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CSCO ExEhrRE2IriEm (2020) EHESR
1 HCC BiF&Ef0ighn

1.1 HCC i9i%&

TR R R R R A T A R
2 HCC I HA

HiE: “6 REER” Bl “6 MHER"

FRE MR SEmEEETE MR ERE S, WiEMEEE . BH BRI ThRe s L.
Wk, EN. SRR, AEEEDIRH (BCLC), TNM 4. H A2 (JSH)
SRR RS Mh2s ( APASL ) 4% . AFERIIRIEIRIE -7, THSCh “EIMG 2R 2%,
AFGEEIES AR (BCLC ). TNM 20 HA W 4s (JSH) S0 RO R R Hh4s ( APASL )
SR, ARTEE REUARIEEE IR ER | RS TP, A E--

3 HCC g MDT &=

MDT 2EHE . T EFMEEEm “hERy” M rhigEes &8

MDT HHENZS: T 9 RAEFEm “ s/ N (< Sem) AEFARYIBREK RFA 7 F1 4
AP A A HCC” . T L FIERER I “HCC Fupeity 7 Ja B ™ B e A OGN K S A B8, i
B “EHAR< Sem UATRERIEIT .
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4 HCC HEEpiasr

4.1 FHIEEAN

T b~ MY, &GN TGl DL b T R OB Ba sy GASRYT), S
AR/ N S5 AT DI B AR

HRET (1) B “SesebIbrie, PIZJosk i i

HRE S

TERE O “HPEHIAA)S PN B (3) (4)

RS “M a/ M b v REVIBRAGAL” H)m (3)

R MIBE X F Rl UIBRATEE, ARET TACE At B & EE", Wioh “XFHE KiFE
(= 10cm ), AHI TACE nl 15"

TERE": B

R B

4.2 BHIBAREIRENGTT R

AT T REFHEED 24 K5FIE” Bl 2 8F 0

SPEETT . T RBHEMEMNE ML o1 (2BE)", il “CIK 4l (2A Z5EH)". MK
RN “BIRIE o« 1 (3 S )

TR IAYT . “RPEAER (3 4R Bl “RPEEe (2B 280F )

TR MBREER a, Bk
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RS MR il TERE AR R 2T R HBY 88/ DRCE HOV B &, RIF&E
KA G NIFSEE X, T a- THEXT HBV M HCV LK e 40 i 4 B4 ke T, R,
TENHEYUE RiRIr T e BT —E R X7 MBR “XF pTNM T/ IV A WIS, H i 55 A
BEALX IR Z P IR IRUESE, I HAT AR A0 B T 20507, Bl “fHa sl
AL ES T

TEREC: MBR, Bk

HRE S

TERE T MMBR “HCC VIBRAS RFIAE R, I {5 & KU FEAR 26%”, Biffely “XF BCLC 4
199 A SO B I B, AERRIA LTI AR AR FH BA P 24 30 M S, m e & AR AT ) (RFS )
B AR, AN & 3R B AL

4.3 FFBEAN

SRR TR . TR FIEFENM T “SBRT”

HREC: ¥ C—IE e ITT ABEAT, LW 7235 SBRT. TACE. S4H Al =G yr FB
VE R BB M BT BEVAT T I 22 A PE R 20cE 1, 4558 87K SBRT 5 TACE ST AIAR L, Hide4s
PERG AR,

4.4 SEBBRIAT

. DB FEMEMBE “2~3 @A FAE X, g 6 E IR s b e Bl < Sem (AT
i (2A Z8EHR )"
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TEREC: MR, B

TERE T B

4.5 BFEhBkNNET

AR T3 . T 9edfits” 34hn “TACE+ RHiARE (2A ZKEHE)”

IR ~ T b T ErE” 35 “HAIC+ RERIT (2A Z5ERE)”

e R IA: “ Mdfe™ Bhn X 300 AN A 0 s f o, T LAY i HAIC 3697
(2B Z&UFHE )

HRE: BBk AT BRI shpki%E (TAE )

TERES: (1) Bm “BRHATIRSIK . RSk, A shlk oA i g shliat i, S sZ
i3z ik

TR I “TACE BUR 19 AR BT UM AR, “six-and-twelve” A, B fiogd Ko/ + $k 2 F
< 6, >6 H< 12, >12, &A% TACE i697 W B & 1 T AL UG PEAS AR 42, T
4 TACE ARREHEBA G BB, AR Ba Tt 2

TEREE: (4) @HEIN “XFF P U1 # R A2 5 R F HALC B0G R PR 2 Y7 a0 AR T 5
FERRARR IR ', TACTICS WF98 £ W], TACE B4R R JE % H 46 % TACE, B4 411 PFS
AW s 0

4.6 mHEHaT

NIRRT FAREABEFARE . TRE MR ST Re m iy (SBRT) 5 545 @l 744




F”, Bk “SBRT MAARakas SFAR IR SIERiAy T A2

KA TACERYT . MIBR MR & 5MEAE “HUAIT IR MR 4R/, o BE TR F RIS, K
AAE (3 250EE )

HEPGERE: “FE FAR ST UIRR AL TIER HCC RETHHE” s TYERMrE: “HurE
PR/ INER A, SRR TR BT, W TR AR TRy ZER A (1B 2K )

TERE S (2) BEIn BB T TR R R BT 3Gy x 6 I

VEREC: RO “fape KA S FIEE G SBRT JAYT HCC, B A TS AR 9 # nl BEE A B 1
ISR BT s (R B AT AR PRI RBT T 0IE, BLBEAIATT AR D 3, JER4E (RILD 5
GV R A AR ) 45, Wit —BEAWIGE . ik, HET SBRT Bed Sk e S iy
BT AR F I RAF 5T

TERE S BEIN T 25 TR R AR I R ST, B BRI I B 2 E 4R R 2 11
5 &8iaT

5.1 BHE HCC —%iayr SRagi%R

JFLIRE Child-Pugh A I B 9 (< 747): T HEZRMEEM “294E)E (1A 25 )
N CPTERRIER APIRE A DUARER AT (1A 28EHE )", MREFHAI O B A I A Bk bt
SARAILEGT (2B 280E48)”, B RIEH B0 RS S R A ZR AT (2B J4EdE )" o <p
W e R I A BR AT (2B ZEIEHE )"
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5.2 BHR HCC —£iayr sRIRiksE

JFPfE Child-Pugh A Re#UFAY B (< 745): T LR “PD-1 340 (IR DT
RIS ) (2A Z8UFHR)”, ¥l “PD-1 #ibi (GNRAITE BT, MORRI R PO R ER b )
(2A ZK9EH )" A “Piass e (1A 2K9EH)" . T RE MM R (1B IR, Bk
g R R (LA Z80E4R)” 5 B0 “BRATAl A i v Ik J8 32 m 2% 1R B A 2k 5t i & FOLFOX4
(2A ZEUEHR)” A REAE Ml AT B YD RIS 22 0 2238 AT 2% TR S M PR B B BT 2 (2B 28
) ML FHERERG I “NRF P A PFCARST (2A ZKEHE)”

TERE Y B SHARP WF5E Il Oriental #1457 ARSI

WREC B “ BRTeRR e —46 71l HCC & IEE 45 H A PDMA 1t fZEEETIA
CNDA e Hit”, ol “2018 4EERYH EMEA . 3£ [E FDA Flfi[E NMPA T ARARLAE TSR e
—£RIRIF AT IR HCC (36 R IE”

TEREC: B

TERE S B

ERET B

TR MHBR - UL, RROEANFR [ 24 W R C At el e —2IAY 7RI HCC RO R IE” , sk “
WeE AR AR NI HCC B i —2R3AT7, MORREH I WA A 7732 Tm’ﬁﬁﬂﬁiﬂ;ﬁ HCC %
TERIBIT I R, Rk, 2017 4F 4 A KEAE 12 A, HRAEE 438t FDA A NMPA #t#EH T
FHEAREIRYT R MRS HCC —ZiayT”




TERE . BB “CheckMate-459 AIFFY 45 5"

TR M “KEYNOTE-240 RF5T K L 20 A BT 45

ERE™: W

HERE" Hm

dRE s Wb 2018 4E 5 A7, Bk “201941 A 14 B

THEREP: WM “2019 4F 5 A, FDA HiL#ETR B AP T 4RIA97 AFP /KF- (>400ng/ml) ()
M HCC”

R B

HRET B

R W

dRE S B

WU HCC RGUIAITH 5. Wi “Z409k)¢ 200mg, K, 2 W /d, ELEMRA". & T
AR BB DR ERBAST . PRI BR AT, 1200mg, #RBKIATE; DUFREREAHT, 15mg/kg, #hkim
s QAW B “gyFJC AP A R ICR BT AR, Img/kg, #IKIEE; VLA
Pt 3mg/kg, FRIKEE; B8 Q3W. 4 WIS AaRIJC 4T 240mg, FRIKIETE, Q2W”. 4N “maldA]
TREPL 200mg, KT, Q3W”. N “REGFIZKAL 3mgkg, FRMKEE, Q2W; ¥ 3mg/ke,
R, QAW B “RIEEJE, 60mg, HAR, 1k /d”. BEhn “FHE 4T, Smgkg, #RIKIKHE,
Q2W; —ZBHF AFP K ¥ (>400ng/ml) (I HCC”
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5.3 HCC B mSRmgIEE

HBV H3C HCC: 1 REFIMEFEMIBR “ BB R . Bitrta il (1A K0ER)”, Bl “BERS
(1A 2K); EHREERTE (LA ZSER); WHEEmT (LA SRR ) . MER [ 9%E54EE 8
PR (1B 2k )" MR & KAy “Piisas s . hokdE (1B 28iEHE)”

HCV #HC HCC: | Y& MM PR (DAAs) (1A Z80E4R)". MR T 4%
FEtE HEEPUREAY (DAAs) (2A Z8IEHE)” .

