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[Abstract]  not matching with chinese abstract stage in China. By adopting the "Delphi" consensus
formation method, a set of precise staging criteria and corresponding preferred treatment protocols were agreed
upon for Chinese patients with hepatocellular carcinoma in advanced stage, taking into account different tumor
characteristics, vascular embolism grading, distant metastasis and liver function status, portal hypertension,
hepatitis B virus replication status, etc., as well as the prognosis of the patients. This consensus is intended to
provide a more detailed, scientific, and reasonable reference basis for the selection of individualized diagnosis
and treatment plans for frontline clinicians.
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Ji P TP s 2 L L o LS8 4 9 % ik 9l BOVE
W Hd P41 8% (hepatocellular carcinoma, HCC,
PATRIFRIERE) 2915 85%, EAERIIFHIEWIS ANBII Ll h
39.0% ~ 53.6%, IAITIRAE, AEFEIAE D o A TR T
B YR 2 BOG I R BB / BUFREAL S 5, AT TH
=y S 7 =T e v R N E 1 1 D O S/ 211 B 5
TATHIEE R AR 7 E A AR YT 5 ] Re B MR
R T E R AT . BoR i R M
KREACIHA (China liver cancer survey, CLCS) 2022 4
BT S R RN RIRE E R DA R
Fioy (REMEFEZIF e (2022 48 0)) (f#&Frl CNLC
T6E) ANFE RS R P OB A (median overall
survival, mOS) fFfEZESR, Wi (I ~1VH) &E K mOS
F14.9 N H 5 TUAFRAARERACR 28.2%, 1 H A I A5 1Y
ISR 6 ~ 48 S H, HXT R ELZE B I IR 9 43 39
(Barcelona clinical liver cancer staging, BCLC) C i
FHEAEEE N 4 ~ 30 A B, Ek, 3T I (BCLC
CHI) B, e AR IR ZET R,
BE RIS LAT

H RIHT R B P 2% 2% (European Association for
the Study of the Liver, EASL). Z&[E [E 74 A g M 2
(National Comeprehensive Cancer Network, NCCN).
[E Il R g2 (Chinese Society of Clinical Oncology,
CSCO). CNLC @l K12 a4RTs, % HE A& 1w r
FEAC IR AR TR HE T &% T AR . 2K
XEERITE R XTI R R 4 B e BRI, AR
M ER—IGTT A BRI A, X T29T R P AR Z HRYT
Ty VT N TR A A DL HE T A ML A R

HT CNLC e g HAA K Tt v i) 43 Sy Pt
A T REMEEE, ALRKEIZE RS EN
SrIAEIR, AE CNLC fHEgMIEAMELL R, S5& 5 KmniT
TR R lm ROF R B , 2R AR T
oA, FPEIEBE2E PR 2 Y [ R 2 % G4 7
PR ERE E R, B IGIR — iRt —F s 4
1, SEERVESR. ARG P EE R L R Al A2 T
BE R IRIT H G A SOl IS X &3l ik ik
Jrke%E (transarterial chemoembolization, TACE). Jahfik
PEVEART (hepatic artery infusion chemotherapy, HAIC).
HRRT (FFREYT). HAIRYT. BINAYT. IR SR
B/ 3HEE, SRR EEHEREIRT T RS . AR
HEI™ W BRI IR E 2y T e IR AT . PRI BE ST o
BMETLA, AT IR LR eI ER .

—. BIRAE

AL SH CNLC #6555 (2022 4FM)7) ©, R GRADE
(Grading of Recommendations, Assessment, Development,
and Evaluation) JEEIFNFIEES R ARG, 558 5 ikl
(1~ 5%%) T3 JHerssmir [ e (A 9. e (B4
MEFHERE (C ) 1, FEXTIEIR L B h &5 B 3 2 T Ry
A, FEIAIRIRBFFCIEE A R RIE O, R E/RIEEIRE

RS DA E AR R L. PR ARE MR & R L,
AR I TE R, KIBRGEMRRT, RAES KRZ I
T, I Z RIS O SRR R IR, &R
SR, 94N, B AR, e AR,

AR IEPARIEE AR ¢ (1) SZ5IHR g
ZIGARIESER FIAT s (2) BN % F N 5 (3) B —Heii
WE A RIS (R HEFREEESE) « (4) 7258 5t
B WALREER N, R RN - AR eE I e
ST R G S SR AL SR, 3 o X ) R 2 e
F (Likert scale) &M ; (5) 5 =fitinrd . Bk
LRAEMFAI G EHHE N/ HEHIWT, B ;s (6)
EEPURIFE T (IREET =T HE SR, MERGESN
BAHCZ ) - BT ZARHT— T8 A SO R LA
AHFIWT, UL  (7) BH&EALe, FRRENS
T LREBATT, HXIRERAT AL, Atz
BRI, REFLER > 75% AR AREEE ™, 1ok,
AR IR LA T 2 & ZO I PR S5 B A I 224 T T
TS

—. BRHARFEIRE MG K 4 BlbR i Fn 7R AE /Y [R)

LA [ P9 AN B 2 30 g AR 8 E . R
N, AR IE. BFAMEFR. Child-Pugh 439% DA K A& J74k
M (performance status, PS) ¥4y 6 AN FEHZE, H,
CNLC #6/  sp e AT 4 M a i . PS 0 ~ 24, HF
T#g Child-Pugh A/B 2%, MR, 45
T FERE I IO A EERS s b HH . PS 0 ~ 24, FHIRE
Child-Pugh A/B %%, MUgRHIENAE, ARG I
MERERAIE, BHIINER, %8 BCLC B C M« ['1## bk
RAF/ SFSMHL FFUIRE R AP, PS 1 ~ 243, MILZT,
BCLC #J C #15E (8 CNLC BRI, KR = b 56 75
IR, AR R XTI R A B E SRz, BAY
NIERE T . FFONERS IS DL R —IBYT A BE SR T A, AH G
MARIEST 7 R . TR &8 e (portal vein
tumor thrombus, PVTT) KkAEMHAL. JHE 5 HE% Y
X 5 TN B T B 2T T e R bR B 5 R [ 5
WY TR AAE AT + FIBSFEIAE Child-Pugh B A
K, Child-Pugh B7 BB EIFTIREMREZE R, B8/ &
FIRF I REE 25 ELFRAE AN R BN B 8RR AN R R
KAEREE, AEWHEEZE (6.0 ~9.00M8) Y Hi
CSCO #hH. (T EITEZFREIRT & KR M 41
FEHEFEIRTT 2 L P 2 X AT RE BT S A BRAT6YT I Rkt
FRUE, M4 IMbravel50™, HIMALAYA™ LEAP-002""
ORIENT-32" ZGDH3"" AHELP"” 4§49 2 45657 I
I RIS K F T B8 A Gl BT LU RVE R AR, I,
AR SRR DARF I RE BT R At —25 4040, R T T ik
BE. L8295 (hepatitis B virus, HBV) DNA/ [N
MU 40557 (hepatitis C virus, HCV) RNA & HPIRASE,
BEYITERAY, HE TSR A 2T R,

EEENL 1 . ZBOAF 348 Child-Pugh B7 4F 2 840 4
FAE BAL BT I 4R A0 R (F REUE 95%).
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Hw, BRI PVTT 2 8 m i 5 1 E 28 R
%, EENERS PR ER", BEiEst PVTT i
Sy AR e EA ARG VP 22 U e R R R
MR A Y (1), I HAR I TH RIE IR VP 435,
T EG 23 B Bof L AR AR BR8] 1 I PR B LA 02 Y
VP1 M VP2 &8 T8, K& 250 #Ike VP4 BUA 4
I/ VAL, JEHZEH T R EESKER (VED), Fi
SRR UG HIEE, (T8 S897 7 REE P, Fik
AR [ BUE A PV TT Rk B 5%
i

BEEN 2 FIRKARRKSEEAGIATE PVIT AR
BB ) 5 drofk (F RERE 100% ),

JRINE R R IR TG M E R RAE, TEHEN

[N AR E i S VAN o 2 s MU N =37 e
Tz, E3Ch ¥ / BERFRE< 54, BRBE<?2
A, T IRBRE IR A I8 I ) 12 M R IR 2 (R A 1R B R
WRATEY PR P, R IR SRR AR S M R e, HE
BB/ MEARIGIRIF AR EE TR, BRI 35
Bedtgia ik o,

WEEI I @BCRAES / AR RIS A, BAE
F<2AMEA R EHS T, AR B A
INEEFS SR I R R b T AR A E AR (B REE
95%).

