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Clinical Efficacy and Prognosis of TACE Combined with Radiofrequency Ablation and
Camrelizumab in the Treatment of Primary Liver Cancer®
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ABSTRACT OBJECTIVE: To probe into the clinical efficacy and prognosis of transcatheter arterial
chemoembolization (TACE) combined with radiofrequency ablation and camrelizumab in the treatment of primary liver
cancer. METHODS: Retrospective analysis was performed on clinical data of 102 patients with primary liver cancer in
Hengshui the Third People’ s Hospital from Mar. 2017 and Aug. 2019, according to different therapeutic regimens,
51 patients received TACE combined with radiofrequency ablation and camrelizumab were enrolled into group A, and
another 51 patients received TACE combined with radiofrequency ablation were enrolled into group B. The clinical
efficacy, tumor markers, T lymphocyte, liver function, incidence of complications and survival were compared between
two groups. RESULTS: The clinical effective rate of group A was 90. 20% (46/51), which was higher than that of
group B (74.51%, 38/51), with statistically significant difference ( P<0.05). The serum alpha fetal protein,
carcinoma antigen 199 and carcino-embryonic antigen levels of group A were lower than those of group B after
treatment, with statistically significant differences ( P<0.05). The peripheral blood CD4" and CD4*/CD8" levels of
eroup A were higher, the peripheral blood CD4*CD25"FOXP3" Treg and CD8" levels were lower in group A than those
in group B after treatment, with statistically significant differences (P<0.05). There were no statistical significance in
differences in liver function indicators (aspartate transaminase, alanine aminotransferase and total bilirubin) between
two groups after treatment ( P>0.05). The incidences of reactive capillary hyperplasia and thrombocytopenia of group
A were higher than those of group B, with statistically significant differences ( P<0.05). There were no statistical
significance in differences in 2-year progression-free survival and total survival between two groups (P >0.05).
CONCLUSIONS: The application of camrelizumab on the basis of TACE combined with radiofrequency ablation can
effective inhibit the expression of tumor markers, promote immune function reconstruction and improve clinical
efficacy, however, it also increases the patient’ s risk of complications to some extent.
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Tab 1 Comparison of general information between two groups

51/

Child-Pugh 434/ fi

ik ER [N BCLC 4338/4

4l B i i (525,) A% B4 34 =34 (x£s,cm) B 1] i

A (n=51) 38 13 60. 58+8. 14 25 30 21 7.19+1.89 26 25

B4 (n=51) 42 9 61.39+7. 60 23 33 18 7.38+1.72 24 271

e 0.927 0.519 0.157 0.374 0.531 0. 157

P 0.336 0. 605 0.692 0. 541 0. 597 0.692

1.2 A EH(AFP) AU IRAHE (CEA) o (2) L% T RE 4845 K,

B 4B F 3% TACE BB SN RARIGYTY . (1) TACE: J%
PRI (1% R 2RI Besh kg0, & A SF-RH 4, B
it s ik, AR Z R LR MR TR RS9 N
200~ 300,20~ 60 Fl 10~20 mg ;¥ 409% il fk i 5 22 245 2 i Al
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PR = & ST B K- TR ke 3, TT 45T B e Vi 4 S Ak A FE K
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R ER G2, SRR BRI AR X B A RUIR S R
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I, IEALFL,, 232 TACE 3697 1~3 AN JE, 55 (R Bg B[] Sk
1A S8 5 A A6 WRG 5% B3 35 P kAT S 4007 sl R 3R
IT. (2) BHERLA 4T TACE 16975 2 A, A7 S oA G
I7 BRI E BT R 1A H A 515 T 90, T AR £ B s gk
IR AE N 2 . DI 50 W, % 1 min 351 10~
100 W, S4BT 2 i i DR ORI 10 W, 3 s v $AGE
SRR, B 56 Bbs 4, B JE 0.5 em DL Y IE R AR,
SERJR AT A BE UL, V697 E 30 min 17 HE R AN EALER
T s H], T 5 mL Y 0. 9% &AL 8 T B i, 1 & R
8 we/mlL 1 RN, AR ER K, IR S & TH Al |, 45
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I CD8") Lb&, (4) LI AL B A IRy WA I Rk & AE %R {4
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ILHLZ SIS RARTRYT 84 W, T4 (1. 65£0. 41) K ;B 4 At

$252 TACE JRYT 107 IR, P19 (2. 10+0. 34) IR ; T4 52 S A0 il

JRYT 88 IR, TH(1.7320.40) IR, WiZH B3 TACE J&ITIREL GF

BFEBIRTT IR B4, 22 S BG4 L (P>0.05) , A A

ZRIGIT B RCE N 90.20% (46/51) , BT B 441 74.51%

(38/51) , R A G H¥E X (X*=4.317,P=0.038) , W% 2,
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Tab 2 Comparison of clinical efficacy between two groups

