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Abstract

Objective: Explore the preventive effect of target immune therapy on the short-term recurrence of
primary liver cancer with MVI. Methods: A retrospective analysis of the clinical data of 116 pa-
tients with primary liver cancer with MVI in our hospital from January 2018 to May 2020, and di-
viding into two groups according to the treatment method after hepatectomy: for 57 cases in the
control group after operation, only TACE was used for treatment, and 59 cases in the treatment
group were treated with TACE + target immune combined treatment after hepatectomy. The liver
function, T lymphocyte subsets, and tumor markers were compared between the two groups after
hepatectomy. Follow up for 1 year to analyze postoperative recurrence and tumor-free survival.
Results: After 1 year, CA199 (301.12 * 19.68) U/mL, carcinoembryonic antigen (92.13 + 10.11)
ng/mL, and alpha-fetoprotein levels (428.33 + 28.45) ng/mL of patients in the treatment group
were lower than those in the control group after 1 year, CA199 (332.37 * 20.34) U/mlL, carci-
noembryonic antigen (113.13 * 15.58) ng/mlL, alpha-fetoprotein level (467.89 * 27.98) ng/mL (P <
0.05). After 1 year, CD8+ (29.74 *+ 3.17)%, CD4+ (46.77 * 5.58)%, CD3+ (63.87 * 5.67)%, CD4+/CD8+
ratio (1.95 * 0.37) of patients in the treatment group were better than CD8+ (27.49 % 2.49)%,
CD4+ (41.54 * 4.48)%, CD3+ (60.12 * 3.33)%, CD4+/CD8+ ratio (1.62 * 0.27) (P < 0.05). The
1-year tumor-free survival rate of the treatment group was 66.10% higher than that of the control
group 47.37%, and the recurrence rate within 1 year was 8.47% lower than that of the control
group 26.32% (P < 0.05). Conclusion: Target immune therapy for patients with primary liver can-
cer with MVI after surgery not only has a small impact on liver function, but also reduces the re-
currence rate of liver cancer after hepatectomy, and prevents the short-term recurrence of pri-
mary liver cancer with MVI.
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R TE ARG WOBEIR, SRR AEL], RIWEAEEEMRE 5 6, REHEZE. &
5 R . A UL 1298 (microvascular invasion, MV 1) & 1t s S8 AR S H G T, B RTLAFSD
Jik Ak 97 44 ZE K (transcatheter arterial chemoembolization, TACE) A 5 %, AN SHI IR gt fuzh ik, A&
PR AR . BRA, IABIFEHIE A K H ), 2 TACE ik My s &3, R ERREE 2. &
SERBEA R AWK R BHT, A FARANEITAS R . RBLAEJE R BRI AT I — FREL [ 254,
YERZ B A S PUMIRE 25%), Refg T LA A R AR K RS2 A4, $0ef e 4 M 384 5, BEL L3 2 I8P T i
SR, 2T R T AT, OO A i AR K B I ER], X&IF MVIE 3, BORREE, MRS
HIVEIT T F[3]. FRFFMESET- 24K 1 (programmed death-1, PD-1)7Eid 2= +FEF AR T 2 FhoB 4 I8 1Y
WITHE, B 2012 F5 OR R BA M S W iLs], e Z - T IGR[4], {2 PD-1 JiifEE AN b
B, TR TR R B, HE T, ARG i R B AE B BES PD-1WEITRICR, JFLAFTEE. iR
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EW. RBEINRE . RN NG PFERIR, HE— B WG RIS I MVI RS AT B P i 1
HIE.

