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Abstract: Objective To investigate the efficacy and safety of atezolizumab combined with bevacizumab in the treat-
ment of transcatheter arterial chemoembolization (TACE)-resistant advanced hepatocellular carcinoma (HCC). Methods A
total of 84 patients with TACE-resistant advanced HCC admitted to our hospital between January 2020 and December
2022 were selected, and divided into the control group (n=42) and the test group (n=42) according to different treatment
methods. On the basis of on—demand TACE, the control group was treated with sorafenib, while the test group was treated
with atezolizumab and bevacizumab. A comparison was made between the two groups, focusing on the curative effects, lev-
els of tumor markers, angiogenic factors, progression—free survival (PFS), and any adverse reactions experienced. Results The
test group demonstrated a significantly higher effective treatment rate than the control group (73.81% vs. 47.62%) (P<0.05).
After treatment, the serum levels of alpha fetoprotein (AFP), platelet—derived growth factor (PDGF), basic fibroblast growth fac-
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tor (bFGF) and vascular endothelial growth factor (VEGF) in the two groups were lower than those before treatment, and those

in the test group were lower than those in the control group (P<0.05). The duration of follow—up in this study ranged from 9

to 32 months, with no patients lost tracking. The median PFS of the test group was 10 months, which was longer than that of

the control group (5 months), and the difference was statistically significant (}’=5.72, P=0.017). The difference between the

two groups in the incidence rate of adverse reactions did not reach statistical significance (P>0.05), but the test group exhib-

ited a significantly higher incidence rate of immune dermatitis than the control group (P<0.05). Conclusion The combina-

tion therapy of atezolizumab and bevacizumab has a significant effect on patients with TACE-resistant advanced HCC. It

can effectively improve the levels of tumor markers and angiogenic factors, prolong the progression—free survival of pa-

tients, with relatively good safety at the same time.
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245y Cln DUAR BR B 4T ) BE A% 38 2o 1 T 3 19 B2 200 Jf
B J2 200, 52 0 b R GO B SO e kY I 5
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94 AN 2020 4F 1 H % 2022 4F 12 A & Bi 47 TACE
TBITE BT 84 Bt I HCC 83 iR YT
T AT oy okt B AR S0 20, AR 2 42 1) 9 Abw
U (D FF A 20175 & PR P27 B ) H HEC 1
BWIFRIES s (2) 754 2014 4F H A 8 BF9E 20 (Liver
Cancer Study Group of Japan, LCSGJ) %I TACE 41t
) E X TACE 2RI =2 a3 H KA 45 5%
WoR, 5RO L, S AT 50% DL L3R AE TR
PR R T A AL, OB Bl I A R A ST AN S B
ARG IR W KRR 22 T8 5 (3) BRAE R AT AR
FARIBIT , —LIERNGIT )7 % N TACE; (4) CNLC 43
W bW Maly; (5) Child-Pugh ¥4 4 A 5B,
HEBRBRE : (1) ECOG PE43>2 415 (2) A I HoAth
g s (3) A T E 4 B DI Re i ; (4) FlitA=f£ 1
<61 H 5 (5) fF7E B2 A1) 2 b sl DL Ak st 24
2825 (6) VAN IS AT AT I 3l DKV 1 197 Y7 280 i
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S TG EE L (P>0.05) (% 1),
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VUARYT , 2 0142552 2 AR YT 5 kg 2 v 30 fhil 4532
LVIRABIT , 12014552 2 KA YT ) o TACEJRYT 1% 2k
H Seldinger 15 28 B 8l fikcoKs 5 22 . 4545 X RH & &
A BB K AL 5 1587 FH 857 0 1L 45 1 5 (digital sub-
traction angiography, DSA) B it 988 4k €2, 1 A 5 3t
1M B0 ik G 43 f8 2 23 DPAG 5 e B R 1S -2k 3l ik
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Tab. 1 Comparison of the general informations of patients

Xf AR el

e =4 i P
o (n=42) (n=42) K
B 24 23
5] 0.048 0.826
5’e 18 19
RS (xxs)/% 58.55+10.36 57.45+£10.96 0.473 0.638
B A% (Xs)/em  7.46+2.52  7.19+2.88  0.457 0.649
Child- A 20 17
1.127 0.289
Pugh B 22 25
ECOG  0~14% 16 14
; 1.326 0.250
P 25 26 28
cNLe  IIbif 24 22
1.714 0.190
o li I a3 18 20
O 16 14
9 Al WA 17 20 0.435 0.804
Hifth 9 8