TR W R ERE IR IR E R ) R, B HBV R TR, ECh HCV
YT RN BT 2 W T BA HBV/HCV 15 5000 HOC SR8, I8 51 T 746 1 0 o 75 4%
i (HBV-DNA FIHCV-RNA ) DL R G 8) . ©HPTIIRETT (I kA AIEYT L 0 FRRRYT
RGAITRIOT S ), B BRI RREE TAE AT R IR TG BRI R 16 8h, Aefkib— b
A BIFIIRE, I MR TR VAT A S RS

TEREC: MBR, B

R MER “HBV-DNA>1 000copies/ml”, #4245 “HBV-DNA>1 000copies/ml &% 2 000IU/ml”
6 FEHFITRE

WZE: W “HIAMERDT IR

T G4 G I35 AFP”, By I35 AFP S5 gibridy 7. IR B2 L0 2 =,
Bl “Weiakit (HBV-DNA il HCV-RNA ), K “FFR Ik a5 & T & BV UL R AR L
TR R




ML G AR BN BT SE R S R Sk S B AR, T LA B g G iR 71

TERE M CHEREAT ZWIEER / B MRIAZ ] CT SRPEAG AFIRARAS , HAmUgrk i ot 4
DL

TERE

HRE S
7 MR

7.1 HCCHIEZEZHB (Barcelona clinic liver cancer, BCLC ) 43HA

A RS SGR, CaEH . Bk,
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1 HCC RmEIZER




1.1 HCC HyEa > ¢
I AR VRS | RERERE | REKHERE l REZHERE

B ARED i S AFP SRR RAEAE W EEE,
R AR A, HILE ST e A1 CT i/
R 6 A AR 5 MRI 4

R A A B MLV R AR 2 CT F0 /7 B AT I Sl ik i
AFP Ptk , MRI 4514 © % (DSA) |

[E% ]

& JE kMNP (primary liver cancer, PLC) fRIFRITE, S2Athh S Bl N DL A3 Ak R Ge Bt e o
4 GLOBOCAN 2018 237 HB A E, 4 ER AT (40587 & I AGA 2 84.1 A, J& T
IESE 6 O, FET- 782 J1 N, JE TR IS 2 £ L IR TR R E s e, R
4 7Ry LGN IR RN 2 A7 B R SO . FR N A 5 2R 18.4%, W FRE4EHT &
Wik H) 46.6 N, AT 422 AN, A 0lik B 4BRi% 55.4% 1 53.9%. Gk L, @0
JAfR2E, ERPRETRZ RS 1:0.9; AILEEZMMX 5 FAELER 15%~19%, MmER
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B 12.1%; 988 ™ Tl A R A A AN B 2 50 P T F s B 780 = B T
4ifd (hepatocellular carcinoma, HCC ), [ 85%~90%; A /DHCH PR E (intrahepatic
cholangiocarcinoma, ICC) Il HCC-ICC iR G 8%, =HAERMILHI . AEW2EAT R . 40 FHFHIE .
IGIRZFRI . SREH L AL | IRIT R R TG S SRR, AEMT s s
HCC.

b fERME, HCC MIE fa A EEA T 4055 (hepatitis B virus, HBV) Fil / BN R 40575
(hepatitis C virus, HCV ) 4L KIABNE GERSTEIR). JEERIE % . EHENES
RGP . I A A5 R R R 5 i A AL LA KA e S5 s B . RIS, 4Ry 40
UL ER B R IR IR AR . RERE . AR R 2G5 45 HCC 1Y
faRe R, EAEE 7L B, XTI 35 L, Ltk 45 L ERTE S ARE, BED
PR . PR (DERh QT s QM MR EE I R B 2R R 2 Ak TR 7
IGIT . ARSI RS EEM 6], Ol s 0, @WFIRIKE, B EYEA; Ohtf
WAREEY

S M EH G (alpha-fetoprotein, AFP ) FHVEZTE AFP = 400ng/ml, HHERRMEMESE ST |
JHFAEEA, . S ALl O S RS VR M I DA S AT R 5, e BE VR BEIFRE . X T AFP IREE = 2, L
WATHNMEE, IS5 HFIIREAREXT oM. 24 30% HIHFIE S AFP K IE®, N AS N Y IG 26
SRR, B ATIES a-L- i . S ok o A SR MR R e

AR A R, SER . O ORI, AT LR BFIE 5 6L, /N A
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A&, thEnzW RS2 K, Hrh, JAEZEOR (ultrasonic contrast ) 57 contrast-enhanced
ultrasound, CEUS ) J2& | B #7352 705 TS Wl 3 i, Hﬁﬁ%ﬂE—l&'—J—ﬁFﬂ ZWi P U
PERUR SRR AR, 72T R (A 1 R E S W oA A

& Z WIS TR CT £ A/ SLah A XT L 3G 3% MRIF4, SR e ﬁmﬁ@%%‘ﬂ%ﬁxﬁjﬁﬁ
1fiL 4% 5% £k (arterial hypervascularity ), T & [k 3] i %E 38 49 e 3 6 6 ( venous or delayed phase
washout ), 2 /il 1.2 HCC HRRBS I PR 2100

£ B m A5 5% ( digital substraction angiography, DSA ) S FHA ATF-Bofs- 5454 AR R
T MAS AT A TS RE 00 X oWk, TR PSSk ek ikt , A~
] R B e A2, oA SR E, HiZWi s FFAREAN AR ERTFB. S0
4.5 fFEIIA AGRIT © (1) HERE T L

& R FE ATER 32 B 6 A H —URIGNEE B RAGI , A6ri & 30 0% FFFINE 45 05 I3 8 52 15 2 sl
Kt — 2127, B
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& R HCC MR 6 MR % CT SRR sk (2 BAEsh ke tt), WF G A ARy
SR AL, TR e ik, JUHUE < 5.0em S0, TTBKETRN 7 oS A 4 4
i i L B Sk 55 sl IR, SR PR pyBgE Uy U2 HCC 2 Wik, XF iz i
HISAARAE R B P o5 2 PR A, 2R A6 AT AR AR 2 T, 4T HCC B2 . H8 3097
DU KHUR IR R B2, — R A 18G 316G 480l 45 0816 & ( core needle biopsy ). 4%}
ZEH (fine needle biopsy ) MR AT FRAFE BLAM ML~ 12 0T, (R AEAE — 2 BRI, T B
2EHURRESE 2 HERR HCC, HRRES T4 T A 2 .

b BRAALBHE . DT I RS FIAG A T B E IR AR AR A B . RS, X
FFARUIGHAE LA, o] YR a2 LIbRic s @R T REKF IR bR AS 75 25 1A 30 4344
VISR IR EIRL, MBI [ GRHT 10% thP /R BRI IS E 12~24 /N,

C BRARTUA B R R i XU R AR AT O AR X, Otk RERAH 7 7 FEERI
FE:, FERRREI 12 400 3 A0, 6 KUFN O RUNCE b, TR SO I AL L S abde 1 1 b AE
Jibggd NS /D EORE 1 B SRR < 1om (UD9E55) M >lem (GEE5%) LRI IRFH L)
S 1 B, SF 2450 HCC BA b M pun A R, 7EAGERRSN i IF N RS
BIEA TELTHHLT, AR RKER< 3em &, NATRBR A . PR R0 A
B TR R 1 AR S S LR A5 IR (2A Z50EHE ).
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CORMERAA N AR AL, SO, B, 6. B, SMERMIRERXER. 4
PR . TR FFAIZU07AE . DALY . FF(R2EA | Bl S0 L K 122 RIG DA

C O M RS R Y, 2 WHO FRME 2010 B, SR T NZS . AMEFRE . TSR
[EPr % FH Y Edmondson-Steiner PUZ (1~ 1IV) Z38ids; L1220, & WA ARG | L3RR
B R AN A A5 s RS . WS AN . B AR . RTINS L A s i
FASRAE. (AN Bk ALI P AR ZETRT7 05 ). IR A IS i B [ R 2T A B PR AR B s AR R o
JERN . ABRAL e SN . UM AR DR AT BRI . IR RS R R Y
PV R R R sk AL, HEFER A A AT Y Scheuer 1143 2 48 A Hp MR #3 PRI R 4140
SRR AR

© UM RAL (microvascular invasion, MVI) JE487E W AEE T T N B2 41478 09 K45 s P D 32
TEAMELIA, LUk SO (FralEmmas) Y Q1A 2KIEH) ;s fHM 0. Mo, K
K MVE; M1 (IGFE4]), < 54 MVI, H&EFImEssrdgigl; M2 (Fadl), >54 MVI,
B MVI %28 TRese It 0 MV PP PR 5 & XU FIs PRI 7 r R B S 2K
VRN BRI A 1R (2A 25908 ).

