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[ Abstract] Objective To explore the clinical efficacy and safety of sintilimab
combined with bevacizumab in the treatment of advanced hepatocellular carcinoma (HCC).
Methods Patients with advanced HCC diagnosed and treated in Xuzhou Cancer Hospital
from January 2021 to January 2023 were retrospectively selected as study subjects. According
to the treatment regimen, patients with advanced HCC were categorized into the sorafenib
group (sorafenib treatment) and the monoclonal antibody group (sindilizumab+bevacizumab
treatment). The primary study endpoints were progression-free survival (PFS) and overall
survival (OS), and the secondary study endpoints were objective response rate (ORR) and

disease control rate (DCR). The occurrence of adverse reactions was assessed according
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to the Common Terminology Criteria for Adverse Events (CTCAE 4.03). Results A

total of 108 patients with advanced HCC were enrolled, 36 in the sorafenib group and 72

in the monoclonal antibody group. The median PFS and OS were significantly higher in

the monoclonal antibody group than in the sorafenib group (P<0.05). The ORR in the

monoclonal antibody group was significantly higher than that in the sorafenib group

(P<0.05), but the difference in DCR between the two groups was not statistically significant

(P>0.05). Regarding adverse reactions, no fatal adverse reactions occurred in both groups,

and the occurrence of adverse reactions was similar. Conclusion Compared with sorafenib,

sindilizumab combined with bevacizumab resulted in better OS and PFS in advanced HCC

with a favorable safety profile.
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efficacy; Safety; Overall survival; Progression-free survival

JF 40 M 9% ( hepatocellular carcinoma, HCC)
SEdRCH WY S R 2R A, 2 AR R B A G
FEREMIBET RN, 25 R & T 75%~85%"",
AT, PR ZG T R A HCC /Y A7 3L
FBPL SR, TR PR E R = R K
(14 G 5 SR, 70% 1) HCC £ 35 78 12 Wit Ay e 4
HCC, KR EFARLE B R BE AR
Bz FARRBIY, ARGEERERIL 0%, %%
E AL ZER FE AT M HCC B3, [HHE
JPROF AR R BA I IRITTE 1AW it
&, BRI A HCC B BRIy IEA T
W1, HEl, FlARyika AR ht 2
W HCC M—ZIR7 2 — BRI PRI 5 R
B, R R ST DUARER S0 25 ) (1BI305 )
n] &g Z s AT Y1 HCCHEE 1 A 473 (overall
survival, 0S) F1JC#E & AEAF W] ( progression—free
survival, PFS) ', [N K 2 10 [0 Bt AF o5 2 0
HRAARE S-S & FE IR, F
A TR DUARER BB AT B2 R R R, R
R ML IR bR SR CAFP, CEA FTGGT )M,
] O e A BRI B DL AR SO S HCC A&
HRBYTFRGEAGER D, RSO
Y FRL ARS8 3 1B MU N T g s 5 I
HARHSIR I HCC JBE N 4, R%EME
1t A AR A DL AER BT A LS BRI 7 1 4
HCC Bl RS 78R ko

1 ARSI

1.1 HRME
Bl B PR e H 2021 4 1 H & 2023 4 1 H 43

T RS R BEI2YR IR HCC SR s Xt 4. AR
PBIT TR B HCC B RPEE e 41 &R
PrAEJEIRYY ) Fsprdl (fFH R R4t + DR ER
HHUIRIT ) o AR OFR= 18%; Q%
41 B 27 ol 21 20 PR 22 1 12 O HCC; QR AE A
AIYIBRE R AE R @HA 2/ 1 AR s
K EZEFIRATEE ( Barcelona clinic liver cancer,
BCLC) 433 B 50 E C 15 O3 [ A4 & i
3 P VE 40 ( Eastern Cooperative Oncology Group,
ECOG) 742 05 1; @/ TIHE Child-Pugh 43
GR A Yl B 9., HEBRbRME: OB I EIEY)
REf & s QI IRFOR SR 30 TR & O
1HYT A (B H2 A2 AP R 5 ST @4
FERE R . AWFE ORI A B A R,
AN T e 2 Bt = 2 AR 3 D o (L5
2023-03-015-K01 ) .
1.2 FHik
120 RiIERM

