 2 28T DNA Z . 55.7% (54/97) 1 B35 R DUl A7 ERT N 3%
% o BT 4hEBHRERS 1) 2 BB AT 2 AT (18.6%, 18/97). 27 8% B 7L I Ik i B & RIE, (A ENE,
WA 33.0%[1) 83 AFP > 400, fEHE#UIER(2023.12.15), 97 4 B EHF I T 4 HTETT

Table 1. Baseline characteristics of the 97 patients with HCC
7= 1. 97 BUREER/ A AT Y RT LB e B B B AR HHE

I RAFALE T Bl
4531
% 85 (87.6%)
'S 12 (12.4%)
R
e 84 (86.6%)
DR 13 (13.4%)
FR (YD)
H S [M(P25, P75)] 57 (48,62.5)
<65 86 (88.7%)
>65 11 (11.3%)
ECOG 14>
0~1 37 (38.1%)
2 60 (61.9%)
ChildPugh 432
A 71 (73.2%)
B 26 (26.8%)
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BCLC 43 #

B 42 (43.3%)
C 54 (55.7%)
ity
LY 3 33 (34.0%)
2K 64 (66.0%)
L S
X 57 (58.8%)
H 40 (41.2%)
JHFE £k,
o 39 (40.2%)
H 58 (59.8%)
JHF e
& 43 (44.3%)
H 54 (55.7%)
A
7 56 (57.7%)
Jiti 18 (18.6%)
B 2 (2.1%)
IZEY L 2 (2.1%)
HA AL 19 (19.6%)
T #: L AR AE
o 70 (72.2%)
H 27 (27.8%)
AFP
<400 65 (67.0%)
>400 32 (33.0%)

5 /AN T D) BT AR e R85 VR T N 5 HE R AL R R 3R e M 85 SRR R (B 2), DURER D BRI AN A

RS OS REF (P <0.05), DERME. LI EFEARKR OS, Mitkhl. F#. ECOG W
4¥+ ChildPugh 434%. BCLC 73 #. MoRdiE. ROACHREES. G LFNERE. AR, A
TE 1Tk B AR AL A K. AFP X OS To RSP > 0.05). PE%HI. £E#4. ECOG 143 ChildPugh 7% .
BCLC #¥. Mm%iE. SEAEL. 256 CFRaES. HEFNER. ELXINER. GE1]
Jik e B B AR AE LA & AFP %f PFS T 3 52mi(P > 0.05), /b %Rk B3 A K PFS (P < 0.05).
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Table 2. Relationship between patient clinical characteristics and treatment response

2. BERSHESETREMXAR

PFS oS
A
HR 95C1% P HR 95C1% P
i 1 1
5]
Lk 2.297 0.863~6.111  0.127 1.566 0.602~4.077  0.383
‘ DU 1 1
i )
DR R 0.196 0.027~1.441  0.036 0.174 0.023~1.297  0.023
<65 1 1
EHS
>65 1.799 0.551~5.875  0.291 1.273 0.387~4.190  0.682
0~1 1 1
ECOG ¥4
2 0.983 0.301~3.209  0.977 0.691 0.210~2.277  0.523
A2 1 1
ChildPugh 73%%
B % 1.671 0.833~3.351  0.161 1.318 0.655~2.655  0.447
B #f 1 1
BCLC 7331
(of:| 1.596 0.794~3.208  0.180 1.538 0.770~3.068  0.213
R 1 1
i3 = )
2R 1.315 0.616~2.807  0.470 0.889 0.411~1.920  0.766
= 1 1
IR E
% 1.201 0.610~2.367  0.594 0.519 0.263~1.022  0.062
¥ 1 1
i1k,
H 1.982 0.902~4.356  0.071 3.182 1.449~6.987  0.002
¥ 1 1
AR
H 0.702 0.357~1.380  0.306 0.911 0.475~1.746  0.778
¥ 1 1
bR
H 1.441 0.754~2.753  0.270 1.178 0.606~2.290  0.629
- i X 1 1
I ke A2 B i 1R 41
H 1.241 0.629~2.448  0.539 0.953 0.480~1.889  0.889
<400 1 1
AFP
>400 1.263 0.654~2.441  0.491 1.325 0.674~2.606  0.418