B P A O S LA RR R, LB R AR I FE R 21 2 A A AR, IR R R R S
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1.3 HCC Kyl FR 32 BF °
| igEses | aEzss | Iacses

LWy b FhAS MU MRY 31 A 3% CT  EOB-MRI?/CEUS
1
H A <lem 2 1.1
B % 12em "ﬁﬂﬁﬁ* 1%#7&135@;0
] Fosk A MG IFERIE ©
r¢ d AR A 123
= S2em RN T R &
BAREEA 2~3 1A
Jo LW AFP (+)  RERh GG e b
3 i a;f%l%*\’ﬁﬁ BT L35 AFP 25 i b
7 i W)+ IR 23
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¥ AFP (=) S0 1.1
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BWHR & PR AR SR B SV / SRR A 25 5, AR T2 A FR A
TE4 B4 R bR b R R EA RIS IR, I FLZRP 7 AR 945 r AR
NS ST, M IFNSCHRA R e, R MRI IR 50 Rl (40 Gd-EOB-
DTPA, ELZERR 4MFESHR) BEaRERE, B/ 2/ MER R 1 2, HrT RASESEYT IR IR
Fekk. Wikt PRSI HOC B %, J FRTERR AR R e ik
ST MRV 2453558 CT/Gd-EOB-DTPA #{3% MRI ( EOB-MRI) /55 (CEUS ), f£iX
PUFPER R A T, A 2 R A R A SR B s Ak | TTIKEE R AR AL R A bR
P MR, 455 S R 2A A2 (MR S AT S spbmic 45 ), I ml A
LI G R IZ 8T

PURAR R A T, WR A BCE B — Ik & O R FHE R, FT R 2~3 D H B YR
Rl ARSI NS, AR IR 85 R, MR, RS W R T
AHRE FASAT,  WAEEETAT F 28 B A

PURZ G R, Jonl HAT — ok A s SR ) e, TR T 2R B A 2 2l
AR ICTE RIS, R VAT AR WY, B 2~3 N —IR

PR Rk A, R i A S RS AAE 2550 e R s 2= ke ds (R Ar s
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& PUF QAR A T, Y TCHO R, W TE AT S A ARG ST A2 T . 5 I 28 TG A AT
SRICIL ARSI, R TR R4 bE Y, B 2~3 N H —IK.
b pusb g, R G R B B SRR, 455 R R ARG (MRibR S
%*ﬂﬂ?xﬁ&%ﬂ%w), REwT I R2 W HCC,
FREAAR RGNS TSR () FFREAAE , LS UIHEAT AFP 25 iR br i ) M 192 BT
B 2~3 A H— Ko WERRE DT RE Ap B ARES T, $e257 KON, RS Wi RRIES A R A
BT I 2R T G
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HCC M98 EE ARSI AR 98 . K/, I EAL . IFANERS . Child-Pugh 534% L) R AK
TR (PS) P4 6 A, ZEA M@ s, wf lall, 1o, Dalll, Mo, Mally,
Mo WAV, &/T HCC ™,

R 5> 5B | BEFHEFE | %% K HFF Il %% RHE#
| la  AAMERKERS Sem, KIMEEIL. MAMER; BCLC M JSH 4344
Ll JELhRESYL Child-Pugh A/B; PS 0~2 TNM 4341 APASL, 4344
Ib  OFAMRERKER S5em, LRI, FFMNER;
JTFEhEE/> 4% Child-Pugh A/B; PS 0~2
QI 2~3 4, AR ERKHA S 3em, TCIMAE
A0 FFANERS s BFENBESSZR Child-Pugh A/B; PS 0~2
I Ta JEAE2~34, BAMEERKER >3em, TIMER
19 B, FFANERS ;. FEhRES 2% Child-Pugh A/B; PS0~2
b WEANE= 44, Ao/, CmEERL. ok
55 BTIIAE/MZ% Child-Pugh A/B; PS 0~2
m Ma  ARMEER, AMERL. MG, RS
) %% Child-Pugh A/B; PS 0~2
Mb  ANisMREN, NEmERL, AIFNER; Tk
434 Child-Pugh A/B; PS 0~2
N N ORNEIREREN ; MM R0 FMEREN; I
b HIHE4r 2% Child-Pugh C; PS 0~2
QARSI ; MM R0 . FAMNEREN; R
WIHIIEE; PS3~4
* PEOLRR S 7
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JFE R S X T FiUS BITAL . G RIAYT SR PR RIIG RAIT Y B E 2, [EAME 2R/ %8,
FELIED AR MY (BCLC ). TNM 70 . HASIT A4 (JSH) 7L LR RERE S h2s ( APASL)
IR . AR RS EBARE E K AR S 51 2 FRAR S RS T RS (2019 W), RPZSG BAREE
I RS B DA R FE 469645, AR B3R 9 9 v 9 4331 ( China liver cancer staging, CNLC )
JE, MM BN EES %

SE
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MDT 2£RHE AL EREAMEE (41} R (FRsfh) HAth A 22 B 7
Jihgeg PR THIE AR Bl DHEIRL P4
e NIBTTRE S BIRL A1)
AGF YL AR
TR CRIEYEE
BB HRE)

MDT B ZER AR =R I & DL Bl AT BRI K A

MDT BHENE  wRiEPE 7 £ &M HCC WCEHIA T SRk F 12 BTk o 7 %
TETERTYIRRE ITh Sz M a 15 biEvas MDT & (Ui2ih4a I
HIANFRE ST (< Sem) A HCC SEERITIR L MESEIL)
HFARVIBREL RFA 3 PR HEFEIE AR AR 5T
AT AR FTAMNICE . TACE i KW (AL F
ke 4 3
HWATIFRE LI HCC

MDT H#iEs) R/ EL R, FEME AR A LE
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& HCC 27 U R AR Z =R Z R b7, A 1 LURYT FBOW A B2y 7 iR 5 4
NG R LA 2R G S A FE RS A7 2 I —E PG 2 Ik, 4T HCC WSy,
g 2 RBH2 Y A BN ( multidisciplinary team, MDT ) &z,

MDT 27 B ANEE . AR MIENEL. BT . WA/ FERNEL . SRR AR
B ZRHE T PME, R RENSI T RBR Y, WO B E R e B YT IRSS . (R
SERHRIACTR, BRI 5835 1E 228 B R HHEERN iy 7 IR M AG R SC B8 R . X T4 3R
JEOTIEMZTY R ese, BRI = BN EIE B b, TR 75 25 R AR 25 57 D R
X TAEZGFERE, @it AR00 MDT BX, e T DUAE AR By M afk, DUIG IR
UESE A LA B I ARG T DR A T S S 52 4

b ZGEIAYT (systemic therapy ) XFRAAEIAYT, BT HCC (B TR, RE, KZHUT
FEEE TS Ok 2 h M, TR, YT . ARG FERERES, HEAESER
e, MELLWE R IMARIAIT YT K, Rl EAREE R R R GUAYT . RIZGWih 7ok S Bz bl b
oL PR E TR

S AEHAYT (BUAEFARVIBRAFEEA ) & R 8 1 1 TR T 7 i R — g i R ARAR
AT TBr e P EA T AL R 5 i il s A B 0T o Bk A BT &
FEEZEPRNAITER TRGIRYT, ARG . SO . SCRRE L E 25097 ) 31

I
o}
O
5]
<
=
i
=




I
9]
O
)
<
9
1
s

SEFHFM AT, R TR 0 AT 7,

253k

(1]

(2]

(3]

(4]

[5]

6]

[7]

FIELDS TD, PHILIPS P, SCOGGINS CR, et al. Multi-disciplinary concurrent management of recur-
rent hepatocellular therapy is superior to sequential therapy. World J Surg, 2017, 41 (5) : 1331-1339.
JRAB YRS AT L2 B2 Tl R E MR BG ThoO AT IERL . TP 2 2 R 8 R YT T BA
S TTREFRIGN . P ESCHAMERE 2014, 34 (8) 1 732-734.

A N ERILRE E K TAE R RSB EE R | R MEIREI2TT R (2019 4ERR ) . A fL
AR 2020, 19 (1) : 1-20.

R, UK, ARG, 45 . 2018 4R 56 [F T 24 e 92 B 5« T ANUE A2 W . 20 03R48 2Rk
% G RIFIER 245 L 2018, 34 (6) : 1181-1182.

BRUIX J, REIG M, SHERMAN M. Evidence-based diagnosis, staging, and treatment of patients with
hepatocellular carcinoma. Gastroenterology, Gastroenterology, 2016, 150 (4) : 835-853.

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) . Hepatobiliary Cancers. Ver-
sion 1. 2020.

AYUSO C, RIMOLA J, VILANA R, et al. Diagnosis and staging of hepatocellular carci-
noma (HCC) : current guidelines. Eur J Radiol, 2018, 101: 72-81.




4 HCC rI&E&Biasr




41 H:I:t)‘”!'%.* a, b, c,d, g, h, i
--

la FARYIBR (1A KiEHR)

I'b
|0 Ia
Ih Al RE I FARUIER K 45 (1A HE B LT W] LA
ZEUEHE ) AT A H B B
W W s E . wary AT (B 9K
e BT ARG © HIBTT), ﬁ?ﬂ‘iﬁ’u’?ﬁ
(2A 2 /INRE I FEAT DD BR
A e (3 29E4H)

Vi

T
o
o
5]
5]
il
8
tid




[ERE])
& IR FAR A )
(1) B SEReUIBRAE , YIZICrk A . ML, J8 IR PR A # oA B R,
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(4) MY SRR IR 2 0 PR T A TS
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(1) RJF 27 B, CT #1/ 5 MRIEH (AT Frhwian) Ky, K& IIRRE: .

(2) QUARAR M AFP 45 Mg br AT S &, WIZRA S 2 /4> A MBS T AFP 588 ir
AERRN, HACTERZZE AR ZIE RSN (B BUR NG AFP [ 2 1E 5 1Y >2
A

(3) USRI MG S5 BEMAE A A% 1T (PIVKA- 1) K3 Es, WIARJE PIVKA- 1T /KF-REFE
FIEHTEME, ] HF ARG IR

(4) HEPIBRAJE R K 3 2 N E B RIS &, RIBORESH 1 M ARG E, Z)5
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/NI, DT R A3 R A TR VI BR AL 2, RSB VITBR 4 JH-8 28 3t m] R AR AR5 4 1Y)
KA AEROR 1 &1 T# ki %€ (portal vein thrombosis, PVE) %[ ]# k45 4L ( portal vein
ligation, PVL) FRFTLERENT, R RE FOIRR . RIS HOFRREARZ, A
e A~6 JA R XTI SUARRRIG s S 1 080 S5 o S 1] e i e A XU, vl 25 T 5 I
TACE {497 s

A T A B AT TR IR ES L0 — 2 HFVIBR A (associating liver partition and portal vein ligation
for staged hepatectomy , ALPPS ), i& 4 T Bk A HPMEAAR (5 bR T AFUR JE 30%~ 40% B
2ok TSI IR 7 B s s B R AN T TR DK o3 S 45U AR A AR AR ( future liver reserve,
FLR) —MAfE 1~2 JFJRIEE 30%~70% oL 1, FLR SAsiEIFAEAREIZ 2> 30% LA -, w24
B TR . ARTTIEAG IR 2, e B TR | AR | RS2 IR TR HE
TR e RS S O b, TS I B AR s R AR SRR I BRI L x
TS G A R IO AL A . b L B RAE RN 2 4515 IR, AR mbva s il A T A AU
X R, T SR AN B B ) R A2 BT s
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NG, THREGERINE o X T TR DRI, AT TR IRIBORE A IS 072 IF LT G A0 1 5 ik i 3t
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R CTRENNESE Z N

— WA, XTI A T LR E MUIT (stereotactic body radiation therapy, SBRT ) 1]
VERGAYERDT . b MR YT K28 T BT, HH A RS s ek, o
AT e DL R SE KT A A . R BR TN B R B, A — e AT LA R AR TR AL
] FARYIGR, ] ik 2IARE H .

