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Abstract: Objective To retrospectively analyze the efficacy and safety of camrelizumab combined with anlotinib in
patients with intermediate-advanced (BLCL stage B/C) liver cancer who had progressed after systemic therapy. Methods
A total of 136 patients who were collected from The Tianyou Hospital Affiliated to Wuhan University of Science and
Technology, and Renmin Hospital Affiliated to Wuhan University with pathological diagnosis of primary hepatocellular
carcinoma (HCC) from October 2019 to October 2021, and divided into three groups, camrelizumab combined with
anlotinib treatment group, anlotinib treatment group, camrelizumab treatment group, through systematic evaluation on a
regular basis, collect overall survival (OS), progression-free survival (PFS), objective response rate (ORR) , disease
control rate (DCR) and other index data for efficacy evaluation and adverse reaction classification ; through chi-square
test and survival analysis (P<0.5) method for significance analysis. Results In the combination therapy group, the
median OS of patients was 15.5 months, the median PFS was 9.5 months, and the ORR was 20.5% , DCR was 95.2%;
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treatment-related adverse events (AE) were mainly concentrated in grade 1 and grade 2, and the incidence of grade 3 to

grade 4 was less than 5% ; obviously better than the control group. Conclusions Camrelizumab combined with anlotinib

in the treatment of patients with intermediate-advanced ( BLCL stage B/C) primary liver cancer has a significant curative

effect and controllable safety.
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Tab.1 Baseline of 136 patients with intermediate-advanced primary HCC n(%)

Patient Combined treatment ~ Camrelizumab treatment ~ Anlotinib treatment ;
characteristics group (n=83) group (n=33) group (n=20) 93%Cl x P
Gender

Male 68(81.9) 27(81.8) 16(80.0)

Female 15(18.1) 6(18.2) 4(20.0) 0.258~0.949 4.485 0.034
Age

<60 years old 49(59.0) 23(69.7) 13(65.0)

>60 years old 34(41.0) 10(30.3) 7(35.0) 0.980~1.018  0.016  0.899
Pathological type

HCC 83 33 20
BCLC stage

B stage 12(14.5) 5(15.2) 3(15.0)

C stage 71(85.5) 28(84.8) 17(85.0) 0.081~4.516  0.241 0.623

455 CL, il {5 X JE

Abbreviation: CI, confidence interval
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Tab.2 Analysis of curative effect of all treatment groups patients with intermediate and

advanced primary HCC n(%)
Index Combined treatment group Camrelizumab treatment group Anlotinib treatment group . p
(n=83) (n=33) (n=20)
Partial response 15(18.1) 6(18.2) 3(15.0) 2219 0.157
Complete response 2(2.4) 0 0 1.000 0.423
Stable disease 62(74.7) 21(63.6) 11(55.0) 2.008 0.182
Progression disease 4(4.8) 6(18.2) 6(30.0) 8.000 0.015
ORR 20.5% 18.2% 15.0% 11.224 0.008
DCR 95.2% 81.8% 70.0% 11.310 0.008
mOS (month) 15.5 13.5 13.0 4.274 0.032
mPFS (month) 9.5 8.5 6.5 4.953 0.027
*3 FmAKBENBRERFEREBT PRANERR KK
Tab.3 Analysis of adverse event of camrelizumab combined with anlotinib in patients with
intermediate-advanced primary HCC n(%)
AE Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 t P
Rash 74(89.1) 6(7.3) 2(2.4) 1(1.2) 0 1.154 0.313
Diarrhea/colitis 79(93.2) 4(4.8) 0 0 0 1.063 0.348
Liver damage 32(38.6) 39(47.0) 4(4.8) 8(9.6) 0 2.102 0.103
Anemia 24(28.9) 42(50.6) 14(16.9) 3(3.6) 0 2.173 0.095
Thrombocytopenia 46(55.4) 21(25.3) 12(14.5) 3(3.6) 1(1.2) 2.033 0.112
Cardiotoxicity 74(89.2) 8(9.6) 1(1.2) 0 0 1.151 0.314
Pneumonia 70(84.3) 12(14.5) 1(1.2) 0 0 1.226 0.287
Hypothyroidism 69(83.1) 14(16.9) 0 0 0 1.241 0.282
Total 468(70.5) 146(22.0) 34(5.1) 15(2.3) 1(0.1)
t 7.749 3.506 2.157 1.894 1.000
P 0.000 0.010 0.068 0.100 0.351
Risk function Survival analysis function
. Cf“’“pf 1.0 Groups
; e I S
£ , - Anlotinib group i 06 ~ Anlotinib group
L; i g 0.4 =
3 02
0 0.0
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Overall survival Overall survival

1 136 ) FHE B & KT 247 F1 AFU £ 547

Fig.1 Risk assessment and AFU survival analysis of 136 patients with hepatocellular carcinoma
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