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Effect of camrelizumab combined with TACE ontumor growth and metastasis

in patients with hepatocellular carcinoma complicated with microvascular invasion

WEI Jun, FAN Xigang, XIAO Kaimei, WANG Chunmei, YANG Bin
(Department of Oncology s Deyang People’s Hospital » Deyang 618000, Sichuan, China)

[Abstract] Objective To explore the effect of camrelizumab combined with transcatheter arterial chemoemboliza-
tion(TACE) on levels of serum neutrophil gelatinase-associated lipocalin(NGAL) ., neutrophil-lymphocyte ratio (NLR)
and lactate dehydrogenase (LDH) and tumor growth and metastasisin patients with hepatocellular carcinoma ( HCC)
complicated with microvascular invasion. Methods 108 patients with HCC and microvascular invasion in the hospital
between December 2017 and December 2018 were randomly divided into observation group and control group with 54
cases in each group. The control group was given TACE treatment regimen, and the observation group was treated with
camrelizumab on the basis of the control group. The clinical efficacy after 4w of treatment, tumor markers [alpha-feto-
protein(AFP), hypoxia-inducible factor (HIF-1)] and serological indicators [ NGAL, NLR, LDH, vascular endothelial
growth factor(VEGF) Jbefore treatment and after 4w of treatment, occurrence of adverse reactions and recurrence within
12 months after treatment and survival status within 2 years were compared between the two groups of patients. Results
After 4wof treatment, the total remission rate of observation group was significantly higher than that of control group
(P<<0.05). The levels of AFP, HIF-1, NGAL, NLR, LDH and VEGF in the two groups were significantly decreased

compared with those before treatment, and the levels of observation group were significantly lower than those of control
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group at the same time point(P<C0. 05). Within 12 months after treatment, there was no significant difference in the inci-

dence of adverse reactions between the two groups(P>>0. 05). The recurrence rate of observation group was significantly

lower than that of control group(P<C0.05). Kaplan-Meier survival curve showed that the survival time of observation

group was significantly longer than that of control group(P<C0.05). Conclusion Camrelizumab combined with TACE

has a significant efficacy on patients with HCC and microvascular invasion. It can promote the down-regulation of tumor

markers, inhibit tumor inflammatory response. regulate the levels of serum NGAL, NLR and LDH, reduce tumor recur-

rence rate, and prolong survival time of patients, with a high clinical application value.
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Table 2 Comparison of tumor markers between the two groups before and after treatment
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Table 3 Comparison of serological indicators between the two groups

a NGAL(ng/mL) NLR LDH(U/L) VEGF(pg/mL)
WP iy G Wl oy A Wty R W vy R
WELL 54 44.25+8.57  30.36+4, 9709 2.9540. 56 1. 9340, 3209 462.36+26.95 221.36+28. 2602 414, 36442, 36 299. 58+34. 260
X84 54 44.1048.86  34.26+5,01¢ 2.93+0.59 2.26+0. 359 464.57+25.48 279.57+33. 290 410. 36+44. 27 360. 25-+38. 259
t 0. 089 4.061 0. 180 5.113 0. 437 9.795 0. 479 8. 682
P 0. 928 <<0. 001 0. 856 <<0. 001 0. 662 <£0. 001 0.632 <<0. 001

TE - 5 R IR T A L D P<<0. 055 5 % B4 L, @ P <0. 05

2.5 PIHARRMEAR ERBEWK HITE 12
DMAWN A S TR R RN KAERTEE 25 (P>
0. 05) s WMELA 5 & 2 b AR T X B4 (P<<0. 05), Il
4,

2.6 MHAELFNILE Kaplan-Meier A4 47 1 £ 73
Mr i WER 407 ¥ AR A7 1R 21,88 A~ H (95 % CT =
20.648~23.129), i F K T X M 1y 18.16 A
(95%CI=16.483~19. 850), 22 F A 4 it & X (Log
Rank ¥*=7.795,P=0.005), WL 1,

x4 FHHIRRMEEER SREER[(2(X1072)]
Table 4 Comparison of incidence of adverse reactions and recurrence rate

between the two groups

G n gﬁﬁ WIE EAR WS ﬁgﬁﬂ qE%

WELL 54 29(53.70) 8(14.8D) 6(11.11) 16(29.62) 5(9.25) 13(24.07)®

XFREZH 54 28(51.85) 7(12.96) 7(12.96) 18(33.33) 6(11.11) 23(42.59)
X 0. 037 0.077 0. 087 0.171 0.101 4.166
P 0. 847 0. 780 0.767 0. 678 0.750 0. 041

5 X IR H A . D P<<0. 05



« 1034 - HEREF 2022 F 7R % 34 %% 7H Med ] West China,July 2022, Vol. 34,No. 7

10 = 2151

WL 5L
“f LA
0.8 +XJ”L%%?H-)JJHJ§'§
0] ZH -
E:Ob‘
H
& 0.41
Bk
0.2
0.01

0 4 8 12 16 20 24

A A I ) ()
B 1 WMALEFRRILE

Figure 1 Comparison of survival status between the two groups
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