WEEN 4 546 L8, RFEAAmiby ik
HeHeT (B HFT EBEILE 1):

I a, H:PS 0 ~ 243, fFhfE Child-Pugh A/B (<7

R PRSI IE R ERE RS B VP 2RI

Bl LR =9 — —2 FF JEY i
R M AR I I il il v
H7A VP 4351 VPI VP2 VP3 VP4 VP4
I HCC
v
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[
v v
Illa 116
| |
v v v v
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Child-Pugh B (>7)

Child-Pugh A/B (<7) Child-Pugh B (>7)

' l
i ¢ v l l
PVTT I~I PVTT I~V PVTT I~V
BHRETHS2A, BB EHS2A,

l l BB A HAARE S5 A
M & E < M98 F2>3,
3, RMRFIF RALH F I

A A 4 A A 4 A A 4
[Ia, JIIES [ITas [1Tas [IIb, [Ib, [1Ibs

A A A \ 4 A 4 A A
it F Kk #i& TACE #i&t HAIC AT 87 A5 1L oy 3R B i BT 877
RATHIF BT RATH AR T B A By 3R MDT 4 &7 4k MDT &%
R G % o KR FR R P ENLTN S H a3 RN %% 1Mlbi2
TACE. 37 &, B 9B 2 F RN EE ECRCES I
ARG RIT TG Y BITH B
EZ]

. AGHUMRZYIRST A - —Z0RYT « TR AIBR AU & DURER BT/ (51 BTk & DUERBRBAHT / R AIBR BT S BT e / #h3%

REBGUREG ARG/ SRR / &R / Rk / BIFHCAEMRGMT s 83097 « SRR / BTIEE / taiimsk Rt /

REFIBR AT/ BB FBRASE s HCC . FFAMLRE s PVTT . [Tk ; TACE . 3k TIRE s HAIC . JFEiikiREST s MDT « £
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) AIEIIER G SRS (L~ DA, PR B2 R HAL
<3, BIFATEFIIR R, TIFINERE,

I a, #:PS 0 ~ 2 4%, fiFEEE Child-Pugh A/B (<7
) AR SR (1~ TR, Bhscs > 3, =0l
HREIF, oML

I a; #4:PS 0 ~ 2 43, JFFEE Child-Pugh A/B (<7
45) FIENTEIK A SOE e (0~ IVAY) /R ilom i 8,
TSRS,

I a, #:PS 0 ~ 24, JiFZhfE Child-Pugh B (> 74))
T SR (1 ~ VL) B S BUANE , JOAFANEEFS .

I b, #:PS 0 ~ 2 4%, fFHEE Child-Pugh A/B %% (<
T45) MBS, MEEEAE, MRS,

I b, #:PS 0 ~ 243, JFFEE Child-Pugh A/B R (<
745) WIS BLANIE | AR A, NGRS B S5

I b, #1:PS 0 ~ 24, 86 Child-Pugh B Z%(> 74))
RS, EERAE, BIFNER,

=. BHFEEENBEANKISTERE

(—) Ia BEENSLEE

1. Illa, WEEIIZIT « FARUIRRIEAH PVTT 1,
I BB E A AT RER ARG 35, VIR Ak S s [q)
BT BRAGT TE KR 7, IFR R R E SFRYIGRE A
AT EoAt iy T = T,

T FYIRE Child-Pugh A REEAF B & (< 74)
BIFPVTT (I~ 0&) pdiss, MgmE T 2L, BRI
IR 28, W LAE RFARYIERME I PVTT k32
BTk U8R, RJEHSEHE TACE 697, IE kLT
HARGEVMEIET Y GER%4L3, #E#EB).,

HEl, R s & SO R A B, 6 F A4
W JF 938 1 AR i LR R A B B R T T R E A RURIR R 2
o, OV A/ INEE AR I BTG TT O T R 2B G R B 2k 4R
i PVTT 1~ DA BEAIEARR TACE 7R #ke ™
Friih HAIC BIL T & e L RS IHE BB i A%, T4
FEAERN 100% 5 g I AT M b B AMBHGY T RO B
HOAR S5 IR AR % RS AR 76%, FET- R IEAR 77% 5 255
WroRta s, SPaiFARMt, Rl =45 50T 5 R &
FHRK A AFECEAT 9 B TR R B BR B IR
EFmaER ey 0 #1386, ZMZE % (objective response
rate, ORR) ik 33.3%" 5 [ AR W16 A bl Al 0 B B 2
(7 =13) BANRFIICERBRA AR (2 = 14) TG
RIS SR ER, BRERIrdp P iR (median
progress free survival, mPFS) 4 19.57H, BHEMf T8
2R ALY, DAL R IR R 25 BRI G T A
WNETT IR RR, (HIAR 53R 7 I R 5T
HFE— IR, Z2FRHMEA (multi-disciplinary team,
MDT) Fe4FhfE, WlEEARGE KR K, e #H
WA 4.

RO AR JGE K RSEET G, RN ERE RS
RITA / BURERIRIT 8. X TEH PVTT 1~ DA
B, ARG VIRA S B B R SR 5 DUARER BT

FINAYT R E K R A R 33% s RIG I & HE
JERIBITT BEERKBF OS, BIKMEE RE, EHHFELR
FEARIGIRIFGRIESS s TACE B OHRERATEE KKK
IR B AR RGP H L2l TACE, "R EERKBER
LT AR (median disease-free survival, mDFS) 2%,
RGBT B HAIC o] g g fricas 7 (ke
B2, HEHE B) s MTEAT T @0 S E RIS E] K
EETIA TACE, K OS™ (RS 2, 1
A

Xt 2 AT, AR FARYIGSE & A TR
(BSR4, #EH C).

T HFREE AR AR, DI R i ) B 6 A AR A
DI, SBORARIAVIRINL S Y GEIRSS 3, 7 C).

HFFEIL 5 : FF2h48 Child-Pugh A AR B & (<7 4),
Mg B TR T AT, HESIA, RARMET IR, HRITARR
R AERN, PVITI ~ I&, PSO ~ 1 5 # &£ Hik
ST R (£ RERE 91 %),

WEEM 6 : 65+ PVTTI ~ I & ¢4 &5 Z RS
Z R RARST RAREATH B TACE. K57 X & PG 2y
Wt sg | TEMA B L (FREIREL 91%).

2. Illa, BHMIZYT « X TJFIIAE Child-Pugh A 445}
BB R (< 74) &I PVTT (I~ 08) B, M
HOH > 3, Bl AT R ISR A TACE 7 P
GESESEG 2, HEFE A), BORBREE RIS e R 3 BF T BE

TE TACE Ecfili B ] DA 1388 ik 9 S22 B ARBR &
Bl 125 K745 BBl -125 K071 TRk 2R BAAR ™Y (ER4
2, #E#EB) s TACE [R5 oI5 1 fh mT BH 5 AE 4% JFF9i A o
OS A PFS™ (IF#a454% 2, ## B).,

TACTICS N #AWFFE R, TACE BEZRAIEEXT
4l TACE, mPFS BARNGEE (25.2 0 13.5 4 1), {AfEE
I TC L3 O I P9 Ml B F 53 AE 58 TACE
T 2 ) 24 0 PR R JE 3 7 e B i TACE | A 28k ),
HE—2B IEEE, MRERAEA, 2 F0I R LGS R T IESE

WFFEIL 7 : FF2h48 Child-Pugh A AR B & (<7 &),
B R FRIETRT Y, PVITI ~ I& . W@sE >3, X8k
FH, PSO ~ 1 m 89 BHHAIEH B3 TACE 3657, FIAFT
IR AR, BT B AR RN G (FREE 91%).