2. BRIFIAA
2.1. BR

INFRUE: © FFEITEIZWRME[S], HIFEE MVI R, @ #5485 TACE Ji7; ® Wit EfFnt
] >3/7MH: @ KRBT 4. HibpbriE: © HogekAsE: @ ik 3N HEZ S M A6 yT 4
@ X FHREEIRIT AR s @ RN A FLAE R R, W BRI LIRS . SR [T O
© AL EHLAbE S

5] 23 AT B 116 915 3 MV IR JER R P Ji e SB35 35 7E 2018 4F 1 H & 2020 4 5 Wik . 5314 69 il
W AT 5], PR (59.68 + 4.74) %, IR ELATK/IN4.46 + 2.42) cm; AN KL B B2 4], 24 64
fil; Child-Pugh 73%%: A 2% 50 5, B 2% 66 f5l. MRAEHVIBRAJGIGIT 7200 N, WAH &5k L2
1, MHIZF, T8tz 7P > 0.05).

Table 1. Comparison of general information

1 St —RREN

ma o sy MWEEX RO MRS %) Child-Pugh 5 24(n:3%)
- o I(em) H £k A 24 A% B %

VAT 59 5952+4.82 4.32+233 33(55.93) 26(44.07) 29 (49.15) 30(50.85) 28 (47.46) 31 (52.54)
XL 57 59.77+4.65 459+274 36(63.16) 21(36.84) 23(40.35) 34(59.65) 22(38.6) 35(61.4)

th B - 0.284 0.572 0.628 0.908 0.928
P 1 - 0.777 0.568 0.428 0.341 0.335
2.2. B
XTHRARFH TACE RigdT, Rk, @R FRikshik, BEANSE, REHEAsIK, #i7iEe, RE

MmAEE R E T %, EHARMER. 5-FU. IRIEENbITE, BHRIBESHLMEN, HERG
25 T8 IR R TT AU B RE AL EE o v o7 4t AT R P 3E e Bk & PD-1 Y677, /& TACE ¥897 )5 3d ik 40 mg
Z4ide)e, & H 2k, PD-1iE&H Pembrolizumab, #H-—¥, %X 200mg, 21d N—J7FE, WAHILEIT
6~12 ™ HIBIT
2.3. MEIEHR

© HECZA#E 5 mL BERIKIL, —%&H TR bs S, —&H TRAFThaE, B HE 10 min
J&, MIESE, #5010 min, L 3000 r/min A, JERCTUKFE AR, SR F ORI So A MRS S b 5
199 (Cancer Associated Antigen199, CA199). J#it#ili. HIGEH, KA LN BS-280 B 54 H B M5
PSR S BB 2T 25 (total bilirubin, TBIL). 45 A (albumin, AIB). 4% 2% % (alanine aminotransferase,
ALT); @ bk T bk E gm0 3, 156 FH 2E 2R K Attune Nxt 7 2040 il (XK1l CD8+.CD4+.CD3+.CD4+/CD8+
HfE: @ & 12 DAY, St ERRGEEFREE NGRS R A AP M k) & o A7 2

24. Gt FAE
KM SPSS22.0 Ziit =AM, LA EREHMEN M (P25, PT5)RR, 4L LLAL
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Mann-Whitney U #:5, & IESOAARITHERERL, F(X £9)%m, 17 tAAL, AT A R5%, H(%)

Forn, P<0.05 BaaEaait =5,
3. &R
3.1. FHLAPERREHIELE

PIZH ELBIR T 1AM LTS PR AR SR Se it 2 2 R (P > 0.05), AT 4lifyT a1 4R/ CA199. JEfiR

PR, HFIREASGERB L T X B4 (P <0.05). 1% 2 fis.

Table 2. Comparison of tumor markers

5% 2. XL BhERRE

475 n fi (8] CA199 (U/mL) JE R BLIR (ng/mL) F iR & A (ng/mL)
RN 59 YRITHT 350.74 + 37.54 154.78 £ 17.75 557.49 + 32.21
WHITE 14 301.12 + 19.68 92.13+10.11 428.33 + 28.45
0 - EZ#E 58.62 + 4.09 62.65 + 1.87 129.16 + 3.23
Xof 2 57 VRITHET 359.62 + 37.29 154,55 + 17.61 557.86 + 32.54
HIT)E L4 332.37 +20.34 113.13 + 15,58 467.89 + 27.98
il - G Z1ME 27.25+4.11 41.42 £2.04 89.97 +4.31
t 18 - - 5.406 7.675 7.308
P 1 . . <0.001 <0.001 <0.001