FKHARRAUR RN IRYY, BARRIT 7
ZTF . OFNIAERE (FF/REAREARAF,
fit 5. 1017R021, KL #%: 200 mg/ Ji ) 400 mg,
po, bid, HEEMHRE . Tk Z e,
1.2.2 X3

BB G T AT + DURERBRBTIRYT
BMa 2t . OfFAsr ([FisE
AR, 5 P2207037, HikG: 100 mg/ 37 )
200 mg, ivett, Q3W, HEFIPREE, TiEEZ
MFETESAET s @A DUREREHT ([FihMiil 2y
HRRAF, 5. DP2206021, HiA%: 100 mg/ i)
15 mg/kg, ivett, 3w, ELEIERUERE, LA Z

https://zgys.whuznhmedj.com



FEZIT 2024 £3 BE 2755 31

PIFEMESAET . Ml HCC B a2 (5l A S i
& WA TR KA T 24
1.3 FEiA

AP FERETIE A N I BT 0 112 BT,
TEAG e o RS B0, 56 1 4F, B9 MRI B3 5R
CTHu#E, B 6JH 10 524, 8 MRI sy
5 CT Rfr, & 12 /8 13k, 2023 4F 12 H 31 H Ay
ABIFFEA R BETTI 8]
1.4 WRIERR
141 ZRFHA R

PFS: MIESZIGIT T U6 BP0 1 J5E 1) 1] [1]
AEART R PR 5 | AR T e I

0S: MIAYT A PAEART S5t P AE T IS R]
142 REHFGFLA L

R 5 S AR Jil 988 57 ROF M AR v (RECIST) A
e IPAL I HCC A . BRI G sk
i ( complete response, CR ) . B ( partial
response, PR) | P E (stable disease, SD)
FIPIRIERE (progressive disease, PD) . CR & X
oy BRI AL R, ARkt 4 N o221k
PR & SCH DS Bbnikt e KA B S5,
AL 30% H. 4 RN IJGAE L. SD 5E SCN 4
BL/INT 30% M/ INT 20% H. 4 TR
PRI PE I E SR fie/ N F R Sk e 1A IS (R
T 20%, S AHRI A

B WM % (objective response rate, ORR)
9 CR 1 PR 05 S B0A 73 H

¥ 975 ¥ il & (disease control rate, DCR) A
CR. PR il SD fl% 5 SEF o

487

1.5 ZEMWIFME

WEETF il sk AR R R AR e . A5l ) e
K AF R BT R O & ARG, AN RN
FEAFEEHIER N . IR . BRI
HHIRE .
1.6 ZItESH

K H1 SPSS 22.0 48 it HF & R 4.2.3 HE4T %L
o bre T EFERAGIESSM, Ux+s R
N, HEEECRH RS AFAIES M, L
M (P, Pis) Fon, RHAESERG R . THETOR
Phn( %) 3R, KR RIS Fisher's K i 5 .
HAEE R R ] Kaplan—Meier 7347, 1T Log—rank K
Ko PLP <005 HEFAGIHFEL,

2 #HR

21 —ER

WA A 108 fileH HCC B3, RPE
Jed 36 4], Fpidl 72 ). WIHLAEREY . MR,
ECOG 1143 . Child—Pugh 73%% . W& H. K
MAERIL . FFAMNER . IR B B A RE 11 3R
ST, ZREGEITFEE L (P>0.05) .
HARILFE 1,
2.2 JrRUTAE

MOBL 4 0 ] CR. 18 5] PR. 37 il SD K&
17 5] PD; i R $7AE JE 41 0 ] CR. 3 il PR,
20 51 SD K 13 f4 PD. Fprgl ORR BB & TR
FrdE el (P < 0.05) , MiP4l DCR 22 5% 45
H¥EE Y (P>0.05) . BARILE 2,

KPR e A AP IET A B0 R 23 Bl

F1 MABEELHARELLR

Table 1. Comparison of baseline characteristics between two groups of patients
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