WEFEN 8 & T84 TACE 57 A kA 69 &%, HAT
F44 TACE B4 2 AT 2407677 (R I1RE 95% ).

3. Ila; BEWIZIT « X T TIEE Child-Pugh A 5
BB (< 74) &I PVIT (I~ IVA) g, &
JEE TR M S G 3 B 4, BT B Vb AL HAILC J7 30 i F
TACE™, 4h, RhE RIS HAIC HH2yRAIERA .,
A AR E NS AT PVTT (I~ VAL B
125 GRS 1, it A).

tF HF g Child-Pugh B2 (< 74») &H PVTT
(I~ IVAY) f 3, AT A R SR AT IESR 454 2,
5 B) o

HEHEW 9 : AFZh4L Child-Pugh A AXB A (< 7%),
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JB R IR 4. PVTT I ~ IVAL, BT R AU X ABIR BAF.
PS 0 ~ 1 584 %ET4T HAIC 657 (FRE7Z 86 %), Bk
ST RE B EARIL b, B0 A5G

WEFEIL 10: AF % 4% Child-PughA AR B R (< 74),
JREFRIERTT M. PSO ~ 14, PVTT Il ~ VA AT B4,
JBE J BB TTATAT (FRERE 91%), b
TG R A EARRI b, BB ARG 3.

4. la, BHEWZIT - X THPEE Child-Pugh B4 (>
T4) G PVTT &, @GR, CRRGTHEIFTIRR, %
£ % Child-Pugh B7 )5, H#ITMHIEHIGRT, BRR%E
BRI RE (FREER) BRI EEEAE [ EE=>2
W DA RARE . S 1 (alpha fetoprotein, AFP) = 400
ng/ml, MIESHRIEAT -a <2.5pg/ml, FHE-v =7.0
pg/ml] B P GEIRSS 1, #i B) IR0 H A ITE
TENAERIBA 2R, IS E ST/ DR, W
F GEKHE) TR/ DR S GRS 2, HEFEA).

0 ARE AT B8 A S5 PR AL R, 4 MDT £
Y, DERGSTRGHUMEAYIGTT, - 5HEMRTRTT
VESEERA, BB AR B U T RE AR AR AR AL

HEE 11 3T FAF 48 Child-PughB 4 (> 745) 1
BT B4, AE AR EEE Child-Pugh B7 & Bi#t4T
FREIGIE T, AT R T SR AT G 6 T, RAENTARAT
EREL50 MDT 245667 FE (3 RERE 95%).

(Z) b BiEENSLEE

[T HAJFHR ) £ BRI 2 K AR I ANGRS , SRR [ %S
s IR, IrdE eI T SRR, AR E
RS GBI TIERE, FAR LA ETT i &%
bk THa R R L,

1. b, BFHALIT - T IFPIAE Child-Pugh A Z¢5%
B (< 74r) GIFSERBMAL, BT v o2 sk i g
AR B MR, BRI R HE A R Ll
T I B 2 2 S A Z NI A A E R T
% (mO0S:9.4 A 3.3AMA) ©L phsh, B LipsEs 7,
fliseRs 1 s Y SR < S MRE, WTERGAWIG
TTER FIRAIYT, SEFASIAER, SERAAERT] GIEYR
Eq 3, HFEA),

KT IO a5, v A ] R e i) [
BT IR S B sOR I5 ANBUHATT « RIS 321240
PA—FUIRRE, AT A IEF ARG ",

HEE 12 . 3 T4 Child-Pugh A BZRX B & (<7
), TR FAEAS, HBBATEIE T (£ RERE
86 % ).

2. b, BE WYY - W THFUIEE Child-Pugh A 5}
BT B R (< 74r) A ZAFIMEREN B E —LIGIT
HERE « PR RIBREBAALIE A Dt BR A ") GIEHR45E4E 1, #
A A BT DURER B Y GRS 1375 A)
REFIBR BB A PTIA R R T GERSS 1, P A),
FEARBPIEAEAM AT ™ GEESS 1, HFEA), 290
R GEESS 1, fitF A), BRER ™ GFR%R 1,

W A), REAER ™™ GERS% 1, HE#EA), BbF4
FEMRGAT GRS 1 M A) . A HBV B,
AFP > 400 ng/ml {3 82 TR TR SR R B A g
wEpiaT ™ GEIES% 1, #H5EA).

MRtz 4h, HAhGpeibe AP e A B2 A ¢ MG R
e (CResn S LB G OB e / NARERRIT, IREY
PRI AL DB RE). RBEHA LT IIGRTRE (R
B FI BRI A FOLFOX4) AR S 1k A f 938 A I R A
(MR ATCRI AR ICAR YT %, W9 CaEBAL,
B IETERE T, S AMER TR,

B & G R GIGIT RS R R R G H R
FE—ZIGIT R, R (REIRIT AN Z 855152
HERE) . AFP K-, HFEIREABEROL, BE MR E A 2
MaTrEEEEZHNE, —SdEZdRNAEE. OREEER
SR IR R BT 2 BB, FEE MR N AT
MR RAER ™ GEHR%g 1, HEA) 5 PR " GE
VA1 HERE A) s I B B M Y GIEIR %2k 3,45 A);
R AER S ™ GEHR%%% 3, % B) s BB ARkt " GIE
GG 3, iEB) %, —LEZRIERAIRTHES, =
LRIVNIGYT 7 42 T J0 KR I AL X B s e PR
FEAE, T EEPER T K MEATF 545 BN 5 LAk SR
BRPEEIT T R EERE Y GERS 3, ## C).

YT R GRYT IR AN R RAFR B, EEXTIF P
JEHERAT TACEVRYT 5 X134 A IR N IR LAY /3
TE R GG T I HERE_E T AR ] HAIC 97 ™,

#FFEM 13 : FF2h48 Child-Pugh A AR B & (<7 %)
SIS RITINES, ARG ZAGT AL, HBILEIE
7% MDT it /6 # 2 R T AT (£ RERE 100% ).

3. IIb, BFEMZIT S FIFHIRE Child-Pugh B (> 74r)
BE, GOIIFINERS, TR B RS B B
R sSSP ERHIESIE (RS 2, #E5F A), R
W B S RRRYTT A EVRYT (IR 2, #HEE A), B8
PURAER, MIERAEAIMEE, MSREFER, AT
PRI B MK, ACPERE K, FOE, ITFbEmoE.
M B 25 ARSI R . XA AR R B, 7T
DA AT ST . SUBSRR T JS2 MBS T BUBCH A RIRYT (R
1KAR), BIEME s AT R R KA O,

WEE W 14 : 2+ T A 2 6 Child-Pugh B & (> 7 %),
B ITRTSNERS, EIE SR AT 3 48 £ Child-Pugh B7 & &
HATHISE 6 7, BT 4 MDT 66 4 2 RV B 5
W5 I7 (FRERE 100 %).

(=) mERXBREFEEENIRSEE

e s YR I AR R R EE G AR, R
FEHAG M BT E 2 e R R TT 48 K Fe 2 A ),
Hur, FRE 84% T h HBV B S8, Bk K
FRERIARIT AT R R R S, (HIUE PR 2R AR BE 5T
S35 8 M HBV B B i 24 P A ER 0 DNASY, Bp
{25 AT 3R (hepatitis B surface antigen,
HBsAg) I KAy & & Wl g bk HBV B ([
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SHUREIRITIE HBV DNA KT E B,
Tk %f%xh%ﬁ@fLﬁ*mﬁmeﬁ@@k
AR, T R ELAE I R AE N B I AT SR IR T
Wr, 9% HBV FR80E 5 b ogg 385 1k 9 JRe A ¢ H. 7T B 5%
W R Tk Y, B, W HBV A HF i B B
HBsAg FHPE, Joie HBV DNA # & fifal & @i 5o 294
I7 s TEDUIRIEEIETT 0 ) X AR 4 A6 155 00 0 Y A A ATG T 2
W REERES., BikERER NI EESSY 7 GE
PEEEg 1, JEFE A), AT HCV M AT, R4 HEi
Pt HCV FZ AR EA @A, (HIE RGP & 4
A BNEEURF 2B IETTINE HCV RNA FEE L
G U I, HCV AR T e DU R A 7 9 )
TSR HCV. RNA &55%, —H & HCV RNA FHER
UL TR R T " GIERS L, HEE A).,

HFEE W 15 : HBV/HCV 48 £ /& £ 4, HBsAg/HCV
RNA fAM EH ) E XL B mEE T (ERERE
100% ).