3.2. LLBBTIhRE

W ELBIRIT I DI RE G it 2F = 7P > 0.05), W BE2I697 )5 TBil. Alb. ALT bR % [H 4.
WITRIA TS, ERERD . T ALEYT)E TBil. Alb. ALT BB B4 it 2%k (P > 0.05). i
% 3 iR

Table 3. Comparison of liver function between the two groups
= 3. xTELLERTIhEE

ZH 5 n e ] TBil (umol/L) Alb (g/L) ALT (U/L)
MR 59 BT AT 15.12 +2.36 40.65 £ 3.15 46.78 + 5.67
HITE 14 18.95 + 3.12 42.15+2.64 52.13 + 4.79
i - JEEE 3.83+0.33 1.50 +£0.35 5.35 £ 0.62
it B 2 57 RIT 15.38 + 2.44 40.78 + 3.26 46.55 + 5,51
BIT e 14F 18.95 +3.26 42.69 + 1.87 53.49 + 4.78
il - G2 3.57 £0.29 1.91£0.39 6.94 £ 0.58
t - - 0.576 0.787 1.872
P 1H - - 0.565 0.433 0.064

3.3. LB T AT 7
PIZH ELBIR YT 1T AR LTS R AR SV Se i 2 R (P > 0.05), IRITAIRYT IR 6 1T HER) CD8+.
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CD4+. CD3+. CD4+/CD8+UAH Bt i AL T- X R ZH (P < 0.05). #15 4 Fi7s o

Table 4. Comparison of T lymphocyte subsets
4. WL T IHE AT RE

2 5 n B} /] CDS8+ (%) CD4+ (%) CD3+ (%) CD4+/CD8+t A
RITA 59 BT R 2519 +2.33 36.69 + 3.32 57.15 + 4.33 1.16 £0.11
BITE LA 29.74 £3.17 46.77 £ 5.58 63.87 +5.67 1.95+0.37
BT - JEEMHE 4,55+ 0.36 10.08 + 0.64 6.72 £ 0.55 0.79 + 0.04
of B2 57 HITHT 25.28 £ 2.45 36.82 + 3.41 57.69 + 4.27 1.21+0.10
BITE LA 27.49 +£2.49 41.54 +4.48 60.12 + 3.33 1.62 +0.27
BT - JEEMHE 221+0.32 472 £0.44 2.43£0.53 0.41+0.03
t1H - - 4.840 6.816 5.601 7.169
P (& . _ <0.001 <0.001 <0.001 <0.001

34. EBEXIER
VAITH 1 ERNE R RIET X HRAP <0.05). 415E 5 fizs.

Table 5. Comparison of recurrence rates between the two groups

F5 XLEMEE LR

415 n LEAERE
YT 4 59 5 (8.47)
boyicHil 57 15 (26.32)

2l ] 6.467

P 1 - 0.011

35. LEBEFER

TRAARWE, A BEE VEEY, raEfPa 11 4~ H, A5 66.10% (39/59); X
MAEFHAE 8 ANH, EHFRA13T% (27/57); HAFHEGAELGI ¥ ZERIE(QS = 4149, P = 0.042). &
Kaplan-Meier A=47 #Tiow, P4 A A7) (R LA 22 5 G i 24 (P < 0.05). W14 6. & 1 Fiome

Table 6. Analysis of the mean survival rate after 1 year
6. 1 FREFEEHYESH

1R R AR BIE(E)
Log Rank
Zh o 959% 4 £ [X I
i i iR )
R LR X P
1BITH 11.345 0.125 11.101 11.589
36.359 <0.001

payiieei:| 8.702 0.071 8.562 8.841

JERUN 10.608 0.151 10.311 10.904
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Figure 1. Analysis curve of disease-free survival rate after 1 year