JFF 98 B4 ST 4 AR A 45 = 438 JE ST ( 3D-conformal radiotherapy, 3D-CRT ). ¥ 5 il J7
(intensity modulated radiation therapy, IMRT ), {453 S iJ7 (image guided radiation therapy,
IGRT) FI SBRT % IGRT HUTHAM T =4E@ iy =", BHEWiZMoT & 1 h %3]
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CT WISR R &S| T oM RHB R R G, AEHAEI0 0 BB RO T, BRI mir i A Ak RS R
1E, AT A% R SR AR 3 g LR 2 A S 2 0 B R b, AT S 50 2 1 G0 A E
SEAEA SRR AR TN Ay P, AN BER A B R R A T P e

WPIE Bl R BT R R BT AR P SRR A E 2R N . B AT AR I R AR T
Wz By R B SE AN TR | SRR EREOR | PRI AR USRS IO 4E CT 5 R IX
(internal target volume, ITV) %, WEESIIERREAT, HREMMAESIZES I IEL R, ATL
B R PR M/ NI St

T
Q
O
f
5]
#
&
7




b AN EHAYT BRSHLX
N AEZ RG2S R HAHS % T i e X
FAKSIEARFR ( gross tumor volume, GTV ), 7EHSR CT HiE X, S 3hkA S5 kA0
MRI s ARG A, TG 2% . PET/CT WA T T IS O
I ARFEARFR ( clinical target volume, CTV ), H GTV GAAZn] WymL, AFR R : . JEt .
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LQ B0 HoBO 7 e 550 BED, 5 LRI 48 i #1401 o/p FUAE X 8Gy,
FRBIAIM o/ HLIER 10~15Gy, VERF R 2 (1 220
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(1)

(2)

SBRT ity 7

1) IE% M (Liver-GTV ) #l ik [ ix: AFIIAE Child-Pugh A 2%, 1E % FFAEUE S 700ml,
BUF 43 RBCH 3~5 WK, Liver-GTV V-3 7 & <15Gy; i 24 1E & HF AR >800ml, ALy7 4
WHCH 3~5 K, Liver-GTV “FH5| & <18Gy; JI7 KA 6 K, Liver-GTV -3 5| &
<20Gy ' ¥,

2) BHVNG: W HCC B35 5 A AL AR D e TC U 20 B W iB i il FEE 1 D) g

B 7B U T Z K E 8T RTOG #EE IR & . HHE NN, BT /RECk 3~5 &k, B
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52 M 5F) Dmax<21.9~30Gy, Heff <18-23Gy ') & <20Gy ',

BT EIOT -
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2) BN &K H B <54Gy, B V45<45%, /N V50 < 5% (RTOG-0418 ),
V15 < 120ml >,

3) BHEAEAE: AUE Dmean < 15Gy H. V20 < 33%, 0—M'SEF44500 &8 = 19Gy, N
Gy — M WER S BRI ;B Dmax<45Gy (RTOG-0623 ).
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T TG (radiation-induced liver diseases, RILDs): XJJF P M8 09507, FTREIA L&A
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4.7 Wt EREIAT

B4 TACE 1897 I~ Y, BEARESE /L
SEHIIRE . RFRS AL S T AlA
JPHY HCC (1B 2851E4%)

RFA RJ5 I~ T EHARES /4
SNRHIIRR . R AETRIT I
HCC (2B Z5iF#)

HFREHA R BHA R ZIG)T
(2B JiEHR)

[ %)
A B Seg B SR (FIRTT), DL SERER AR R R E R A R i 26, Frm s &
A4 2 1 HAbI8G/CDIAT Hit i, PRSI LGS S, LEME HCC Bk . #




BEIVERT, JEBA A FRR R AR A - i gy

© TACE BRAWEN: P'T- 628 B g BTG B T Sk (R (07 2 40 1o ek SR TR P, s Py 22 5
VBRI P S AIRVR B, SCB T IR SRR e A, IR T R AR N B BT, GRAIE T
SRR R R Ak, FARIT25036a U EE T, 48 M T NIRRT, DM sl T g
BIT . WURIATE A NETF I =454 . THIGIRPFSE s ", TACE Bedy P'I- 628 s
HUARIAIT IR HCC A ARG H LA —2 73, IR G an17, 2l IV I RS B
5 12 (R ITHES TACE 41 167 6, TACE 41 174 ), FIARIT LM B P AEIFRE; 1
SRR AR AR P I (79.47% vs. 65.59%, HR=0.598, P=0.041), TTP W&k (6.82+1.28 4
Huvs. 47114 4H, P=0.037); S, WREAMEA . /MR FUS IR LT 2 T =
XFHREH R A= #8, (H SAE B0A 251,

B BEHL AT R Y, RFA Bed T AR BT [ S RFA, 1 AR 2 4R R
FAMIK 31.8% 1 58.5% vs. 56.3% Fl1 70.9%, mTTP 17 4 vs.10 ~H (P=0.03 ),

- HHE TR LG DU K0T BIBENLT IR R, - SE B B e MU ARAY AR S X IR AL L
1A RBREIRT 30.4%, HAFRIRE T 20.6%, AFP BAPEZERF#LT) 87.82%, KM, 7/
B AR G HUE K AR 7 1 (Y7 20 T AT, IR 5 A o R RS LI DA S B4
B (2014 f)) "
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5.1 BpH] HCC —%& 8T RBEEIF

JFIIHE Child-Pugh  RHLAEE (1A KR ; AR C B BB A 2R
AFBBEE B BUME N ENREAST (24 FKIEHR); L7 e R B
(< T4)) (1A ZE0EHE) 5 RPAERHAGRY (2B KB

CHRER (1A 280EH) ; MEAH ER RS BRI EN RS
ZYEER (1A 250EH ) 5 J7 (2A 250FHE) I7 1545 S i 1 2R B 4T
BT A R B BTIR 5 DL e BR B (2B ZiiEH) 5
B (1A 280EH) BT RS SR 6 - i A B
HH (2B 2FH)
JHDIEE Child-Pugh  HA -8 & NIE A9 BLAR 25
B %% (>70) F1 il

C% 1545 HR EEHEIE A 5
£ T FFAYY (BSC);
g I ERIT
(2A Z&EHE)




5.2 B HCC — & 477 SRME IR

JF 91 BE Child-
Pugh A Zoi#%
HIBS (<7
41)

Jit- T3 #E Child-
Pugh B &% (>7
43) G %K

Fi AR (1A Z5iFEHE) ;

PD-1 Hifi (AR AFIJE b, ma
AR BTN REGFIER BT EE )
(2A 25 5

FafEEs e (1A ZE0EHE)

LA 98 38 07 UE 5 BAR 2
il 551 5

45 EEHHIEISIA 5
FAERHEST (BSC);

Wi BIRIT

(2A Z5iiFHE)

TS (R AFP = 400ng/ml
i HCC) (1A Z&EEH) ;
FHEERE (1A 2);

WEAE (R AR e, %
F %t Il Bk BT BE A FOLFOX4 J5
% (2A KU

FOE i P ot B Vb 4 A = B 6
A, T2 R R H R R ST A B
TR e (2B Z5IEH )

RhiAEE (BEAEARY )
(2B Z&iE4E ) 5

WYL R E M R G AT (BRE
KAL) (2B 2KiEH)

AN RFIL TR S
VEA ST

(2A 2R 5

E SV DR Sl
F5A A T B &R Gk
7 (RAEAR W L)
(2B iiE4)
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[iE% ]

& FIAH | BEHLXT R FE R Z o I RIS SHARP #IF5Y ' Al Oriental BIF5Y 2 (45 514201,
FHAEJE (sorafenib ) AEWLAELZZ ML HCC Mgk, SEK B 1EAF . SHARP AFRX AL T
602 flRIZZ 1t RGURIT I HCC B, FEHLIEZ RPIAEE 400mg bid &5, 454
PAEFEHA (mOS) FERPAR R AR Z I 5500 10.7 S H vs. 7.9 4 H (P<0.001), i &
PR RINHE] (mTTP) 43514 5.5 A vs. 2.8 ~H (P <0.001), Oriental BF58 A4 226 {3
Zid RGUAIT I HCC B3, 2 | FNUEZ Rpdk e sl BFIAYT, Pig mOS 43512k 6.5
ANHvs. 421 H (P <0.001), mTTP 4358 2.8 A vs. 1.4 17H (P <0.001 ). 7EPIAFZE T,
KPR IR . TS . 8 TR B RSO0 A B A B RR R INAE S5 X o T R AL, (B
HH sz . Ik, 2007 4ELK, RAERE B 2R HE TR B e A 4Bk 180 24 EF /
X P25 Wk I 1, T —23A )7 T FARBGE AR 1) HCC B, JF HLA A Z 1 1 i
Il RS e e A & RIS THERR

b TR RARAS . AL R A B 2 s TG RBFSE (BACH BF5E) %, JEg4A 371 R
il T FARSRIIGIT R HCC B3, b, mhEEHE G 75%. 45R%V. 5R4MEER
AL, FOLFOX 4 J5 $iR97 W4 & T B F W rh i ok RAEfE M (mPFS) (177 41~ H vs.2.93
ANH, P<0.001), ZWZM%E (ORR) (2.67%vs.8.15%, P =0.02) FIEH5#H # (DCR)
(31.55%vs. 52.17%, P<0.0001); it—Fith 7 4~ H G853 41 78 FOLFOX4 2119 OS 4 3k
5 (647 H vs.490 MH, P=0.04), EEMHARABEIPEEER T, FOLFOX4 411 mOS
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WBELEK (59 MH vsd434H, P=0.0281), [Fif, mPFS, ORR 1 DCR tH44ZE R i W]
B FEREME T, FOLFOX4 4t v 4 I sk /b R 28 B3 2 A R s v -0 B, (B
HEBEN 34 BARFARAERIF T 225, Kk, 20134E3 A 12 A, B0 S
Jay OV IE ZUHEAE & YDA E0 19 FOLFOX4 75 % IR BE & i 9k B TiE . 2015 42, 25
NCCN HF I RS B HE i A5 B 23488 6 AN RIHETE