3.2. TR

TEXT 97 % BFH AT NE G K, EMMEF Y RIEBEEEM, WoEMLB N 27.8%, B 27 f;
WilE R E A S8 B, 17 59.8%; A 12 Fl B 1 E MR A HERE, W% 3. MRIEEHE R, 20
ZAREN 27.8% (27/97), PRIzl ZRIE 87.6% (85/97).
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Table 3. Evaluation of PD-1/PD-L1 inhibitor combined with antiangiogenic drugs in the treatment of advanced/unresectable
hepatocellular carcinoma

5% 3. PD-1/PD-L1 #MHIFI B & LM E 5 AR 24056 T B HA/ S T S AT 4Rz B 7 R80T

Full analysis set (n = 97)

CR 0
PR 27 (27.8%)
SD 58 (59.8%)
PD 12 (12.4%)
ORR 27 (27.8%)
DCR 85 (87.6%)

BAE 2023 12 H 15 H, &8 97 L EEHCLER 7T 4iinnar s, K 37 285 CaEtt, |
AT AEAEIN 15 D H 5% BAZXH: 13.024~16.975 N H), ALEAELELN 27 D H 5% B 15 X6 -
21.58~32.42 M H), B 12 DHBIBAEIERN 79.4%, 524 MARSAEERN 443%, W 1. E 2.

BATHIRIA T CHPREE ST OS. PFS HIFEM, HGINEE 7N LI R 3 A LR R T
B OB A, XA EE AT EAA R CHPREERERAEE WA, PFS 8 14 MH
(95%CI: 10.50~17.50), ZATREEHI4LH 16 1 H(95%CIL: 13.26~18.74), (FESLHH AT 2 7P = 0.586);
R B ARERIHBE AL OS N 33 DH(95%CI: 19.34~46.66), ZHPREEHIZH N 25 1 H(95%CI:
18.85~31.15), fFESGITM#ZER(P =0.048), WLIE 3. |4 4,

TR
— AT

10 — KA

08
B 06
#
4
7
% 0.4

0.2

—
0.0
0 20 40 60 80
oS

Figure 1. Effect of PD-1/PD-L1 inhibitor combined with antiangiogenic drugs on overall survival time (OS)
1. PD-1/PD-L1 #IFIFIBA &M E 4 s 254051 2 & AT E(OS) MBI E FE 4 4h
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Figure 2. Effect of PD-1/PD-L1 inhibitor combined with antiangiogenic drugs on progression-free survival (PFS)
& 2. PD-1/PD-L1 H#IHIFIBX &4 M E 4 B AT it R & FHAPFS) MMM E F 047
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Figure 3. Survival analysis of the effect of hepatitis B virus replication on progression free survival (PFS)
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Figure 4. Survival analysis of the effect of hepatitis B virus replication on progression free survival (OS)

4. ZHIREERIBR THERE FHROS) WM EF I

33. 249

97 2 BEVIHAT T Ve, 24 RIE S B T A 97 An B3 IR T AR OGN 3 B R RS
YA R ZHOR NHAEIRI T ISR &0 T A RS, Horf I, I A R o by o 7R MR R PEAS R R
b B LI T~TT 25 o A AR /D, iE B T 46.4% (45/97), VA /MRS D, KA N 36.1% (35/97).
7 = I3 2 5 1 32 BRI BRI (56.7%, 55/97) HUIR BRIhRE IR (32.8%, 32/97) /&1 I (19.6%, 19/97)
S BT E1(30.9%, 30/97). &ffiiE, EMNEET, H 41.2% (40/97) TS %I IRIT AR IIA R 3
(3% 44 & 5)0 A 36 91(37.1%) I~11 2 Go B A SAS R SR AR 83, L rp R IR Th REIRGRAE 32 191(32.9%),
5 4 1(4.1%). T B EAR B RA 3 B1(3.1%), IV A BRI 1 1(1.0%) R 8% 4
FHILTHIEMRA B2 .