B X (P<0.05), W5 3,
2.3 TiHEMEKFELRE

B REIGIT T T Wk 40K - b g, 2 R g i 2#
B (P>0.05), IAYT )R, 4L B SR L D4 .CD4*/CD8*
HKEHIRIT AT REAL, H B 4T A 41; M) 1 CD4* CD25”
FOXP3"Treg ,CD8 /K F-# A Al I, L B Al & T A 41, 25 5%
BIHGIT2#E X (P<0.05) , i3k 4,
2.4 PFIhEEISHRKELLE

i SR WA e P48 AT R BT IR 9 ALT  AST 1 TBIL K- L2,
A (n=51 16 30 4 I 46(90.20) R
BAL(n=51) 11 7 11 2 38(74.51) ZERPITG B (P>0.05) , W& S,

2.2 [iEMIEIREYIKE LS
P2 ER AT RTINS R bR G K R, 22 3 e s T
2R (P>0.05) ; WAL B F IR Y7 5 MLTE AFP_CA199 F1 CEA

2.5 HEEXEFERLE

PIZL B A RYE R E TF R AR AR &4
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Tab 3 Comparison of serum tumor markers levels between two groups before and after treatment (X+s)

15 AFP/(pg/mL) CA199/(pg/mL) CEA/(ng/mL)
i} TRYTHT TR b g TR g
A% (n=51) 1.27£0.29 0.69+0. 14 99.89+11.83 65.2619. 18 30.40+5. 09 16.40+3. 85
B4l(n=51) 1.31£0.31 0. 84+0. 18 101. 20£13. 05 74.27£10. 74 31.18+4.17 20.24+4.13
t 0.673 4.698 0.531 4.554 0. 847 4.857
P 0.503 <0.001 0.597 <0.001 0.399 <0. 001
x4 FWABEBTEE T MEHMKFEE (xss)
Tab 4 Comparison of T lymphocytes levels between two groups before and after treatment (x=+s)
i CD4*CD25 " FOXP3 *Treg/ % CD4*/% CD8"/% CD4*/CD8*
- TRYFHl izl v} V] Epigil} TR TRYF AT YT
A#l(n=51) 13.89+2. 40 14.97+2.17 36. 14+3.94 33.93+3.78 24.49+2.77 26.22+1.95 1.48+0.41 1.28+0.37
B4l(n=51) 13. 66+2. 33 18.86+3.29 35.91+4.22 30.20+4. 16 25.10+2.05 27.81+2.63 1.44+0.38 1.090. 35
t 0.491 7.049 0.284 4.739 1.264 3.468 0.511 2. 664
P 0. 625 <0.001 0.777 <0.001 0.209 0.001 0.611 0. 009
x5 WHBEFRITAEINEIERAKTFILE (xxs)
Tab 5 Comparison of liver function indicators between two groups before and after treatment (x=s)
- ALT/(U/L) AST/(U/L) TBIL/ ( pmol/LL)
" i TR A TR i iR
A#l(n=51) 29.93+8.12 52.87+5.92 31.15+7.23 49.1848.33 25.24+5.85 31.51£7.66
B 4l (n=51) 28.25+7.26 53.4616. 16 32.046.91 50. 0449, 54 26. 16£6. 37 33.32+7.17
! 1.101 0.493 0.636 0. 485 0.760 1.232
P 0.273 0.623 0.527 0.629 0.449 0.221
*6 MABEHREREBRILE[F(%)]
Tab 6 Comparison of incidence of complications between two groups [ cases ( %) ]
il PCCEP [ [ [N i L FREATE L
A4l(n=51) 26 (50.98) 10 (19.61) 8 (15.69) 19(37.25) 8 (15.69) 17 (33.33) 6 (11.76)
B 4l(n=51) 0(0) 6(11.76) 6 (11.76) 10 (19.61) 7(13.73) 16 (31.37) 7(13.73)
X 34.895 1. 186 0.331 3.903 0.078 0.045 0.088
P <0. 001 0.276 0. 565 0.048 0.780 0.832 0.767
2.6 BUEEMER LS —H,M
A HEER 2 FERAETERRN 72.55%(37/51) , Tk AT M "--L,_L_\_

HH 64.71% (33/51); B Y 2 4F S E£F RN 66.67% ¥ oo
(34/51) , TCHEREIEAE 3N 60.78% (31/51) 5 Bi4L B #1092 4F 5 0] e
THERAEAE R B RILE, 2RI EEX (P> 201

- o )
0.05), W& 1—2, B T S T R TR
3 tie e

E1 WHEHEE2ESETERASW

Fig 1 Analysis of 2-year overall survival of both groups
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Fig 2 Analysis of 2-year progression-free survival of both groups
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