REZE) I, I N AL 25 W (TR 4 R
VORI ERR R LA/ MR R R W) K
10~20 mL A Il 5 WL A g e 4% 0508 7 728 T b 7
2R A mah 5E 3 DR Chl LA S losk =i B Je v 4
PURLAR FE ) , 52 A5 65 52 LA DA e Ak ol sl 58 80 2%
7 B TACE HIRFUIS , %f IR 2 A 1 I Y R R %
PrAEJE F CE PR 2 A 25, 6 25 E 7 H20203403)
2R/, 400 mg/ o IR 5 4 R 2 52 B R Bk S BT
(Roche Diagnostics GmbH, F. Hoffmann-La Roche
Ltd., 820200004 ) 3k 75 UL £ 2k .47 (Roche Diagnos-
tics GmbH, 820170036) i 47 , Bl 5 A1 B HL4HT 1 200
mg # K T 60 min, X H 45T DACER 5450 9
15 mg-kg ™ B K 12 90 min, 55 3 & 1%, 1897 34
HIaE ARG

1.3 ISR

131 ROl AR RS T RO AR
(modified Response Evaluation Criteria in Solid Tu-
mours, mRECIST)"" i 17 Al . 58 4 %% f# (com-
plete response, CR) : JIfJ& 21y kv 55 5 ¢ 42 2K 1% 5 ¥
53 2% fi% (partial response, PR) : [ 5% B4 40 4L /b
>30% ; 99 U & (progressive disease, PD) : 8 5% B4
LU fIN>20% s H BUFH AL s PR E (stable dis-
ease, SD): BfL/ FPD 5 PR Z M, B A M F=
(CR+PR)/E1%x100% .

1.3.2 PERREWRN 07 R RIBUR & =R
UK I 4 mL, B0 IS , >R FH 4 A 3 A= 7 B A
I %2 B G 25 H (alpha fetoprotein, AFP) 7K,
133 mEEMREFERNY AT EEHBGRE =
i UKL 5 mL, B0 JBC I VR, R EB O 28 ¥ 0 A If
N AT HE AR K PR F- (platelet—derived growth factor,
PDGF) B M il 21 4t 48 Jfd A= 4< A 7 (basic fibroblast
growth factor, bFGF) | ML P i 4 K A ¥ (vascular
endothelial growth factor, VEGF) 7K, "% $i¢ B {31
WA A TR
134 ARRR R SEE E S8 AE 5T B (Na-
tional Cancer Institute, NCI) % WA B S AR EEM
b #E (Common Terminology Criteria for Adverse
Events, CTCAE) 4.0 JR" ¥ A B W 28 1~5 %%
1R EE ) TEAS BB EA  Iim R B2 W BT D
TR, TEFR AN 2 2 90 (P ) - 5 AR IR A
AT B HH AT TG S RE ) 32 PR R B E R
RAMET ;39 (J% 8 ) « &) Bgk  (HAR B 2015 K 2k
fr, BE H R AT A W ERRE T4 9K
(& SR ) < 5 B 2RYT BT RE S BT 55 )
(BETD) - A R RBAHICIIAET
14 FEHHR

BT R LAl i A5 Ty O B AT
WIBE T, AR AR 17 T o BE DT ELE H 5 2023
E12 7, DISET: R R B R 7 SR H
WM BT Z 0 o Teik A A (progression—free sur-
vival, PFS) A 85 15 IR T 28 e 2k e A vk 1]
L5 ZitFEHE

HFH SPSS 24.0 B HEAT B AL BE . 3 TR
DL bR i 227 (s ) 275, 2L 18] 19 4 LR P o A
5 THEROR L 2087 (%) R R R g . R
H Kaplan—Meier BB T AT Log—Rank K%
B PFS, P<0.05 2R 5EiT45 .

2 HR

2.1 FHEBEFTHLE

IR R BB YT B RUCR (73.81%) B i & F
XTHEZH (47.62%) , 22 A G T2¢E L (P<0.05)(3£2).
22 WHEEAFPKELER

IRIT R, AL E AFP KL, 2 R L5
2R X(P>0.05) 1697 5, AL AFP KL T
RIT R, K TR, 2R AR R
X (P<0.05)(F3).
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R 2 WL E T RO B (%)) A3 WEH AFPKFILE (X +5, ng-mL™")
Tab. 2 Comparison of the efficacy between Tab. 3 Comparison of the AFP level between the two groups
the two groups [n (%)] - AFP/(ne-mL™)
: _ R e
45  f% CR PR SD PD  EARCE {677 Hi GARE]
oF B2l 42 2 18 13 9 20(47.62) X HiE2H 42 61.33+5.96 47214117
g .
ol 47 6 25 6 5 31(73.81) R0 42 60.96+5.33 35.86+5.94
B t 0.300 10.183
X 4.446
P 0.765 0.000
P 0.035

iE: 5B T AT AR, TP<0.05,

Note: Compared with the level before treatment, “P<0.05.