© REFLECT {2 — & # € (lenvatinib ) 5 RPIAEJE kAT 3k LA I BEHLXT IR . 4Bk
Oy ARG BRIFSE ), 2BRALL 954 I HCC (. 4558 78 FEL S, ©fk
B4 moS BRIAE AR RS R, IFHAERKESE (13.6 H vs. 123 4, P>0.001);
TERBEL T, SR A R A AR 4 mPFS (7.4 A vs.3.7 4 H). mTTP (8.9 4~ H
vs.3.7 ) 1 ORR (24%vs.9% ) ¥JW s, LaeMirm, S8 S %haEeci i
5, PRI RS (TRAE) RARMML, 04 13% F1 9% 035 Bmifss . %
e AT 288 Bl E B, SRR AM LR REAEE4AE mOS (15.0 A H vs.10.2 4~ H ).
mPFS (9.2 4~H vs.3.6 ™~ H) LUK mTTP (11.0 ™A vs.3.7 0~ A) E¥HREMH (P<0.05), H
AT, [N, X T HBV A0 HCC, O 8 HA A fekastist. ik, 2018 4E
Kkl EMEA . JE[E FDA Al [E NMPA EARZKILHE TSR E e —&iayr A nTYIBE HCC BYiE bk
. ZY44EJE i (donafenib) J&—Fh Z & ZWEFMSIR, 2HRNIER ST L —AF
BACH = SR H B 28 & A 25, SRBEARRH I B EA LS 25488 )12
AR 2 — TP AOPRZE . BAAL. P47 0BG T/ TSI R 56 ( ZGDH3 #F5%,
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NCT02645981 ) ™, FEHEK 37 ZH 42 Child-Pugh IFEIfEIE A < 7 HEEAE A2 H 2%
IR PR B ME HCC |3, 4208 10 1 BLLBIRENL 4L, 3 D IRZEZANEE (200mg )
WERIEE (400mg), HEH 2R, HEREANTNZ B BRIERE . FEHF5TL NN 0S,
2016 4F 3 A & 2018 4F 4 A u), LAy A 668 ilE#, Jrf 659 i (ZgidEEd 328 fil, ik
JR41 331 ) ALSHrdE (FAS ). 458: Z9ydERA S RM AR M mOS 43510 12.1 4~ A
11034 (HR=0.831, 95%CI 0.699~0.988, P=0.036 3 ). MiZHf% mPFS (3.7 H vs.3.6 1M1,
P=0.2824), A5 ORR (4.6%vs.2.7%, P=10.244 8 ) FlI DCR ( 30.8%vs.28.7%, P =0.5532)
WM E R WIS BIA 191 6] (57.4% ) F1224 ) (67.5% ) k=3 9% AE (P=0.0082),
H 287 1] (86.2%) F1309 ] (93.1%, P=0.0049) KEFHIFITA AE (AESI), 474 101
(30.3% ) Fl141 {7 (42.5%, P=0.0013) [N AE S2CE{5HZG, RIZ9Ee a3 TR
efedl. Z9EdERdl i ZEM AEs IR (50.5% ). AST JH&E (40.5% ). SRZT
FETIE (39.0% ). IM/IMEFEL (37.8% ) LIKIETE (36.6% ). HIL, SRAEERCMHLEL, Z995E
JERENS K M HCC (1) OS, I HLEA B4 MR 220, A 3B — 23R 7 ik
23 10, 2020 4F 3 F HIAN T B2 0 NMPA $24H FilT s, IF B0 Rtk e a5 it

© IMbravel50 W58 & — M HFACAR 45 . BEAL. P47 06k BE Y [ B 2 b TG RBF ST 77, 264

A 501 B REA: R 32 2 R MBI AR T UIBR A9 HCC B, #0201 i Ll BB ML 22 2
PD-L1 il 571 Bl 2 F Bk 851 (atezolizumzb ) 64 DUARER B dt, oiBF RIAE B ZGIRIT. &
5% i e W) S S 4 05 Skl 7 B A HLE (IRF) AR #E RECIST 1.1 M2 3 4f B9 PFS 1 0S, K




B L ALEE ORR, TTP., ZZf 4Lt E (DOR), B& & 45/ (PRO) M4 41, 2019
4F ESMO-Asia 23 R4 T 55 — I 3 2 0 84l 25 5 OS i PFS 23k 1 1 3% (9 46 1 2
Bl BCAIRIT A M mOS i KA F], RALAEE 4l mOS H 1324 H, BA4Ln i 0S K
& B K 42% (HR=0.58, P=0.0006); Ht& 418 mPFS A 6.8 H, BRI IEJE4H N 434
H, P95 D XURS: B AR 41% ( HR=0.59, P <0.0001). X4 41 ORR (RECIST vI.1-IRF) ik
) 27.3%, BB ETRAAECA 11.9%. AL, BATRIT I AR AELE B3 15 A 06 i & 2k
AR E (TTD 112 4 A vs.3.6 4 A3 HR=0.63) ML FEZe 4y, B4 404 36% &
A4 3~4 5 TRAE, HH 17% iR et E A RS (SAE); TERPAECULA 46%
K 3~4 9L TRAE, JL1 15% J& A Y7 AH 3 SAE, W64 VA YT 3 36 it 52 P B 4 B35 1 ] 45 3,
B T BT 5 ) B BT RN DL AR R BPT Y B2 B AN b S AN, WA e L, FE
2020 4490 R ITERT 2425 (BASL) HFigid s b, #E— B4 1 b [ A 0 0 28 %t s
A7 194 Bl S (137 Bk A Mbravel50 28RS, 57 Bk A EH RIS AS]), Hrpgsg
20133 4], EHiAESEH 61 )5 WA BT AN mOS i A F, KHdEJE4H mOS H 11.4 4 A
(HR = 0.44); mPFS & 5.7 1 H vs.32 A (HR =0.60 ). A[LLAEEF], X FHUSHXE 209
EM HCC B, BAIRYTRIFERRAT A IR K E LAY OS Fl PFS MYk, 2020 4F 2 A HIJp
ELZe0 NMPA $H FTii g, JEESA e d S di it
b HHE A 250 LG 167 R I AT IE 7R T
SR A ZR TR 1o WIBF5E ) (KEYNOTE-524) f, HRECHEE (A
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= 60kg: 12mg/d; <60kg: 8mg/d), BX-AMAMEF ZRHHT 200mg, IV, Q3W, 2019 4 ESMO X
2 R4S, TERTPEREAY 67 B, M mRECIST #37EEHT, ORR 1A% T 46.3%, mTTR 2.4
AH, mPFS 9.7 H, mOS mik 20.4 ™ H o SHAE)E + M RIBE PN SR e + 2t
FIVE AR A HCC BB —ZRIAYT 2 4 PR A7 40y TG RIFSY ( LEAP-002, NCT03713593)
TR, BT REAL, EEWERE;.

2020 4F, ASCO-GI £ B SR e BA AN AL BT — 4R P A AT UIBR Y HCC B3 1
I b WiEFsE (117 815%) . DIRCHE e (KT = 60kg: 12mg/d; <60kg: Smg/d), BRENEAIIE
AT 240mg, Q2W. FTL L WRATRIT I SZ IR 2k, WEL S PR E AL ORR,
GRSy Part 1 FIEFRHEIMEEENE (DLTs) ##f; Part 2: AMWAHEZT REIHITH HCC
B, H5H: WE 201946 A 28 H, 30 filB#H32 T SR R G WAL EHTIRST (Part 1
n=6; Part2: n=24), & BCLC /M B (n=17) & C (n=13), Child-Pugh ¥4} 5 5 (n=23)
8645 (n=7), &4V, Part 1 A B HAS DLT. 2 4 (6.7%) M35 FRAYT G AL
AR (TEAEs) SECEHREBICIEZ, 441 (133%) #4 BB TEAEs SN AL i 5
25, 30 Bl FE Y R AET TEAEs, fei V2T REGESH (60.0%) FUESEME (53.3%), (H
AEs SRR, fEARCMETIE, DR KHE mRECIST ArifEiFAl, £A9 ORR 2 76.7%, DCR
96.7%, IfFRIREEZ ( CR+PR+SD 742t [aj##:d 23 J, CBR) 4 83.3%; 1M IRC #&#}& RECISTI.1
FREPEAL, B ORR N 54.2%, DCR Jy 91.7%, CBR Jy 62.5%.