B 11 FREEEFERS i
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bl A S A, WMo MR, &R E RS, F@Ed R R A BNG B, K
HELE[6] [7]. TACE AHLL TAE G AMEHIBRAR, BA T EGEME, G A, eSS, seiEdE
MNALST 2R ZE 5, FHEEMR AL ik, EBRKMR H Y, HEEEHECHANE S, 38 RIHXEH
MV B R PRI R R R, R KRR ESE, Fik, xR EZEFH RIS 2 T 24950
7, MIMFEARE K #[8]. RIAEBIENIE G TR, R THME ST, FRAICR g aE
28, 1 BN R  GE KA A7 (] H (1, A EE ) 2R YT TSR SR, (R 5 24 i 52 v AN v 3k 4 [9] [10].
2012 FARPETIEIFIAHET TIRIR, §E18) PD-1 AR e 13 2 SRiayT 75 %8, WHAEAFI R 242 1
B, BA—EE (1],

ARFREER S, WALEIRIT G TBil. Alb. ALT B4t 2530, R A AEEM PD-1 X AT IhfE
MY, AIAEINGIRHE M . RN, P27 )G, CAL99. MMHiE. WG bk I
BLISTBLEYT RO BT, & R 4 R JE o] iy i i) i /MR T A AR K R 7524k, BRI G B 2, B ik
PR A AR, FRARIRAR EA, AR 4R YT o IR bR S S B LA T X B2, STE R $
JEjeent b, BXE PD-1 EAFAT . S mpUA R Dhne, BRI ML, H060 A g GE, PR br
HEWKF-. PD-1 AN 4>+ i & /& 55000, HH 268 M IEMRAH N, fEiEIGPEZ4IE. T At EA) 2
Tk, AER—M T ARG 5O 7, R EREN U SRt 52, MR ebRBAEE AL, 154
JiIRa 1 FH B 3 R 4% [12] [13]. BbAh, B WFFLRWA[14], TACE Al XHLA T kg i sledsifn, sempLik
FREDIRE. 1 PD-1 BUiARE S2M# TACE &Y T bk AR, ZEFFHIURIE S e Dife . AR
ZER IR, JAJTY CD8+. CDA+. CD3+. CDA+/CD8+UE i3 1 v A T X W 4H, 6 A BT XML
T kAN R B — s (R E . PD-1AEA T RGN PR R — 2524, R 350 14 7 Jegs 40 3% 1 3k
TrRE, BlS T g4, & PD-1/PD-LL Rif@E, (L atkEs, Smsas eigt:, M
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MZE AT 25 A B A b, e L7 T2 RS g 4 S B R e B L AR — o RAARBAE N
ZUERIHIR, HENNARS, AT R0 N AR KRR IR AT AR KR, FIVE S,
1 PR AR AR R I B T R, T R L P AR R A KL #88; PD-1 & — R e 34 41
REME XS DU Mg, SEnZnp s T, PHIETMOR AL, AIMFICH R k. AR KRR, BITAR
i VAR BT XL, TORAEAAR S TR, WE RN AR L al LECA PD-1 V697 B AF K450 F]
VERT, A8 BEL W b 0 A e, AU PR 4 5, AT FEAIK 5 SRR [16] [17]. BT JR IR T & ke
A3 I A I A P R A K PR T2 AR, BT MEK/ERK {5546 S Ee, 57 1E I g I 8 74 i, S0 e g 48 i
FEULEER b, 6Gr PD-1 B8 G B (b Ak 138 58 00 P 240 Py 80, BEL P afi A, 2% K 2 5 RN E I Fif e 240
NI e R T 2% [18]

5. &g

i bk, R RIS PD-1 077 e 1 stk A s o B s A0 70, s o A= e 45,
BATEIF MV R TER S, SEAHRERIR AN, Sk Rre s, FIRH e R A,
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