23 WASREMEME 4R EFILER

IRYT T, 4L IV PDGF . bFGF \VEGF 7K Wi, Hilgn AR T X IR, 22 5 38R Geit2- i L (P<
WA, R TIG R E L (P>0.05) 16975 . 0.05)(£4),
ZH H & 1fL3% PDGF  bFGF , VEGF /K 3 YK TR )7

Fo4 WHULBFH ik E AR R T i

Tab. 4 Comparison of serum levels of angiogenic factors between the two groups

. . PDGF/(pg-mL™) bFGF/(ng-L™) VEGF/(ng-L™)
2H ) %% e ™ A o i "
Epagil BITIE ey ARl BT e TRITHI BITIE
SRR 42 2.43+0.62 1.68+0.41" 183.46+26.15 141.96+19.87" 478.65+40.86 401.46+40.32°
RIGH 42 2.36+0.57 1.19+0.39" 187.88+25.46 119.88+21.44" 483.44+41.75 326.55+42.15"
/ 0.539 5.612 0.785 5.339 0.531 8.323
P 0.592 0.000 0.435 0.000 0.597 0.000

iE 508 97 AT g, " P<0.05,

Note: Compared with the level before treatment, *P<0.05.

2.4 THHEBEPFSELE X (66.67% vs. 50.00% , P>0.05) , {Hi 55 41 5 1
BT R 2023 4F 12 A 6BV 9~32 0 H,  BER AR 5 T A (P<0.05) (6 5-%6)
g 2 8 E b AL PFS S 10 D H (95% CI: 7.48~ bt s
N N 5 28 % N v LA [ (%
10.52) , % B8 41 8 % 7 £ PFS 8 5 A~ A (95% CI: R PBABAR RIS CO)
. L o Tab. 5 Comparison of adverse reactions between the two
4.10~5.90) , X 2H B I v T IR, 22 A e i

groups [n (%)]
B (=572, P=0.017) (K 1),

NS
M5 %k s
ARSI BT 1% 22 3% R
1o ; YRR 42 14 4 3 21(50.00)
"t R 42 18 6 4 28(66.67)
3
£ ¢ X 1.339
%.;L\! 04
] P 0.247
0.2
0.0
0 10 20 30 40
pwvtid e e Ny | 3 -I;J-i/l,:
K1 PFSIE UL E ) .
Fig. 1  Comparison of the PFS of patients Y HCCHATE & B = i), g T FARDIERAY
T AERTHL, TACE i o H R 20RYF F B2 —. TACE
25 MWHEBEARARKMLILE W7 20 4k 22 30 [ 9 A0S m DA nT FHERE Rl =2 TR

PR EIRITIR IR KB 3L EAN R, FRE, TACE Bl CNLC I 9 26 25 1 1 e 97
VARG e 2 A AT G, O R R 8. g PR AR, TR AR S S HCC AR W
A RN KRR S X IR A, 2 ogtits: YRR, TACE FAZ3R Y7 Xk 7 (8 3 n] BEJCAL, if
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Tab. 6  Occurrence of adverse reactions

AR FHBH (n=42) WEH (n=42) x P
R 3 5 0.553  0.457
= 5 10 2.029 0.154

AR 4 6 0.454 0.500

K 8 9 0.073 0.786

FREEEAE 7 10 0.664 0.415
i 4 7 0.942 0.332

B PENE e R 3 13 7.721 0.005

S INH D) REIR A SR RN o X — B4 5]
T TACE #{t it (B e A g —, Hrh LI H
A9 2 23 2014 AF 32 B0 8 SCHE I PR 1 36 v 1 A
TRz X F & AR TACE $ikBT ) HCC 4,
HATM ESE—I6I7 & HEARIT Lo g, A
WFoE W1, A 7 S8 AT A 30035 TACE HiRHT, B4
HAhREYE S N TACE IR YT gk 451 o SR, HARR
BRI IR G R TT 7 58 AR AR VR PRI L e R
IR — SRR