WEE 16 : BZ I E % 57 69 HBV. HCV 48 XA
FEBHH A BE R, 067 A2 ¥ 2 % ] HBV
DNA. HCV RNA B 3§84k & B AT B30k 2006 97 50k
(& R&EIRE 100% ).

(M) BRI B EN R SR TSI

FEXT AT TR K R AR I R, IR R SIRTT
Ty G E A, R I e K R A S, R A R
WAL ) 5 Bk s T BRNE T T 5, i G 1R 26 T S 0 R Ak ot ik
BRI IR T T 5E . BIRE R R BAHLIE A DL AR IR BT
1 EBTI A DL AR 2R BT A AH G R I HE R T B A
I RS Y A B IR R B, TR RS R, AR
I 1 G T HE T 00 22 o R e — A T 1,
WAL, A R A FEAIE S5 2 hir IR e 0 3 Al Je T e Bl B AIG
VT KT, ST PP E T K e R A R BN AR
TR 1 1,

WHEER7 : SRR S EAS T EES, BE2EE
B e976 97, LM FREGEGEE, EFGETR
By, S TEFTENHFRGELLRE - § Rk
REFHOGIEE S, FHAFSNEIRERG ST FE,
frefeq) A EEEA BB IETEEEA (£ RERE
95% ).

M. hE5REE

FE WG TR RO R . RIRRRIE ., 0 A Jad
L IBIT TR DA RS 95 0 T 5 VS O I ZM LY I R
AN, A ST, AR i E g a2 B,
TRAE R I 1la, IIIb I FZ A2, $2H AR 4
A, TEREEE N AN KPR TR B 2 22 B R Bl
b, ZIEIFTIRE. BRARIT T MG IO, FENESaEN
%%%i%%ﬁ,ﬁmﬁﬁﬂm%ﬁ%?*w%\EWE/
HAIC, 7. RGIRITHMMMEHEES LS EN, g
R GNRYT 5 A RIRTT T B G BRI A s £ b B,
$ I AR IR 0 L, RENRIT TR SEIRIT I A

B, BAE U RTET YT, TACE, HAIC, MRS,
A, AR kiR HBV DNA, HCV RNA 47098
TRYT IR R D) M N 7 TS BN RN R TS 1 5
W, ARG 259 / 2 A% 1] ik e e R LA
KI RAERI 0, #h&%%%ﬁﬁfim WA E A
KA, FFARWHETT R — 3, DU i
o P9 £ AR S5 o

[ HIARRERR )

FEER:

FrEE (RRERERSLES L)

BlEEZER -

WliTAE (AR BB TR )

X F5U [ R RURFEE AR B R BE R R
B<fe) |

H B (MEEERAE—MEER)

NI (= BRI LR Be)

£

MR 3 (AR SRS L BE2E )

BB (PEESRBER R

WIER (7 E R R B RE BB )

BRFEH (RRERERS R ESE D)

ZERSER (BRERHEHRF):

B A (PR R )

Wrordh (52 HORAAR IR il BE )

SEXUB (PH2AE R4 B B )

gHrER (MR bR b B (RARARIX R
B<be) ]

R (AR —BERR)

BTl (BRI B EERE)

A (P ERER S —EER)

& (EEERREMEIOCARER)

RERM (FEREE—IRER)

B % (CEEER B % EERE)

Bk (MR AR BE)

FRL (RS =ANRER)

% T (BT ARER)

o on (EITRSAM B EERT)

Wi (CREREERRA MR RE)

% (MEERREE—MEER)

*@@( AN EERR AR B B e )

o (I = NREER)

ﬁ # (PENRERE S ER D)

AL (7 BERER AR T BE e )

oA Ao NRESRE)

ke ORI = NREER)

X (A AR R )

HEF (R BB T Bl

PR (HLEERR 258 =R



Filz5

—

(1]

(2]

(3]

(4]

(5]

- 916 -

rh AR B 24 75 20234E 9 H 5

312 98 Chin J Hepatol, September 2023, Vol.31,

No.9

AR
¥
%
)
i 75 45
KK
£\
/T
Mok
ECH
a7
£ ¥

(7R 4 iR = e )
(Fe R B2 [l B e P e [ B B e )
(P ERR S — IR EEBE)
(R B B )
(FEERRER RS —
(REERR IR EERE )
(7 R RS r 7 BE e )
(BRI TR S R e )
(R MR IERUE A K B EE b))
(PR AT EE R )
(LT AR EE R )
(IR =A AP EE B )
+ M(%WEMEﬁ%EEi*b)
R (FEREE T HEER)
il %(L@xﬁk PR e it s i < S e )

(

(7

(

(

(

(7

(

(

(

(

(

(

(

(

s

-

Y
2

<)

25 (LRI SRR BE)
& e (IR ER)
Pkl (FEsiiss —BERz)
IR (WL E R B R SR — =B
WAL (LA bR = e )
FIRW (R 22 PR — IR B fe)
KRRV (RCEBERSLEST.L)
ik i CEEERIREE MR I 2B RE)
BB (PG D)
BEE  (AERIEER)
2 A (RMERERAR R BB
HOR (LT MR EERE)
K (ZEREMEF L EERE)
W (PRSI ES B )
% (R E R R B )
A EE I PRATF AR 2 vh 5

5k
X

Zs
=

2 % X &

oA, IKIBLE, FNFIIR, 55 . 2016 4F i [ R AT 1% DL
ST 0], FRAERPR SR |, 2023, 45(3): 212-220. DOL: 10.3760/cma.
j.en112152-20220922-00647.

Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020:
GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries[J]. CA Cancer J Clin, 2021, 71(3): 209-249.
DOI: 10.3322/caac.21660.

Haber PK, Puigvehi M, Castet F, et al. Evidence-based management
of hepatocellular carcinoma: systematic review and meta-analysis of
randomized controlled trials (2002-2020)[J]. Gastroenterology, 2021,
161(3): 879-898. DOI: 10.1053/j.gastr0.2021.06.008.

Lencioni R, Montal R, Torres F, et al. Objective response by
mRECIST as a predictor and potential surrogate end-point of overall
survival in advanced HCC[J]. J Hepatol, 2017, 66(6): 1166-1172.
DOI: 10.1016/j.jhep.2017.01.012.

Sonbol MB, Riaz IB, Naqvi SAA, et al. Systemic therapy and
sequencing options in advanced hepatocellular carcinoma: a
systematic review and network meta-analysis[J]. JAMA Oncol, 2020,
6(12): €204930. DOI: 10.1001/jamaoncol.2020.4930.

[6]

(7

(8]

9l

[10]

[

—

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

e N RN B R DA R Z RS BB R . R R AR
YRR (2022 ER)IT]. AR 2R, 2022, 30(4): 367-388.
DOI: 10.3760/cma.j.cn501113-20220413-00193.

McPherson S, Reese C, Wendler MC. Methodology update:
Delphi studies[J]. Nurs Res, 2018, 67(5): 404-410. DOI: 10.1097/
NNR.0000000000000297.

Gholami S, Perry LM, Denbo JW, et al. Management of early
hepatocellular carcinoma: results of the Delphi consensus process of
the Americas Hepato-Pancreato-Biliary Association[J]. HPB (Oxford),
2021, 23(5): 753-761. DOL: 10.1016/j.hpb.2020.09.013.