AN, R C A PR BRSAT LR PR e sk R R R R AR oL . BERL. JFRR




M WAF5E (COSMIC-312 #F5%) Lh M durvalumab B4 tremelimumab X} [t durvalumab 5§ Z&H7f
JERY AR SE (HIMALAYA #f5%) 45, #RIEME S e,

- RPARRBAA F RN R ZAA)T HCC B4 2 T R Y R,
FE:E 9 GOTEXT BFFT A1 & s - B i D Bl i 2 vhocs THEARFSE 55, nlfif ORR A3 i
$55, H TTP. PFS Ml OS #R1S4EK, @R ik, R & RBIFAEIM RS IIT 5%
AR A BREVER ., X TIFsE AR IRE RIFR R, vT LS EECARYT, (HAE T RCT
TS B i A B

PR TE SRR PR A F By — TR B2 LI R Y R, SRR R
TR — 2RI Y7 R S R e B — 8 Mk BIAY TR, T ARG BB AR 00 i L DA
JAFAE R AAEIA . R, 2004 471 AR AR A5 161 52 24 o i B B ofe 3 7 R U o
I AN PR, 0 R R M A, T SRR B A AN R, FEREE . B R, b
Z [l st o FHAR AT . FIIRAIRI DR 259 o

gl % 24 i M A RS L s TR B 25 050 T TR IR T, A dE A
RSN | MRS R | IR MRERIORL . AR L A R A 3 S T SR R D ARG RS L ARk
XEYIEIGIR L) 2, CAMB TIF2 AR, A —EMIrRomes A e, aTLl
W AR AR TR | IR R AT REAE A A, TRIE, AR AR N | e AN A2 MR A h s
R R =2 S BT i L ALY R A 2 O I IR SR kL T DA ks, SRRl — 2 e

- RESORCE WF5¢ 25 % AR Je M —43A77 e 0] HCC RUBEHL. XU . ZRFIN IR . 2R Z d0
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9 M I PRAFSY 2, F5E 4 A 4L 573 i HCC 3%, B RBEE —&RIAyT R I E, I
UJHE Child-Pugh A iR, #HE 2 1 B HLBIRENLIE ARG AR C Al 5 2, 2558 fik
AR L RFIA M mOS (10.6 4~ H vs.7.8 4~ H ). mPFS (3.1 ~H vs. 1.5 H) Btk
(P<0.05), HAEFRMAATAASMES] T —203ka5; FR, #2587 mTTP (3.2 4 H vs.1.5
A~ H). ORR (11%vs.4% ) FI DCR ( 65%vs.36% ). Fit XAFJE 4 B9A B F 15 REP AR S AR
1, TRAEGFEEIME. TR . 9757 L RIETES . ks B e A/E b e g%
B ERIBYT , MRORBENE R I W I AEAFRAR , T DI HOC Hu —4RIAyT T B . ML,
2017 4F 4 A KA 12 A, B dEB 4379k FDA Fil NMPA il T-Zhi R 8 JA 7 2 W i i 3
HCC Z&I/97 .

- CheckMate-040 B 7Y 14 & —TiZ il . JFihR%s . R4 (ESC) &4 J# (EXP) W%,

Forh PD-1 BEATAY B2 T 5T A 2L A 262 1 £ sl ok £ HCV 5 HBV B I3 HCC 83,
FI B i I BERE 2 SR BT 0.1~3.0me/kg JAYT, Q2W (ESC, n=48), FEA &L R4k
R 320k 3 B Bed% Z N E A JE bt 3mg/kg 697, Q2W (EXP, n=214); FEZALJERR
(HRHE RECIST 1.1 ARifEREAh ). 140 1/2 W55 B9 ORR A 15%~20%, DCR ik 58%~64%, HIT
SURFEERT R, E— MR . R RPEAE GBI G HCC 3, RN AIL i
BZGIRYT, H mOS Kk 28.6 1 Mz b RPARCIAITIEH . “4IBYTHY mOS WikH]
15.6 1 H o FET I LS, 2017 4 9 A 23 HRAIJE AL 3515 FDA A 5544 ittt v i
T HCC &Ry s ik




S ER[E LI B 1Y) CheckMate-459 BF5% (AACHILERHTXT EL R PR )8 —ZiA Y7 i HCC 19

BEHL . Z2rfuesBETE TG BERFSE , NCT02576509 ) HYLEHLELLE 2019 4F ESMO A4 F4Mi 12,
ARFILIAR mOS K 164 4 H, WiRRFAEECH R 147 ~H (HR=0.85, P=0.0752), i%
PRI, OS RABR BN HUE LG T ME (1iE HR=0.84, P =0.05); mPFS /& 3.7 4~} vs.3.8
ANH, WA ER; (R TRIARE, PRADICRBUIRYT 4L S S 20 A Y OS 4E
KEH, RRAWWIDARE (15%vs.7% ); DR PP B 2reEds, 3 HU AR
NAZRPERE I AR, HARMWE R 7 et s, w2,
- KEYNOTE-224 F58 T2 “ZRIAT7 Y HOC R . FRROhR2 i B br 2 bl TG RIS 1>,
A 104 Bl R B AR R iR IT i e sk #E M TC i 32 . ECOG W43 0~1 43 NEZS TR iEH# . Child-
Pugh 7390 A IR IE HCC B3, 4538 T 17% 19 ORR, HiH 1 #il5E &% (CR), 17
BB 422 % (PR), 46 FlEEHETRE (SD); mPFS 4.9 1~H, mOS K 129 ~H, 6 1~H
Y PFS F11 OS Z&5351 0 43.1% F177.9%, 1 4F PFS F1 OS 4391 28% Fl 54% ., KT %R0 45 R,
2018 4F 11 J1 9 H 2 FDA 7 4t T e 2R 2hi nl - F e HCC 1 43897 .

2019 4 ASCO 44x oM HMA TR A ER BT — 2394897 HCC MIBEHL. [ B3 22 O A B o T
W FRATSE (KEYNOTE-240 W5 ), HIRFEISTRMA S 7, AL 413 Bl R AR 1677
RN REMT 32 1 HCC B3, LA 2: 1 HflBELEE Z IR B i sl L BGAYY, 455 5%
SEFIAREL, DA ER AT 23T T AR KR B9 mOS (13.9 4~ H vs.10.6 1~ H, HR=0.78, il
P=0.023 8; {H/ZHA RBIFSEIEMEAGZIT#E L P=0.0174) FlmPFS (3.0 1~H vs.2.8 1M1,
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HR=0.718, BRIl P=0.0022; A ABITSCHE W EAGI2#E LA P=0.002 ), MAEFZREAST
ZHA ORR (18.3% ) WIWLis T2 F141 (4.4% ), mDOR Hy 13.8 N H, 244 1E)7 -5 REAE A
BRBABLIBTT AL, R &I HBV/HCV JE TR HHEGS . WLHMrEs S 2 oK, S ARE (ks
FIBR BT AL LA 54T 107 AN 50 18 ) a2 iEAIBREAHTIBY Y1) OS #ie5 £, HR
KEIT 0.548 (95%CI 0.374~0.804, P =0.0009), AfFaksfbFRCGERE . 7o, H —TEW
RHBIX (Ferf 80% B3R F T E) TR AYIETHAIBE 4T LAy I8 HCC (Y SCHE NI R
5% (KEYNOTE-394 ), TiJcolt B T #Fsciit, ME SR HIAL, IEEiTAfbETT, Wi
ZEER

" 2018 4F ESMO Rgx b, i TR EeHIZR 5T 43R )7 Y] HCC BFRYRTIENE . BERL, 7

FERTIE . 4 Z b i TG PRBFSE (NCT02989922 ) K% ', 2020452 1 26 H, #F
TGRSR K R T Lancet Oncology ™. E4x [ 13 iy, JLAZ 220 B, Hi 1A
1:1 BIH, BENLYS P REFIERAHT 3me/kg, IV, Q2W B Q3W iAYr., 4% X R G
BT I AT 32 (O HOC 2, IF HAE AL IBLRE T 20000 T (B HBV B |
BCLC C MM =2 H 2 ULIRYT I Bt ), R R 3 AIBR Rt T & & A HIRY7 A
SREU T 5 AL PD-1 SAFTAHRIITAL: ORR N 14.7%, Hif QW 4 11.9%, Q3W 4 17.6%,
DCR 4 44.2%, 6 N MAETFHR 74.4%, mOS k31T 13.8 MA . LV, FiASulEE
VLB TRAE J2 5 i Pk B 40 L A5 39 A= 5iF (RCCEP, 3t 145 7, 67% ). 3Bk & igF i (55 4],
25% ). WA E (5161, 24% ) MR (50 6, 23%); f 47 6] (22%) KET 3




Y4l 4 9% TRAE, WIS EHEERETE (10 6, 5% ) A obign i H8sds (761, 3% ).
F AR RCCEP R AERF S, (IR 1290, REFHERITH LA, fark ARy 4.1
Jil; FEEHREIERT, 59% Y RCCEP T 245 8 S sl it . G IRE N9 & I RCEP A
Ll RE ST ROAEFESR AR 2 DIAH G . REGFIZR AT 20204 3 F 4 H 4538 E CDE WAL,
HEHTF HCC 23877 .

2019 4E 9 J1HY CSCO 4E2:H1 2020 4E 5 J1 ASCO 4E2s |, BREeNMG T “HIRETR BT 2 — 2%
TR YT BRI AR AR W REALOUE . P T R 2l TTAIG RIFGE (abstract 4507# )7 (45
SV A B AR AT 1 B D — 2R R GMEAT T S W R TR 32 IR HOC B, #2201
B LB BE AL 20 BiE ZEBTIA R JE 41 (750mg, QD) BUZEEIRI4L (750mg, QD), FELE4ZY, 28 K
F—ANEYT I . BT SE PR A A% A0 FAS 42 393 471 (BT e 20 26 1 1], Z2gt 5120 132 1)),
By 25 J2 A AN R A4 Y mOS 43510 8.7 M (95%C17.5~9.8) F1 6.8 11 (95%CI5.7~9.1 ).
Sz BFIAR L, BTG 4H 1B 5 4T K mOS ( HR=0.785, P=0.047 6 ); mPFS 435Ik 4.5/~ H 1 1.9
ANH SEEFIML, B B E K mPFS (HR=0.471, P<0.000 1), B /240 ORR K
10.7% (28/261) (95%CI 7.2~15.1), DCR N 61.3% (160/261) (95%CI 55.1~67.2) ; 4 E 5|
ZH1 ORR M 1.5% (2/132) (95%CI 0.2~5.4 ), DCR H 28.8% (38/132) (95%CI 21.2~37.3 ),
B ify 5 2 40 ORR 1 DCR #4) & 2 8 T2 B 740 (P<0.000 1), [AIR;, B[ JE £e i 4 HCC
Tz RAr, ZendE, H5EERaE e ik R M SEiAg Lk, SRR IH L4