Table 4. Treatment-related adverse events observed with PD-1/PD-L1 inhibitor combined with antiangiogenic drugs

5% 4. PD-1/PD-L1 I#IFIBA AL ME S s AMIHGETT AT R R K

AR I~IT Z%(N, %) I~V (N, %)
BRRIE 55 (56.7%) 0
HUIR AR Th R I8 IR 32 (32.9%) 3 (3.1%)
e 1ML 19 (19.6%) 0
95 57 43 (44.3%) 0
SN YS 14 (14.4%) 0
R E TR 48 (49.5%) 0
T REEIE 2 (2.0%) 0
HHERK 30 (30.9%) 4 (4.1%)
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Gk %

gk
i 6 (6.1%) 0
/SR k2> 35 (36.1%) 3 (3.1%)
R 30 (30.9%) 3 (3.1%)
A 248 g > 45 (46.4%) 0
K% 4 (4.1%) 1 (1.0%)
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Figure 5. Treatment-related adverse reactions of PD-1/PD-L1 inhibitors combined with anti-angiogenic drugs

[ 5. PD-1/PD-L1 #I#IFBE SR MEE R AYIRATT X T RR N
4. WHg

4038 (HCC) A2 B 5 WL R 2 —, 7R A BRIREAH S0 T SR A HE4 28 DU [ 7], K2 % HCC &
B CALT MBI UIB, Blitl, 45y X e B i ZEFE8] [9] [10]. Uh4b, 1EHZ)R
RIMEFARYIBREE T, 2 70% M EE L K3]. NETAERFEES, £ 2 HUHE KGR 22 0
PRI R ECE BRI 28, ErhE, R EEER G R REUHE 1R F ER R R Z —, £ 80%[1 HCC &
HEH CHPREE R G.

EFRE, i 80%H) HCC BETEMIZHI LA 1SYE LB RIRFEMHBV) R L[ 11],

FRELPEN HBV IR GAMY 002 1 AT 280E 1 R AR FHEAESN o ) HCC R JE[12], "Bk piiE s A
2PN . tetn, ZTRF R AL OPUR (HBCA)RERS 1 S A I 400k LA A R-10 (IL-10), XA —Fh
A R S AR AR A T [12]. HBV &GN IR A 5 (TME) A S A AR5 2008, X rl REAE — e f%
& R G B IR T YT A TESERT IR AR, FEFPPEIAE T 1 (PD-1) CLHIE W 5 40 e s A2 AN
HBV YA [13] [14] [15] [16].

AHIFFEAE— TR A O IR PR EE, 3t 97 (R /AN RT UIAE14 20 284 T 4 75 B 2 % P JHF &40 s 119 S5 38
PINH L, BFEMEE PD-1/PD-L1 7 BEE T ML A2 B2 0T 20 FFFAE SV JFF 4 e o (7 R A R R
I, ARG AN T 1) 240 B R 1 G 5 B G VR T T IR R LI PR HHE

I PRAFAE 534

AHFFRNAEE ERTE 31~70 & 2 (8], PALERN 57 %, /T 65 2 I8 5 LN 88.7% (86/97),
KTEET 65 B HFH G 11.3% (11/97); T 85 111(87.6%), Lotk 12 41(12.4%); DU EFE LN 86.6%
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(84/97), /DERIE A 13.4% (13/97); @i —F 1 EE ECOG W44 2 (60197, 61.9%); PR E At
®N%, Child-Pugh-A Z¢i 3 SN 73.2% (71/97), BCLC 433 C i 34 b BCLC 23314 B Wi i
HX 12 No BB N R R NZ R . A 41.2% (40/97) ) 5235 721697 T A 2 2 T DNA S,
55.7% (54/97) 1 38 RPN B DA AATERF R o I A1 32 BERE R (1) 15 LA A2 T (18.6%, 18/97). 27.8%[1)
BHAAE I kAR B BRI, [EREENE, R 33.0%1 335 AFP > 400, fEAHRE AL (2023.12.15),
97 4 BT IE T AAIT o AFP 22— Mo PR, F S5 RTOIRAMMRT T 4 1 G g% R AE 52400 21
AHIG, X ] RESE Hoor HCC TiUa (1 4 Pt i ZE ML .- AFP > 400 2 4t In R iZ b —, H2
TEARFF R RIL, IGARRFAES AFP > 400 K EE N 33%, Kl E#H AFP BimT2%H, H/T 400,
X RAFAEREAT SR R 20, S5 R BoR, RORAA AL 5 AR A7 BB A G (P < 0.05), TRl AF 6.
ECOG 147+ ChildPugh 434+ BCLC 78, MygidiiE. £EH CHREEH . ALHANERE. AN
. BTSN ERIL LA AFP X AEAEHTE 23 5200 (P > 0.05). Rimini 58 AT 7 — R EBA S8
FEEFL, TS IMbravel50 RIGAN NARHE-S5 4552 B & R Bk BT/ DURER BRI T 1 B I TS SeE A
Ko MHAFEZEMZ S Child-Pugh B % FAHLL, Child-Pugh-A 2% H 1) OS F1 PFS A ik (0S: 16.3
Xt 5.9 MH;5 PFS7.9 4N vs 5.3 /N) [17]0 FE5 — B4R i, Tanaka 58 A3t 1 457 Bl HAA T Y]
B HCC &35, Horb 89 #il#k A28 Child-Pugh-B, HARHIAZA Child-Pugh-A [18]. Child-Pugh-A &7 (1)
PFS f1 OS fF Child-Pugh &35, 697208 5 DEEMAH S (mALBI 7324 2b 5% 3) [18]. (HIEAHFFLH
Child-Pugh 732 599N B3 THAEAFIHI OR (95%CI)N: 1.625 (0.644,4.099), P=0.302, LG = L,
X AT RESE RN T AW AR R I T HBV ARG FF40 s &85, S EURFTh RSB HE I R R 5 18 v 2
JRYL TS AFRE AL B HCC MIXUEAER], TE 4 HCC ABEMIARLL HBV BT, XFERM T X5
fit >y Child-Pugh-B ] HBV #H12% HCC &M=, PD-1/L1 M7 & YUl & AL s ia )7 97 2+ vl
Mo