PR W T HCC i —236)7 , HAE ML
ALY P A BRI T % . R AR AE R
B, TACE B A5 R Hi AR Je Xt HCC IR 8308 & 1
FH—AYF" . YR E B TACE R YT, Rk
Je T A4 B iy o W M 580 Lin 55T 3%
W, & $i AE JE BE & TACE 8 97 TACE & Bt b i 1)
HCC /A7 A0 3 o I ) S 8 ¥R 7 & 3 47>k HCC
WF5T 400 B0 1 P 22— L ICTs B DL ARk s
A 22—, 1CTs AT 38 1 38 5% T 240 it XoF b 983 71
o e WAL TR, S 25 A AU b e 200 e S 72 3k o XU
JRE Bt BB IR O o BRTRR B BB AR
Y1, ECh I IR b BN ICTs 22— BEAh, D4R
REGTAE R b i 45 Az iR 1) 259, ELAT S0 s A=
KNGS s 5 G P8 72 490 B0k I ogd 4 i 45 22 P 1
o REARRIT W, 1CTs B A DL ARER bt HoA by
BIEMAIVE A, AT R4 1+1>2 " BIVE R, © i T £ Fil
AR IR IR T

AFPAER HCC 2 Wi F M br ik , 6 v s 1A
HCC B & i 0 3 T, 3T 0rAl e & & sk
BEHAEEE L, TACEMICE LA K IGIT )5
JAbR S ARSI . PR, IR AR R K
VR IRIT O RA R E R 2 —2 A
Fn I AR E IR T SR ORI s T R

21, 2 W B2 ) B BT B DUAR BR BT X TACE H1K
PLHCC IR TTROR i 200 T8 BT 2 (TACE+Z L
E2) . S HIE N, TACE A J5 g 4545 S 3ok &
Ji 8 B Sk S I B, N HIF- 1o . VEGF Fl1 FGF
TR IR MR A o T R R R LT T
DTS I L 85 mhoBT 9 T AR, 3 s AL AR e
072, e X PR ) R A BN o DL AR ER PR A BT L
L L2 T RS BT TACE A5 35405 5 3 A1) af A A= i
S o e I /-1 o | 4 N =B R
0] 15 DL ARER BB A M AR BUR X TACE
TP BRI HCC B 1Y i R U I B T &R
Prdke >,

TACE AR J5 #4555 | A 0% g8 il i 48 A Al . 35 i
HET I HCC W E R, 2 S B TACE IR YT R MY
KR EZ — fEX—id R, S A s H 7 5%
Fhim BT 2 ICEBEMAER AT A2 S i i
B I SRR S I RS R AR .
o A M2 S H 43 W PDGE, BE T 5 HE B B i 36 5
FERS I 0 s A3k ot ot A8 52 % 3 AR 4R 450 bF-
GF 5 PDGF Z&{BL, 76 i Je8 4 it v v 22 38 , 38 ] B
SN AN KA B 43 0620 6 PR 00V FE S35 e g 44
JL B4 B[] 442 55 - D0 440 Tt DXL () P D SR 8
e 240 B0 ) L B 4 L AET N B RS B . VEGE 22 fR i
e 240 R R S LI i 2, 5 Moo A T R % R b
YIS, Hik, PDGF .bFGF 2 VEGF 5% 2%
TR 2 i JRE 2 2 B R T AL A T PR B ) o 2
Rl ARG, AL B IR YT ) LG PDGE  bF-
GF .VEGF AP EUR TR, HAl 4] o 28 T x)
HE 2, ¢ BH BT 1 2R PR G DU ARER b LA A dr
PPN AE A= AR, BE45 BT TACE A J5 B 43 51 2 1)
Jifygg o A S R 3G R BRCRIE TR PR . 1A,
2253 9~32 4 H A Bt 1 & B, 106 41 HR 3 10 PRS B
K Fxf B, i — 25 R A IR AR Y7 7 586k
R ¥ TACE | Bl A1 2k Bt 5 DA R SRt 1) 1 )
VERE N2 0 ;S I T

TRYT AR, P RR A AAS B RN LB T TS
YT R, R KA 3R BN RN, A
AFIRYT TR RE . AL AN RN A R4
R, 2R LG L (P>0.05) . REKd s
PE Rz R & A I L T 6B 4 (P<0.05) (B £ N
1~2 2%, T 15 I 3R, 3X ] R Bl R B ST
A DUARER BT 5 R A DL S 2 e R RE A G o o
R B BT A A B P T 28 2R G A ) 34 5 DL
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TACE Pt HCC 3 250 KR KUK

25 bk B R 2R BB DUARER bR T
KA TACE HRHT H e 9 HCC B B4y 7 &4, vl 38
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