o
= 1
H 7o
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ORI JE (cabozantinib) f&—F [ MR 1Y 2 88 &0 Z B0 5, A FHE & {2 55 MET.
VEGFR1-3, NTRK. RET. AXL 1 KIT, CELESTIAL ff%¢ ' (NCT01908426) J&—Tifiitll .
GRS FNT HE B Bk b0 TG RIESE , A9 A REE R ez i RPrARBIRYY, RV —LRSIR
IT IR IR IE IR A 45 HCC B . 707 BIERELL 2 - 1 W LLBIRENL A BlHE3Z - RIEEJE (60mg,
QD) BZRFNEYT . FEEL L OS, WHEL LJE PFS Al ORR; 745 TR vh 3t 23 B st
WFFEIR B T EEA N, R4 oS iR 2K (102 ™ H vs.8.0 ©~H, P=0.005). mPFS
SR 5.2 A4 A vs. 1.9 4~ A (P<0.001); ORR 43k 4% 1 <1% (P=0.009 ), Xf FAL$E2Z R
PR RIBITINEE, OS (1134 H vs. 7.2 H) M PFS (5.5 H vs. 1.9 H) B3Rz N
o REREH 68% MEH KA 3 HUuk 4 A RFM, MRFAN 36%. & W= H o
BT (17%vs.0% ). B (16%vs.2% ). AST ACFEEHN ( 12%vs.7% ). J%57 ( 10%vs.
4%) FEYE (10%vs.2% ). HIE, 20194 1 H 14 H, KB435 5EE FDA fLfEH T
ZHIRITIRIN HCC,

P B ST (ramucirumab ) JE—Fh i VEGFR2 B9 5E4 N TRALAY 1gG1 BAvn EdiiR, o o etk
PEHBINH VEGFR2 HY3LH . REACH-2 BF¢ ') R— 101 i 5 2 B b 22 Bl — ity &k
Je—£R KRG AFP THm BRI HCC BB MBEHL . XUH . RGN 2k TGRS, 90
ARPAEJEIRIT R MO ILLE AFP = 400ng/ml ) HCC [ 292 fil, %08 2 1 0 L BIREDLIEZ
LI AT (8mg/kg ) SRR, A5, SRBGN LR, RGN ESGE T BED
mOS (854 H vs.7.3 A, P=0.0199) F1 mPFS (2.8 ™ H vs.1.6 ™ H, P<0.0001), WL T
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29% RYAET- A ; 1fii ORR 43410 4.6% Al 1.1% (P=0.1156 ), HBEIRITINZIE R, 3 %%
EARFAEERESME (12.2% ) FREHIMEE (5.6% ). REACH-2 J& /i aiis — ANt +/48
PIbRiC P R B ABER BRI RIS, W4 AFP =400ng/ml (¥ HCC 47 2€ .35 19 OS 4K %k,
JEHZ 2RI, 2019 4F 5 H, FDA $tUES S AT T Z4IBY7 AFP /KF (>400ng/ml )
A IRIH HCC,

- REHGHIZR BTG FOLFOX4 5t GEMOX J5 £ 4b7 —4A 7 Ml HCC siINiE i (BTC) &
FAE L T Y, 76 HCC BAF iy 34 0 Al 3745 i 5% b, 13 258109 ORR
26.5%, mTTP il mPFS ¥4 5.5 4~ A, mDOR 1 mOS &8 % A5 %], HAGA 3 # (33.3%)
BT PRI R, AT, 85.3% () HCC B KA 3/4 SUAIT MR IYA R 15 Y
5.9% W B KA 34 HFARPEMCA RS (JRITEERG ). A ERERM, REFI 2RI
4 FOLFOX4 75 R ZGALITF BT M HCC, JEFLH T RIFMIRT S, 53 BOTH A2 PR FAR A
BAF, AR — AR SIRIT R . REVRIBREAPIIL A FOLFOX4 J7 %) tL & it &
FOLFOX4 J5 % —43RI7 e HCC (BEHL , ¥R . 4 Z bt iy THHIG RIFGE (NCT03605706 )
IEfEHE T Z

- 2019 4F 1 7, REGFIZREAHTIES BT R 1Y HCC . BB MEE B4 & T WK
W sE RAE ke 1, IR G HE DG —RIAITF R B, B AR (Ta)
AR (1) PIABYE. | a BrBoifag i B JE 9 RP2D 4 250mg. #1452 RP2D 4574
IR 16 BT PAE HCC %, 8 fl3k45 PR, AL3EBTMAEJE 125mg 2H 1 1) A1 250mg 41 7 4,
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ORR 1 DCR 4354 50.0% H1 93.8%; P ZELEMERFRIY 3.4 4 A o B2 250mg 4179 ORR
b 53.8% (7/13), Hor 6 BMELRERiA T, S BIRMFFLERT BB T 49 i, 7€ 7.8 A
{rBEViYIE], HCC B#E A mPFS 4 5.8 1~ H . 250mg ¥ 6 4~ H PFS KK 51.3%, 91 H
PFS %4 41.0%, mOS AKik %], TRAE vl %, BTN 3Z Pk R 47, FeAlE RCCEP &4 3N 9.3%,
TCIBITAAAET . B AT R EGFIER ST + TR e XT EL R e —ZRIBIT IR U HCC BIBENL . X HE
PR 2 e B TG RAFFE (NCT03764293 ) 1IEFERE T2,

IR R e A ER BT G BT JE A T RLRNIAY T A/ SR G R MO R iR A2 ] HCC

fFTIE . 2B, Zriy Do/ TGRS (NCT03092895) ¢, L4 A 28 i, 4558
@R B 12 Bl A, BRI 3 . BTiARR e 125mg 41, 250mg 41 il 375mg 41K KA
DLT, 500mg ZH&7E 2 4l DLTs, ¥4 3 9475, Fit, MTD b 375mg, BE#E REGFIBRERTIR
AR JE 375mg TR R, §7RE 19 flEE . 7 375 mg 410 19 BlEES, rf
FREERG BRI e, 8 1) (42.1% ) AE 25465 19 24~ A I T 98 2 250mg., 3 4l (10.7% )
BE RTINS M (PR), 16 6] (57.1%) HE MBI E (SD), #iIA ORR K
10.7%( 95%CI 2.3~28.2 ), DCR 4 67.9%( 95%CI 47.6~84.1 ). mTTP M mPFS ¥4 3.7 1 H ( 95%CI
2.0~5.8 ) 164 (57.1%) BEIT, 1261 (42.9%) {AAEdtFTAEERT, mOS &2 13.2 4~/
(95%CI 8.9~ FKILF ), 6 1~ OS KA 85.7%( 95%CI 66.3~94.4 ), 124~ F 1Y OS 4 63.9%( 95%CI
43.2~78.7), 26 1] (92.9% ) HF k= 3 % TRAEs, fcH WIKEEim/E (928, 32.1%),
PERLAHALTHEC R R (5/28, 17.9%), I/IMRITACTRE (4/28, 14.3% ). XTI HCC %, R




FHR BRI ER BB A BTN JE 3R 7 e e AT, 9028 W/R RS R0E . T RE Ry Ui 2
PTG RAR 25 TR YT T B

2019 4F ASCO 4E4: 4t T CheckMate-040 #F5% 1Y XU e BEA 1A Y 7 A1) 4 (BT bt +
BT ABAST) —ZIBIFIE HCC i TTHIRTFFE S5 5 7, AL N R IR 187 AN 52 5 1k
MBI HCC, #2112 1500 =4l A4 RANERIJE 4T Img/kg+ FHVCA BT 3mg/kg, Q3W (4
)5 BAUAMEAILRPT 3mg/kg+ PHVLA BT Img/kg, Q3W (41K); C AN FIILHHT
3mg/kg, Q2W+ UL A Hdi Img/kg, Q6W; A. B M ZH Fifi 5 #E A 40 i ) 6 245 240mg, 1V,
Q2W [ R, I B RYT BRI F AT AZ . 255, Zad %/ 28 DA KT,
5 33%( 16/49; 95%CI 20~48 ) W B E X RPER AR A S BICRARYE RECIST v1.1 AnifEITFAL
8% (4/49) 5% CR, 24% (12/49) PR; DOR A 4.6 1~ H % 30.5 4~ H, H 88% Fi&i =06
NH, 56% B 1240H, 31% E/A0ESE 24 4~ H . BICR f#i il mRECIST $EA4i £ ORR N
35% (17/49; 95%CI 22~50), 12% (6/49) CR, 22% (11/49) #fi45 PR, 2 &AL IGI7F
ELL BB, IR EPTIAY T IR OS MIX R N P de o 0 Y SRITAE A
JEHPL Img/kg BeAPHIL AR P 3mg/kg 197, 59% (HRE MBI T SAE; 29% & h WGy,
65% MEH A AE SEIRIAY7 . BFIRS = 4% 19 SAE Mk JEE . #5i. AST . B LR
DIREA4 . K. BB R bklskn 2 . (RN NRE . ALY R T USRI 4 . R
TLIR AE GEAE 20% BEIRE) MEE (53% ). J&HE (53% ). IR EEER (41%), Ei5
(39% ). WMk (37% ). AR (35% ), 9857 (27% ). K3 (27% ), B89 (22% ). K3 (22% ).
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s (20% )., kA (20% ), HUIRBRINBERGE (20% ) AT FFE (20% ) HET M FRiRK2,
FEHE ORR F1 DOR, 2020 4F 3 H 11 H [ FDA B fnd g st F GBS Img/kg+ T A
Pt 3mg/kg (FkES, Q3W) FITFREAEZ i REARCIAIT I HCC B,
A EZHFIARYY (best support care, BSC) FIGiEIAYT (palliative care, &FZRIGYT ), ALFEXT MG
JHR A B A TR . SRR . 2 EAR R FLRAE . IR IR SRR, WA IR
BEMILYE, BiaEK . BRI . DS AbIE WO DL R B 2R A AR IR AE . 4 HBV
WE HCV M HCC, WIZBUW T THUR IRy, S0 5.3 HCC MU E Rk
M BREAHCC RSEaITHNSESAE
sk
RZhidke 400mg, i, 29K /d, ELEART
FOLFOX 4 J5 4 WYPFEA, 85mg/m’, HHIKIETE 2h, di;
WHRES, 200mg/m”, FHREE 2h, dl1. 2;
5- FUURMENE , 400mg/m®, FHIKAER:, SRJF 600mg/m’, RSk 22h, d1 ., 2,