TEAHTE T BE VAL (], 4386 97 4 BB T 1 TIRYT, 5w DLIK R DR 2 5 10t J2 (74/97) . PD-1
RN E A SR ORR N 27.8%, HimpKiA& h#iE i) PD-1 #f5) + P 4 sz ORR
(24%~46%) k. B 2023 4 12 H 15 H, 497 L HBEWEE R T UMMBIT TR, Hd 37 48
@t A e B AEAF AN 154 H (95% B A5 X8 : 13.024~16.975 ™ H), AL AL AN 27 N H (95%
BEIXIA: 21.58~32.42 M H), 5 12 MABRESEFRREN 79.4%, 524 DN HPEBAELFERN 44.3%. SR
FUGE IR, ATHEVEIG RIS+ PFS A1 OS Wik 4.6 N H & 93 ~HL 201 MHZE 26.5
ANH19][20] [21]. H PFS AT ATBEVEIRAHE 7T £5 PD-1 0 APL M A 77 1 B A R IR, 38
HHERR ECOG VE4rh 2, HBEAEA Geia T st A= BOR 7 S AT IR HCC B3, it 54
B E28 T REAT Pk PR, T ASHIE 58 MG N AR A X I T e 5 4 5 E 28 T REEAT b PR o FRATTRIL, I
PRARISIETT I 07 8 BGR S St S G G B ZE 0], IR IR S 45 SR N4 & I SE s 0L, A4S
FUANN B I [R5 R . AT OS i T IR RS, FL IR DRI mT Rt DR A 4 S R AR e 2 in TR
LRT ZHMEXMGTT, BRI KA, LS HMGET) NBBR AR R T RERATF
FUANE RIS N EAREAN R, (E7 ORI A A7 I (R ARACL, 158 B PD-1 $0HIFRE& P e A2 soa o7 2 B et
Fit AR AN BT D) R/ B HCC B8 I mT AT 7 & o