Piscaglia F, Terzi E, Cucchetti A, et al. Treatment of hepatocellular
carcinoma in Child-Pugh B patients[J]. Dig Liver Dis, 2013, 45(10):
852-858. DOI: 10.1016/5.d1d.2013.03.002.

Watanabe Y, Aikawa M, Kato T, et al. Influence of Child-Pugh B7
and B8/9 cirrhosis on laparoscopic liver resection for hepatocellular
carcinoma: a retrospective cohort study[J]. Surg Endosc, 2023, 37(2):
1316-1333. DOI: 10.1007/500464-022-09677-x.

PEBUED SRS LR R 2 PEFEZFR GRS
F AR [T]. R 45 AR T BT A4 A5, 2021, 7(2): 43-51. DOL:
10.12151/JMCM.2021.02-07.

Cheng AL, Qin S, Ikeda M, et al. Updated efficacy and safety data
from IMbravel50: atezolizumab plus bevacizumab vs. sorafenib for
unresectable hepatocellular carcinoma[J]. J Hepatol, 2022, 76(4): 862-
873. DOL: 10.1016/j.jhep.2021.11.030.

Dual immunotherapy makes strides against HCC[J]. Cancer Discov,
2022, 12(4): OF1. DOI: 10.1158/2159-8290.CD-NB2022-0008.
Llovet JM, Kudo M, Cheng AL, et al. Lenvatinib (len) plus
pembrolizumab (pembro) for the first-line treatment of patients (pts)
with advanced hepatocellular carcinoma (HCC): phase 3 LEAP-002
study[Z]. American Society of Clinical Oncology, 2019.

Ren Z, Xu J, Bai Y, et al. Sintilimab plus a bevacizumab biosimilar
(IBI305) versus sorafenib in unresectable hepatocellular carcinoma
(ORIENT-32): a randomised, open-label, phase 2-3 study[J]. Lancet
Oncol, 2021, 22(7): 977-990. DOL: 10.1016/S1470-2045(21)00252-7.
Qin S, Bi F, Gu S, et al. Donafenib versus sorafenib in first-line
treatment of unresectable or metastatic hepatocellular carcinoma: a
randomized, open-label, parallel-controlled phase II-III trial[J]. J Clin
Oncol, 2021, 39(27): 3002-3011. DOL: 10.1200/JCO.21.00163.

Qin S, Li Q, Gu S, et al. Apatinib as second-line or later therapy
in patients with advanced hepatocellular carcinoma (AHELP): a
multicentre, double-blind, randomised, placebo-controlled, phase
3 trial[J]. Lancet Gastroenterol Hepatol, 2021, 6(7): 559-568. DOI:
10.1016/S2468-1253(21)00109-6.

Pawarode A, Voravud N, Sriuranpong V, et al. Natural history of
untreated primary hepatocellular carcinoma: a retrospective study
of 157 patients[J]. Am J Clin Oncol, 1998, 21(4): 386-391. DOI:
10.1097/00000421-199808000-00014.

Tkai I, Yamamoto Y, Yamamoto N, et al. Results of hepatic resection
for hepatocellular carcinoma invading major portal and/or hepatic
veins[J]. Surg Oncol Clin N Am, 2003, 12(1): 65-75, ix. DOI:
10.1016/s1055-3207(02)00082-0.

FEARE , SRl , BRDL, 55 . ST TR IR 0 2R 1R
[3]. A SRR S 2004, 19(4): 200-201. DOL: 10.3760/.issn:
1007-631X.2004.04.002.

Niu ZJ, Ma YL, Kang P, et al. Transarterial chemoembolization
compared with conservative treatment for advanced hepatocellular

carcinoma with portal vein tumor thrombus: using a new



[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

FR AR ps 22 45 20234F 9 H 45 314545 9] Chin J Hepatol, September 2023, Vol.31, No.9

- 917 -

classification[J]. Med Oncol, 2012, 29(4): 2992-2997. DOI: 10.1007/
$12032-011-0145-0.

Ding X, Sun W, Li W, et al. Transarterial chemoembolization plus
lenvatinib versus transarterial chemoembolization plus sorafenib as
first-line treatment for hepatocellular carcinoma with portal vein tumor
thrombus: a prospective randomized study[J]. Cancer, 2021, 127(20):
3782-3793. DOLI: 10.1002/cncr.33677.

Li T, Yu Y, Liu J, et al. PIVKA-II level is correlated to development
of portal vein tumor thrombus in patients with HBV-related
hepatocellular carcinoma(J]. Infect Agent Cancer, 2019, 14: 13. DOI:
10.1186/s13027-019-0229-6.

Wei Z, Zhao J, Bi X, et al. Neoadjuvant radiotherapy for resectable
hepatocellular carcinoma with portal vein tumor thrombus: a
systematic review[J]. Hepatobiliary Surg Nutr, 2022, 11(5): 709-717.
DOI: 10.21037/hbsn-20-854.

Hellman S, Weichselbaum RR. Oligometastases[J]. J Clin Oncol,
1995, 13(1): 8-10. DOI: 10.1200/JC0O.1995.13.1.8.

Chen Y, Yang P, Du S, et al. A phase II study of stereotactic body
radiotherapy (SBRT) combined with sintilimab in patients with
recurrent or oligometastatic hepatocellular carcinoma (HCC)[Z].
American Society of Clinical Oncology, 2022.

Liang L, Chen TH, Li C, et al. A systematic review comparing
outcomes of surgical resection and non-surgical treatments for
patients with hepatocellular carcinoma and portal vein tumor
thrombus[J]. HPB (Oxford), 2018, 20(12): 1119-1129. DOI: 10.1016/
j-hpb.2018.06.1804.

Wang K, Guo WX, Chen MS, et al. Multimodality treatment for
hepatocellular carcinoma with portal vein tumor thrombus: a
large-scale, multicenter, propensity mathching score analysis[J].
Medicine (Baltimore), 2016, 95(11): e3015. DOI: 10.1097/
MD.0000000000003015.

Siriwardana RC, Lo CM, Chan SC, et al. Role of portal vein
embolization in hepatocellular carcinoma management and its effect
on recurrence: a case-control study[J]. World J Surg, 2012, 36(7):
1640-1646. DOI: 10.1007/s00268-012-1522-3.

Yu JI, Choi GS, Lim DH, et al. Treatment of naive HCC combined
with segmental or subsegmental portal vein tumor thrombosis: liver
resection versus TACE followed by radiotherapy[J]. Anticancer Res,
2018, 38(8): 4919-4925. DOI: 10.21873/anticanres.12808.

Zhang YF, Guo RP, Zou RH, et al. Efficacy and safety of preoperative
chemoembolization for resectable hepatocellular carcinoma with
portal vein invasion: a prospective comparative study[J]. Eur Radiol,
2016, 26(7): 2078-2088. DOI: 10.1007/s00330-015-4021-8.

Pan 'Y, Mei J, Chen J, et al. Comparison between portal vein perfusion
chemotherapy and neoadjuvant hepatic arterial infusion chemotherapy
for resectable intermediate to advanced stage hepatocellular
carcinoma[J]. Ann Surg Oncol, 2022, 29(3): 2016-2029. DOI:
10.1245/510434-021-10903-4.

Cao Y, Tang H, Hu B, et al. Comparison of survival benefit between
salvage surgery after conversion therapy versus surgery alone for
hepatocellular carcinoma with portal vein tumor thrombosis: a
propensity score analysis[J]. HPB (Oxford), 2023, 25(7): 775-787.
DOI: 10.1016/j.hpb.2023.03.004.

Lin H, Li X, Liu Y, et al. Neoadjuvant radiotherapy provided
survival benefit compared to adjuvant radiotherapy for hepatocellular
carcinoma[J]. ANZ J Surg, 2018, 88(10): E718-E724. DOI: 10.1111/
ans.14387.

