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Efficacy and safety of camrelizumab combined with apatinib in first-line treatment of unresectable
advanced hepatocellular carcinoma

ZHENG Xinkuo, XI Yalin[Dept. of Pharmacy, Central Hospital of Dalian University of Technology (Dalian
Municipal Central Hospital ), Liaoning Dalian 116089, China]

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of camrelizumab combined with apatinib in first-line treatment of
unresectable advanced hepatocellular carcinoma. METHODS Based on real-world data, 67 patients with unresectable advanced
hepatocellular carcinoma admitted to our hospital from January 2020 to January 2023 were retrospectively selected as the subjects.
According to their different medication regimens, they were divided into two groups: camrelizumab combined with apatinib group
(32 cases) and camrelizumab combined with oxaliplatin group (35 cases). Both groups of patients were treated for more than 12
months, with a follow-up period of 12 months from the start of treatment. The therapeutic effects of two groups, as well as the
levels of tumor markers, liver and kidney function indicators, and blood routine indicators before and after treatment were
compared; Kaplan-Meier method was used to draw survival curves, and Log-rank test was used to analyze the differences in
survival between two groups. Multivariate Cox regression analysis was used to identify factors that affect patient survival.
RESULTS After treatment, the disease control rate of patients in camrelizumab combined with apatinib group was 68.8%,
significantly higher than 45.7% in camrelizumab combined with oxaliplatin group (P<<0.05) ; the levels of alpha-fetoprotein,
carbohydrate antigen 19-9 (except for camrelizumab combined with oxaliplatin group) and carbohydrate antigen 15-3 in both groups
were significantly reduced, and the decrease in alpha-fetoprotein, carcinoembryonic antigen and carbohydrate antigen 15-3 was
more significant in camrelizumab combined with apatinib group (P<<0.05) ; the levels of aspartate transaminase were significantly
increased in camrelizumab combined with apatinib group (P<<0.05). Compared with camrelizumab combined with oxaliplatin
group, camrelizumab combined with apatinib group had significantly prolonged overall survival (hazard ratio of 2.97, 95%
confidence interval of 1.305-6.749, P value of Log-rank test of 0.006) ; the treatment plan and stage of hepatocellular carcinoma at
the time of diagnosis were important factors affecting patient survival (hazard ratios of 2.97 and 5.16, 95% confidence
intervals of 1.305-6.749 and 2.261-11.780, respectively, P<<
0.05). CONCLUSIONS Camrelizumab combined with apatinib

ABETE T EEE ER LAY LTI R A2 ;
0 0 FE R R 5 2 T4 (No. Y 2023FH-Y WPJ03-210) ;s i as first-line treatment for unresectable advanced hepatocellular

O R e R B P RMIF 1 3237 35051 H (No.2023SZ032) carcinoma has good clinical efficacy and overall controllable
xR TSI, W, BESEOT IR UM 25 . E-mail . safety, but attention should be paid to monitoring patients’
xinkuo1994@hotmail.com liver function indicators during medication.
# BIS1EE TARL0 , s . BFoE 7 1a) IR 252 AEEEE KEYWORDS camrelizumab; apatinib; oxaliplatin; hepato-
%, E-mail:yalinxi@163.com cellular carcinoma; therapeutic efficacy; safety; real-world study

- 2288 - China Pharmacy 2024 Vol. 35 No. 18 HHEZ G 2024455 35 655 1811



J5 &% M S (primary liver cancer, PLC) &4 EK L
A R 22—, AR 7S KR WLiE S — KR E
FETZJRAY 2 PLC () B LU f o R F6 I An i
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(5) ML H FLAE 5 WA FB A VR T BT ANG T 2 4
S BT R R R e AR o ol H RS A LS 2
231 %% (white blood cell count, WBC) . £1 21 it 1 %% (red
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CAT4/(UlnL) 6.59+3.01 40+ 118 1370 0.143 181(1.12,5.33) 159(1.14,3.13) 0222 0825
ez
ALTI(UL) 556341170 655442259 0511 0.560 60.28+9.34 53474930 0457 0.782
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