AR, RATHIRT T 2R EHI% OS. PFS L, RABAEFESWE R ER: CHHER
ST B R AL PES DN 14 S H (95%CL: 10.50~17.50), ZJH%EE 251204 16 D H (95%CL: 13.26~18.74),
FIEGF L ZE R (P = 0.586). X ULHWIIRIAYT AIEPE C AL R ME T 28 DNA A I 25 H1l (AR5 2 30) 1)
BEEL L PD-1/PD-L1 P A A AR YT 5 1 PRS S5igshil(a gt HBY #HarikE. &
LIRS EE B PES L4524 X (P = 0.586), X it W18 Z IS shi (B 518 1 HBV #EH7IR 4.
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S TSI RSN ) A AE R PD-1/PD-L1 i It ML A Rk & V697 )5 1) PFS S5 aARiEah 1 B3
TR ZES, FBATRM, ERKRET, CHEELTEIIEREENE HBY #ARAE . RiiEshi.
PRGN I B F B AR NTEN, HAB M QS 3] PD-1/PD-L1 $I15 (97 2402 134775 52 0L A B
By, AR A AL AR AT B 0 BT BORTE IR IR ST B, X3 F 3 B T F R (Rl 8252 7 PD-1/PD-L1 4l 571
P B RFNBATRYT, H PFS CHFREER R I B 225, YD U O 2 Tis s (e sig
HBV #50RAS . s, FE s 82 R HBCA1RYT 7 A B e R A . SEENH
OS AT/ HT B, 181 L BUEE AT & DNA A 2052 i (FEVE 30 1 & /480 PD-1/PD-L1 ##i )
P AR B E YT 5 AR A7 I TR 2 (R 18 HBV #EaRRA . e is sl il FE sl &,
EZRBGITFE P = 0.048. 46KE, D-1/PD-L1 FHIFI40 05 A B BE G697 7 & BAR NG 4L 8 5
() PES TCHI R Em, (HR 2B HEREHAR OS #m T 2R E R, X 518 2 FEss
S E A S B R A 2, T AR 6 GV yT B BB AP T U o0, fR i — DI AR A H G R
{ERYE OS iPli, ZAFREEAREHIATR AR AR OS, X ] G518 2 T 48 1% s AN AT fr 2455 o
K, BEGGEFTIRERIZH, 5 8F IR AR 5 O D e 5 5 1 s 00 B sk e A7, (AR
WAL AR P B3 AT FFShREVEAN, RBE UG B Z MM/ Bl R ISR IR R4, TRELELL
J PRI 5 H g — A B AR ST LR DR P LE

YA R ZHOW NIAERTT AR & T AR, HA KA 1M 9. BIRA UL B EH KA
TIRITHRIIA R RN, HREZHAREMEN 3 BT e IR A BN AR N 7 RS
HOR IR EE M, ARAE A SCHIE T R IL[22], Sk S H0fiIF) PD-1 51 A& HR IR Th RERRAS — M AE VR YT W 3L
R RAFAME, (HRZHIE RN AR A RN HRIEHA R RS, BB E R,
JE I S R R T B8, AR &5 R T AR YT B A A HOIR IR R B BT, BE I HDIRIR T
e ] DUIZRE R IE 5« AR AU, B a9\ 1838 B S 8 A8 9 AN M. (Immune-related adverse events,
IRAEs)5 H 8 Fl T R4 1677 B4 Fh PD-1/PD-L1 $MEIFI T B 25 5, 3 B 5 HUIR IR ) e iR fE 2,
KGN 1ML G Forp 3 9 583 tH O D 0 FROIR IR DD Re IR , e AH RV T Y8 BT if % . 207 Rk 2
AR T], JRIT A OGN R R BN~V ) F 14 6. 97 BB HACE 1 BIHIL T 4 A RRBL, HR
AR EEHIY/NT5ET ML e FrAHIT MR IIFERNE AR SECEE 0T . mlRLL R MR A LM
Wb CL R PD-1/PD-L1 ¥EY7 AN R OB, H I VR0 PR PL I AL A T IS RS, 4L AT HCC
BEIEE AR A M/MRIFRD A LA TE i H R . FEARIRIRIEE T, B RIS A 5 1
Jili %6« SR MO LA AN R M o

BAVBE A — e fRBR . HERZ, XU FUE T R T, FEAERD, X R FKs
TTha. Hk, REEAFRUERADFREY RN HCC BE 1 ICT 458, (H2MJ8 PD-L1 £ HCC
W TR 2 AR AR EA), PD-L1 3Rk /KRR 948 7 0 S5 AR Wb B W i B R 3 2 T e A e e iR
7R A I FEAR , AHIRATHEA IR o W IX L AR Wi 6. 36 =, DA b T A R I I IR 2l 2 HBV
TG, AR HARSEAY, QPR PRI 28 S H AR R, DR SR R AN E T HAdw R HCC. 281,
A8 HBV B B8t ™ E AL, 454 HCC S AT Dh g i et s AT Fafs, fd4358 9 B R A4
% PD-1 HIFIAN /BT L A B PIRE SE, AT AE AT FUHERRE S . 250U, PD-1 5k 55 A0 4 1 AR
PRGN T5 S S A, TERFF 50 AR BB A 0 2 A A N R, 8 T ZF A [H] 1) PD-1/PD-L1 4|
FIERA PUME B A, BRI 0T TG RIT 7 RT3 R RBLR ARG, AR KRR 7 AT
RIEPHTHEVEIG RIS, DARY KRR, AT ARBCAIRIT 7 ZIR A, B3 [ e s B &R
VIRIMEE R N
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