[33]

[36

[}

[37

—

[38

[t

[39

—

[40

=

[41

—

[42]

[43]

[44

=

[45]

[46]

[47]

Wei X, Jiang Y, Zhang X, et al. Neoadjuvant three-dimensional
conformal radiotherapy for resectable hepatocellular carcinoma with
portal vein tumor thrombus: a randomized, open-label, multicenter
controlled study[J]. J Clin Oncol, 2019, 37(24): 2141-2151. DOIL:
10.1200/JCO.18.02184.

XiaY, Tang W, Qian X, et al. Efficacy and safety of camrelizumab plus
apatinib during the perioperative period in resectable hepatocellular
carcinoma: a single-arm, open label, phase II clinical trial[J]. J
Immunother Cancer, 2022, 10(4): €004656. DOI: 10.1136/jitc-2022-
004656.

Kaseb AO, Tran CAO HS, Mohamed YT, et al. Final results of a
randomized, open label, perioperative phase II study evaluating
nivolumab alone or nivolumab plus ipilimumab in patients with
resectable HCC[Z]. American Society of Clinical Oncology, 2020.
Chow P, Chen M, Cheng AL, et al. IMbrave050: Phase 3 study of
adjuvant atezolizumab+ bevacizumab versus active surveillance
in patients with hepatocellular carcinoma (HCC) at high risk of
disease recurrence following resection or ablation[C]//Proceedings
of the American Association for Cancer Research (AACR) Annual
Conference, Orlando, Florida, 2023.

Chen JH, Lu L, Wen TF, et al. Adjuvant lenvatinib in combination
with TACE for hepatocellular carcinoma patients with high risk of
postoperative relapse (LANCE): interim results from a muticenter
prospective cohort study[Z]. American Society of Clinical Oncology,
2020.

Sun J, Yang L, Shi J, et al. Postoperative adjuvant IMRT for patients
with HCC and portal vein tumor thrombus: an open-label randomized
controlled trial[J]. Radiother Oncol, 2019, 140: 20-25. DOI: 10.1016/
j-radonc.2019.05.006.

Bai T, Chen J, Xie ZB, et al. The efficacy and safety of postoperative
adjuvant transarterial embolization and radiotherapy in hepatocellular
carcinoma patients with portal vein tumor thrombus[J]. Onco Targets
Ther, 2016, 9: 3841-3848. DOI: 10.2147/OTT.S104307.

Wang L, Wang W, Yao X, et al. Postoperative adjuvant radiotherapy
is associated with improved survival in hepatocellular carcinoma with
microvascular invasion[J]. Oncotarget, 2017, 8(45): 79971-79981.
DOI: 10.18632/oncotarget.20402.

Ke Q, Wang L, Wu W, et al. Meta-analysis of postoperative adjuvant
hepatic artery infusion chemotherapy versus surgical resection alone
for hepatocellular carcinoma[J]. Front Oncol, 2021, 11: 720079. DOTI:
10.3389/fonc.2021.720079.

Fan J, Zhou J, Wu ZQ, et al. Efficacy of different treatment strategies
for hepatocellular carcinoma with portal vein tumor thrombosis[J].
World J Gastroenterol, 2005, 11(8): 1215-1219. DOI: 10.3748/wjg.
v11.i8.1215.

Lee JY, Kim YH, Roh YH, et al. Intraoperative radiofrequency
ablation for hepatocellular carcinoma in 112 patients with cirrhosis:
a surgeon's view[J]. Ann Surg Treat Res, 2016, 90(3): 147-156. DOI:
10.4174/astr.2016.90.3.147.

Yin L, Li H, Li AJ, et al. Partial hepatectomy vs. transcatheter arterial
chemoembolization for resectable multiple hepatocellular carcinoma
beyond Milan Criteria: a RCT[J]. J Hepatol, 2014, 61(1): 82-88. DOIL:
10.1016/j.jhep.2014.03.012.

Zhou C, Peng Y, Zhou K, et al. Surgical resection plus radiofrequency
ablation for the treatment of multifocal hepatocellular carcinomafJ].
Hepatobiliary Surg Nutr, 2019, 8(1): 19-28. DOI: 10.21037/
hbsn.2018.11.19.



—

=

—

—

- 918 - AT T 22 4 20234F 9 H 45 313545 9/ Chin J Hepatol, September 2023, Vol.31, No.9

[48] Kim DS, Kim BW, Hatano E, et al. Surgical outcomes of

hepatocellular carcinoma with bile duct tumor thrombus: a Korea-
Japan multicenter study[J]. Ann Surg, 2020, 271(5): 913-921. DOIL:
10.1097/SLA.0000000000003014.

Lin Z, Han M, Zhou Z. Prognosis for patients with hepatocellular
carcinoma (HCC) with bile duct tumor thrombus (BDTT) after
surgical treatment[J]. Biosci Trends, 2019, 13(1): 77-85. DOL:
10.5582/bst.2018.01234.

Sun J, Wu J, Shi J, et al. Thrombus-first surgery for hepatocellular
carcinoma with bile duct tumor thrombus[J]. J Gastrointest Surg,
2021, 25(8): 1973-1979. DOI: 10.1007/s11605-020-04813-1.

Chung GE, Lee JH, Kim HY, et al. Transarterial chemoembolization
can be safely performed in patients with hepatocellular carcinoma
invading the main portal vein and may improve the overall survival[J].
Radiology, 2011, 258(2): 627-634. DOI: 10.1148/radiol.10101058.
Yang M, Fang Z, Yan Z, et al. Transarterial chemoembolisation
(TACE) combined with endovascular implantation of an iodine-125
seed strand for the treatment of hepatocellular carcinoma with portal
vein tumour thrombosis versus TACE alone: a two-arm, randomised
clinical trial[J]. J Cancer Res Clin Oncol, 2014, 140(2): 211-219. DOL:
10.1007/300432-013-1568-0.

Si ZM, Wang GZ, Qian S, et al. Combination therapies in the
management of large ( = 5 cm) hepatocellular carcinoma: microwave
ablation immediately followed by transarterial chemoembolization[J].
J Vasc Interv Radiol, 2016, 27(10): 1577-1583. DOI: 10.1016/
jjvir.2016.02.014.

Kudo M, Ueshima K, Tkeda M, et al. Randomised, multicentre
prospective trial of transarterial chemoembolisation (TACE)
plus sorafenib as compared with TACE alone in patients with
hepatocellular carcinoma: TACTICS trial[J]. Gut, 2020, 69(8): 1492-
1501. DOI: 10.1136/gutjnl-2019-318934.

Liu C, Xing W, Si T, et al. Efficacy and safety of apatinib combined
with transarterial chemoembolization for hepatocellular carcinoma
with portal venous tumor thrombus: a retrospective study[J].
Oncotarget, 2017, 8(59): 100734-100745. DOI: 10.18632/
oncotarget.20140.

Lu W, Jin XL, Yang C, et al. Comparison of efficacy between
TACE combined with apatinib and TACE alone in the treatment of
intermediate and advanced hepatocellular carcinoma: a single-center
randomized controlled trial[J]. Cancer Biol Ther, 2017, 18(6): 433-
438. DOLI: 10.1080/15384047.2017.1323589.

Hu J, Bao Q, Cao G, et al. Hepatic arterial infusion chemotherapy
using oxaliplatin plus 5-fluorouracil versus transarterial
chemoembolization/embolization for the treatment of advanced
hepatocellular carcinoma with major portal vein tumor thrombosis[J].
Cardiovasc Intervent Radiol, 2020, 43(7): 996-1005. DOI: 10.1007/
$00270-019-02406-3.

He M, Li Q, Zou R, et al. Sorafenib plus hepatic arterial infusion
of oxaliplatin, fluorouracil, and leucovorin vs sorafenib alone for
hepatocellular carcinoma with portal vein invasion: a randomized
clinical trial[J]. JAMA Oncol, 2019, 5(7): 953-960. DOI: 10.1001/
jamaoncol.2019.0250.

Moriguchi M, Furuta M, Itoh Y. A review of non-operative treatments
for hepatocellular carcinoma with advanced portal vein tumor
thrombus[J]. J Clin Transl Hepatol, 2017, 5(2): 177-183. DOI:
10.14218/JCTH.2016.00075.

[60] Zhang ZH, Liu QX, Zhang W, et al. Combined endovascular

brachytherapy, sorafenib, and transarterial chemobolization therapy for
hepatocellular carcinoma patients with portal vein tumor thrombus[J].
World J Gastroenterol, 2017, 23(43): 7735-7745. DOIL: 10.3748/wjg.
v23.i43.7735.

Huo YR, Eslick GD. Transcatheter arterial chemoembolization
plus radiotherapy compared with chemoembolization alone
for hepatocellular carcinoma: a systematic review and meta-
analysis[J]. JAMA Oncol, 2015, 1(6): 756-765. DOI: 10.1001/
jamaoncol.2015.2189.

Fan'Y, Li S, Ding X, et al. First-in-class immune-modulating small
molecule Icaritin in advanced hepatocellular carcinoma: preliminary
results of safety, durable survival and immune biomarkers[J]. BMC
Cancer, 2019, 19(1): 279. DOIL: 10.1186/s12885-019-5471-1.

Qin SK, Li Q, Ming Xu J, et al. Icaritin-induced immunomodulatory
efficacy in advanced hepatitis B virus-related hepatocellular
carcinoma: Immunodynamic biomarkers and overall survival[J].
Cancer Sci, 2020, 111(11): 4218-4231. DOI: 10.1111/cas.14641.

Zhai B, Zeng Y, Zeng Z, et al. Drug delivery systems for elemene,
its main active ingredient B-elemene, and its derivatives in cancer
therapy[J]. Int J Nanomedicine, 2018, 13: 6279-6296. DOI: 10.2147/
1IN.S174527.

Hou D, Xiong J, LiY, et al. Efficacy and safety of Xiaoaiping injection
for liver cancer: a protocol for systematic review and meta-analysis[J].
Medicine (Baltimore), 2020, 99(35): ¢21993. DOI: 10.1097/
MD.0000000000021993.

Zeng ZC, Tang ZY, Fan J, et al. Consideration of role of radiotherapy
for lymph node metastases in patients with HCC: retrospective analysis
for prognostic factors from 125 patients[J]. Int J Radiat Oncol Biol
Phys, 2005, 63(4): 1067-1076. DOL: 10.1016/j.ijrobp.2005.03.058.
Zhou LY, Zeng ZC, Fan J, et al. Radiotherapy treatment of adrenal
gland metastases from hepatocellular carcinoma: clinical features
and prognostic factors[J]. BMC Cancer, 2014, 14: 878. DOI:
10.1186/1471-2407-14-878.

Jiang W, Zeng ZC, Zhang JY, et al. Palliative radiation therapy for
pulmonary metastases from hepatocellular carcinoma[J]. Clin Exp
Metastasis, 2012, 29(3): 197-205. DOL: 10.1007/s10585-011-9442-4.
Park Y, Kim KS, Kim K, et al. Nomogram prediction of survival in
patients with brain metastases from hepatocellular carcinoma treated
with whole-brain radiotherapy: a multicenter retrospective study[J]. J
Neurooncol, 2015, 125(2): 377-383. DOL: 10.1007/s11060-015-1926-7.
Park YJ, Lim DH, Paik SW, et al. Radiation therapy for abdominal
lymph node metastasis from hepatocellular carcinoma[J]. J
Gastroenterol, 2006, 41(11): 1099-1106. DOI: 10.1007/s00535-006-
1895-x.

Qin S, Galle PR, Zhenggangren Y, et al. Efficacy and safety of
atezolizumab+ bevacizumab vs sorafenib in Chinese patients with
unresectable HCC in the phase III IMbravel50 study[J]. Liver Cancer
Summit, 2020: OP02-OP03.

Finn R, Qin S, Tkeda M, et al. IMbravel50: updated overall survival
(OS) data from a global, randomized, open-label phase III study of
atezolizumab (atezo) + bevacizumab (bev) versus sorafenib (sor) in
patients (pts) with unresectable hepatocellular carcinoma (HCC)[J]. J
Clin Oncol, 2021, 39(3_suppl): 267. DOI: 10.1200/JC0O.2021.39.3
suppl.267.

Finn RS, Qin S, Tkeda M, et al. Atezolizumab plus bevacizumab
in unresectable hepatocellular carcinoma[J]. N Engl J Med, 2020,
382(20): 1894-1905. DOLI: 10.1056/NEJMoal915745.



[74]

[75]

[76]

[77]

(78]

[79]

(80]

(81]

(82]

(83]

(84]

(85]

(86]

FR AR ps 22 45 20234F 9 H 45 314545 9] Chin J Hepatol, September 2023, Vol.31, No.9

- 919 -

Qin S, Chan L, Gu S, et al. LBA35 camrelizumab (C) plus
rivoceranib (R) vs. sorafenib (S) as first-line therapy for unresectable
hepatocellular carcinoma (uHCC): a randomized, phase III trial[J].
Ann Oncol, 2022, 33: S1401-S1402.

Abou-Alfa GK, Chan SL, Kudo M, et al. Phase 3 randomized, open-
label, multicenter study of tremelimumab (T) and durvalumab (D)
as first-line therapy in patients (pts) with unresectable hepatocellular
carcinoma (uHCC): HIMALAYA[Z]. American Society of Clinical
Oncology, 2022.

Bi F, Qin S, Gu S, et al. Donafenib versus sorafenib as first-line
therapy in advanced hepatocellular carcinoma: an open-label,
randomized, multicenter phase II/III trial[Z]. American Society of
Clinical Oncology, 2020.

Kudo M, Finn RS, Qin S, et al. Lenvatinib versus sorafenib in first-line
treatment of patients with unresectable hepatocellular carcinoma: a
randomised phase 3 non-inferiority trial[J]. Lancet, 2018, 391(10126):
1163-1173. DOIL: 10.1016/S0140-6736(18)30207-1.

Llovet JM, Ricci S, Mazzaferro V, et al. Sorafenib in advanced
hepatocellular carcinoma[J]. N Engl J Med, 2008, 359(4): 378-390.
DOI: 10.1056/NEJM0a0708857.

Cheng AL, Kang YK, Chen Z, et al. Efficacy and safety of sorafenib
in patients in the Asia-Pacific region with advanced hepatocellular
carcinoma: a phase III randomised, double-blind, placebo-controlled
trial[J]. Lancet Oncol, 2009, 10(1): 25-34. DOI: 10.1016/S1470-
2045(08)70285-7.

Qin S, Bai Y, Lim HY, et al. Randomized, multicenter, open-label
study of oxaliplatin plus fluorouracil/leucovorin versus doxorubicin
as palliative chemotherapy in patients with advanced hepatocellular
carcinoma from Asia[J]. J Clin Oncol, 2013, 31(28): 3501-3508. DOI:
10.1200/JC0O.2012.44.5643.

Qin S, Cheng Y, Liang J, et al. Efficacy and safety of the FOLFOX4
regimen versus doxorubicin in Chinese patients with advanced
hepatocellular carcinoma: a subgroup analysis of the EACH
study[J]. Oncologist, 2014, 19(11): 1169-1178. DOI: 10.1634/
theoncologist.2014-0190.

Finn RS, Kudo M, Merle P, et al. Primary results from the phase III
LEAP-002 study: lenvatinib plus pembrolizumab versus lenvatinib as
first-line (1L) therapy for advanced hepatocellular carcinoma (aHCC)
[J]. Ann Oncol, 2022, 33(7): S1401.

Kaseb AO, Cabrera R, Iyer R, et al. Regorafenib in patients (pts)
with unresectable hepatocellular carcinoma (uHCC) in real-world
practice in the United States (US): final analysis of the prospective,
observational REFINE study[Z]. American Society of Clinical
Oncology, 2023.

Qin S, Chen Z, Fang W, et al. Pembrolizumab plus best supportive
care versus placebo plus best supportive care as second-line therapy in
patients in Asia with advanced hepatocellular carcinoma (HCC): phase
3 KEYNOTE-394 study[Z]. American Society of Clinical Oncology,
2022.

Finn RS, Ryoo BY, Merle P, et al. Pembrolizumab as second-
line therapy in patients with advanced hepatocellular carcinoma in
KEYNOTE-240: a randomized, double-blind, phase III trial[J]. J Clin
Oncol, 2020, 38(3): 193-202. DOI: 10.1200/JC0.19.01307.

Qin S, Ren Z, Meng Z, et al. Camrelizumab in patients with previously
treated advanced hepatocellular carcinoma: a multicentre, open-label,
parallel-group, randomised, phase 2 trial[J]. Lancet Oncol, 2020,
21(4): 571-580. DOLI: 10.1016/S1470-2045(20)30011-5.

(87]

[88

[t

[89]

[90

=

1]

[92

—

[93

[ty

[94

[l

[95

[t}

[96

[}

[97

—

[98

[t

[99]

Ducreux M, Abou-Alfa G, Ren Z, et al. Results from a global Phase 2
study of tislelizumab, an investigational PD-1 antibody, in patients with
previously treated advanced hepatocellular carcinoma[C]//Proceedings
of the ESMO World Congress on Gastrointestinal Cancer, 2021.

Huang J, Guo Y, Huang W, et al. Regorafenib combined with PD-1
blockade immunotherapy versus regorafenib as second-line treatment
for advanced hepatocellular carcinoma: a multicenter retrospective
study[J]. J Hepatocell Carcinoma, 2022, 9: 157-170. DOI: 10.2147/
JHC.S353956.

Yan T, Huang C, Peng C, et al. A multi-center retrospective study on
the efficacy and safety of regorafenib vs. regorafenib combined with
PD-1 inhibitors as a second-line therapy in patients with advanced
hepatocellular carcinoma(J]. Ann Transl Med, 2023, 11(2): 109. DOI:
10.21037/atm-22-6614.

Zou X, Xu Q, You R, et al. Efficacy and safety of TACE combined
with regorafenib plus PD-1 inhibitor in the treatment of hepatocellular
carcinoma after sorafenib resistance[J]. J Hepatocell Carcinoma, 2023,
10: 267-279. DOL: 10.2147/JHC.S399874.

Lyu N, Kong Y, Pan T, et al. Hepatic arterial infusion of oxaliplatin,
fluorouracil, and leucovorin in hepatocellular cancer with extrahepatic
spread[J]. J Vasc Interv Radiol, 2019, 30(3): 349-357.e2. DOI:
10.1016/1.jvir.2018.09.004.

Scagliotti GV, Hirsh V, Siena S, et al. Overall survival improvement in
patients with lung cancer and bone metastases treated with denosumab
versus zoledronic acid: subgroup analysis from a randomized phase
3 study[J]. J Thorac Oncol, 2012, 7(12): 1823-1829. DOI: 10.1097/
JTO.0b013e31826aec2b.

Lipton A, Fizazi K, Stopeck AT, et al. Superiority of denosumab to
zoledronic acid for prevention of skeletal-related events: a combined
analysis of 3 pivotal, randomised, phase 3 trials[J]. Eur J Cancer, 2012,
48(16): 3082-3092. DOI: 10.1016/j.€jca.2012.08.002.

HRBEAER R B 2R SR B IEIEST TAE R 2 . SRR
[89St] iR YT EE oM IR % R ALTH (2017 £E /R[], A% BE 2
5T 54, 2018, 38(6): 412-415. DOL: 10.3760/cma.j.issn.
2095-2848.2018.06.008.

YinJ, Li N, Han Y, et al. Effect of antiviral treatment with nucleotide/
nucleoside analogs on postoperative prognosis of hepatitis B virus-
related hepatocellular carcinoma: a two-stage longitudinal clinical
study[J]. J Clin Oncol, 2013, 31(29): 3647-3655. DOI: 10.1200/
JCO.2012.48.5896.

Huang G, Li PP, Lau WY, et al. Antiviral therapy reduces
hepatocellular carcinoma recurrence in patients with low HBV-DNA
levels: a randomized controlled trial[J]. Ann Surg, 2018, 268(6): 943-
954. DOL: 10.1097/SLA.0000000000002727.

E BB & P E 2 P E U 2 R Ll & A s, P E
WS B EE E I AR L 22 5 &, v [ BIF 5 204 s e s -5 i
LT R s . SR I B AE I 40 s HU s R 9T I
o F I (2023 4F JiO)[T]. KFRE , 2023, 28(1): 1-10. DOI:10.3969/
j.issn.1008-1704.2023.01.001.

Lok AS, Zoulim F, Dusheiko G, et al. Hepatitis B cure: from discovery
to regulatory approval[J]. J Hepatol, 2017, 67(4): 847-861. DOI:
10.1016/j.jhep.2017.05.008.

Lei J, Yan T, Zhang L, et al. Comparison of hepatitis B virus
reactivation in hepatocellular carcinoma patients who received
tyrosine kinase inhibitor alone or together with programmed cell
death protein-1 inhibitors[J]. Hepatol Int, 2023, 17(2): 281-290. DOI:
10.1007/s12072-022-10450-4.



- 920 - AT T 22 4 20234F 9 H 45 313545 9/ Chin J Hepatol, September 2023, Vol.31, No.9

[100]Lei J, Yang S, Chen B, et al. Efficacy and safety of tyrosine kinase in patients with HCC[J]. Liver Int, 2022, 42(12): 2843-2854. DOI:
inhibitors alone or combination with programmed death-1 inhibitors in 10.1111/1iv.15458.
treating of hepatitis C-related hepatocellular carcinoma[J]. J Hepatocell [103]Furusawa A, Naganuma A, Suzuki Y, et al. Two cases of rapid
Carcinoma, 2023, 10: 357-367. DOIL: 10.2147/JHC.S392347. progression of esophageal varices after atezolizumab-bevacizumab
[101]European Association for the Study of the Liver. EASL treatment for hepatocellular carcinoma[J]. Clin J Gastroenterol, 2022,
recommendations on treatment of hepatitis C: final update of 15(2): 451-459. DOLI: 10.1007/s12328-022-01605-9.
the series[J]. J Hepatol, 2020, 73(5): 1170-1218. DOI: 10.1016/ [104]Uschner FE, Schueller F, Nikolova I, et al. The multikinase
j.jhep.2020.08.018. inhibitor regorafenib decreases angiogenesis and improves portal
[102]Larrey E, Campion B, Evain M, et al. A history of variceal bleeding hypertension[J]. Oncotarget, 2018, 9(90): 36220-36237. DOI:
is associated with further bleeding under atezolizumab-bevacizumab 10.18632/oncotarget.26333.

B R R

P EFS TN —RMIR R ET A

HYEF AR BE A 2 AN AR R R B RIRG,  PURF AP AR R A B9 G o — e R — e 9 ] e RSy b P
BIUNR .

1. AFEHH IR B ) SO IF AT ST R SR 2 i SCRTE SCR I FEBAITHE IAGA T T REfFAE e R [F] Z AL,
EX B SRR Y R BRI EAN R B BRI . PR SR AR AW AE . BRI WibsERIB A e . A XU LR
MARPE S, BT HRAE 28 SO B AE— R4 e e T B s WA AR T 42 SCH 1) B — RIS . BRSO e
BERN, NInA XTI g Ui,

2. W R SRR E A SO AR AR, BRSO, 15 ] BRSO AT 4 ATl

4. JURRAEERSREERESUETE 3 A R EREM, WERIIREA R, VBT, e 5% g ek
FIFHRB,

5. GREEERIAH SCRRA — R I EEEERT, BAABIERA KR P SE G B A ES, FRZ B R R, e
HACH R BT VR AL R R, IR R S YRR DU B Lk e iy, Y R T 8 U A A T
BIEHH,

6. —FRFIF—ZRIESE, Mg e 2 R e 2 AN B SRS e SO s RHZEEVENEE—1E
HIHREH—YISCR, EEFSRINE 2 FENRHELIE R o I Ve B B RZ 40U P A L R 52 3 )
HATIEH.