¥ Q2w
XELOX % BYPFIE, 130mg/m®, HIKIETE 2h, d1;
. RRBIE, 625~1 000mg/m®, 2 ¥ /d, HK, di~14, SRIGHKE 7d, Q3W
fg TR 8mg (IAHE <60kg), BX 12mg ({KHE = 60kg), FAR, 1 ¥ /d; &L
ZYidER 200mg, ARk, 2 ¥ /d, EZEHR




BeHl HCC RFRTTHSE AR (8:%)

R | ____mx

B RSB LI A
BBk M
EFE A
{5

Fi ke
AL Hhi
AR 2k P

R HRIER AT
FhE e
R

BT FER e

A RS

B FIZR AT, 1200mg, #RMKITE; DUEREREAT, 15mekg, WK
H Q3W

YR FIICIAYL, Imghkg, WK ; BFHICASY 3me/ke, KT ¥4
Q3W, 4 W5, WAL 240me, ERIKFTE, Q2W,

160mg, FRR, 1% /d, di~21, RIEHKE 7d; Q4W

3mg/kg 51 240mg/ IR, FRIKIETE, Q2W; B34 480mg, FHIKIEIT:, Q4W
200mg, FHKIFTE, Q3W

3mg/kg, WHIKETE, Q2W; B 3mg/ke, #ENKETE, Q3W

R, 60mg, HR, 11K /d

TER AR 8ma/kg, FEMKINTE, Q2W; BT ZZIAYT I AFP = 400ng/ml
FIEEHA HCC

BN, 750mg, FAR, 1k/d, SR . BEA R G R RSP0,
250mg, AR, 1¥/d, EZEARH

10mg/ K, ZZMEF KT, d1~14; RIEAHERRE . FIHFFR, 04W
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5.3 HCC Hy¥ifsH ReRiEF

HBV A B~ (1A Z80EH)
XKHCC HOMREIEEREE (1A J5EHR)
WE RS (1A 28008
HCV M RZTETIER o BREFEA (1B 2KUEH)
KHCC  HIEZHUHREZAY) (DAAs) (1A KIEHR)

5.4 HCC BY){RBFFIAE;ETT SR EHF ©

FESRERYT  SEHERREE. EURAME GEL T, BT . B
k. ZRISEIEMS 00
FilE EET B AR R S
G 1

S
2
A
g




[F7& ]

A fEIRIE, HCC BH KA A SRR, iR IFREtL . FDhRE S5 A S 9T KAE
o MAREPERF R ISR E AP 0 B N, R HBV R R AT R, #/ B0 HOV 5|
EITIET R 2 X T A HBV/HCY 355 (0 HCC HF, I8 5 725 A R 0 2 268
(HBV-DNA fl HCV-RNA ) DIEAFRIGSN . EAPUMEIRTT (BT AI697 . 40 Tt
RIT . REALITIOT ), BA OGSO i R v BE s TR R E WG BRI R TR B, 1
FEHE—E BRI ITDIRE, BB Mg TR ya T i SCRE AR . Bk, 7ERl—BH . fAl—
FSF 1) R R — JE 2§ A AR 25 ISR R RSP, BIEERIATRG AN HCC, %% HAHSI , B RCEIES
o FEIG RSB, Fal T ok B9 f s AR S 2 0. —2Erl] HCC &5 1Y B ESE A
ATREANSEIE AL, T P RE 0 SR TG M HH A . BRIk, 020 s B E AR PG, #F HCC
HATIZWE . RS MG IRIFGER, AT % 8 . SEFRMMSRE T, BiShURdnIT . A
fFoiRe . FIRRFIRIGH A0, DA RCHA S FEETR YT -

b Z AT TE A (HBV DNA ) G B /K R HUR HEIA YT 16 MIE S7 RO i A8 bR, i
BRI, RAGRFER A N, T 0 S5 4 I AL 1 R AN K HCC &4 KU, HBV
DNA /K5 HCC KU M6, IRER (Mt RBIAHEM (2019 4FR0)) BEE4Y KT
PORTRGIFROTERAE ", SR i R AT ( HBV DNA>20 IU/ml ), ALT>ULN ( 40
TU/L), BER B IEY R aEIAYT, LR AR >30 2%, BN IRENE PR RHRIT
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AT AR HE RIS . 56 Toe TR M U E X, 2019 4EFk% [ a5 A g2 gtap - > 2
3k HBV DNA<20IU/ml, ifii EASL Fl AASLD % [E PR R %k HBV DNA<10IU/ml, CHB 3,
RBP4 B E S PR TR S . AR SR KPR S I, 0 & A= B i J|& Al HCC
P sATES TR
. HAEGAH, XFF HBV M2 HCC, Wik % ¥l HBV & filif ¥k (HBV-DNA = 1 000copies/ml &,
# 20000U/ml1 ), W25 %I AR HEATHOR AT . B HBV-DNA &R E#, W
HBsAg (+) F1/ 3% HBcAb (+), WHEFEEDTUMIRTRYT BIANA YT 1 2FA N HPURE LY,
PLkES HBV [ FHEIE . $T HBV IRYT IR Seik HRRAk . w3k 25 5 e i Azt (R ) 2l (1A
BrRpaginmEn s M HCV MPUREEIAIT C 20t A BEEPUR R 25 (direct antiviral
agents, DAAs) AUIZIERIIHHY, M RATLTIMERZ RN L. XTF HCV HI2% HCC,
BURERIRY TR T REEAT PRy, RO 2 0 sl e vT A S5 (N B R B 648 R (2019
AERR)Y) SRITARMERYET HOV D7 %8, Rl 88 Wt TR i o 8 s

W Eritita (TAF) SERFAE, M, mRae vt e, A o i 2 1
FURBE T, SRR BANIURTEZY . TAF 1] LR 0n s HBV S, JAI7 144 JHf
90" TRZG, AER RS e T TDF, CaA (181 2RI R BiihTErs (2019
HERR)), ARG AT — 2k 8, tR2e9h AFFRH A 22 FRR T — it 07
%, HOPWMAERERAS, TTEHHEL CHB BiF %m0

TEFGIR 3 Wi RAF ST 1O " b, padk 1 118 {4 HBeAg FHESE B 8 2. % FF % ( CHB)
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BN 144 AR 508, EL4G TAF 40 866 19 Fl s SR 2 i M 13 ls (TDF ) 20 252 il 5,
TAF 1 ITH 258 K 0, FRiFEEHIR 5 TDF 41 0B EW 25, ALT &4 R 5 %5 T TDF 41,
5B JUE A s 22 AP DT TG T TDF 21, TAF XA B /NERUES % (eGFR ), P mELS &
PR B2 TER AR 1/ JILET HC A 25 B /N R s DA S 61 AN AL B 5 (BMD) IS/
Ft, CHB BN TAFIGYT 144 Ji, W LAFREEMac®l HBV &, JEEN “07 Mgy, %
SV T TDF. ik, FEE (Y RIFRBFIATER (2019 4FRR)) BRI TAF 1E R £ 5
FESR ARERBORRRAI T 254 |, ARG T RSB NAT T IR . PR TR TR AL
JL (= 12%), 1@1EE (E 0 ADV 5 TDF (453 % A B M sl B8 5 s A7 7 25 16 KU s
AW ETV 8 TAF ), &3F HCV 5 HIV &Y . I3 . HCC MIFR MR &%,

e Z BT PHATERE (2019 4ER0)) R LR > I B gl () M
¥ (NA) REAERMEERATF LS 2. CHB B#FVAYT 48 J&, (% CHB JIFRi{LiE &I67T 24
JARE, #F HBV DNA>2 x 10°TU/ml, HEBRMKMIEFIRG IR 25, ol % NA JAYF (B ETV &
1 TDF 8% TAF, )i JH] TDF =% TAF #H ETV, s(FRP254EcS ).

- R TACE QST BIHURREIA YT SR B br e HBV/HCV Sl B AR, DL ITFIRE,

WD o AE SR R R R, SRR R E R, QiR HBV-DNA>1 000copies/ml B # 2 000IU/ml, )i/
ZAEIATPURERIRYY, TF HBV % N B 5 P17 TACE JAY7. X F HBSAg (+), Rl HBV-
DNA (-) FlALT IE# W8 #%, RifE TACE JGY7 i 1 JH BN 45 THUREEIAYT, LABT 1k Bk 2>
TACE 34475 HBV g 2,




¢ HCC B R ENTAMEB G MLRIAE R 2 2%, B 7RI (FF98 . FFEAL AT IR S LA SAT
KIFRAE), EATRES IR AR R IR R LT MR 67 i e b ) BR AR5 07 25 % U1
e Nk, B, GE A GRIFRAIIEGS T BA B BAEA], ol DR BT IR 7 AR 525
O BT RS L ERTE B BRI B R R I A O 25
POZHE Y, 5 ARG B . IFIIREARAS | 1697 T-BOAIZG WA B B REIE SO e R A4
5, ShtiEfE A, S efa B,

SE
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| BERmE Igexes | nasxes

HUBHEVIR ARG 5 M3 AFP S f bk % 24E 2N WEE X &, I B SR E
ARG ; 5 3~6 MMM —W, LUGHE 6~124 #lsE 2, T REREREE
TERTHAA)S ; FRA—IR 5 WEEREERE; MEE, AL
AT ) 5 9% B 2% i (HBV-DNA il HCV-RNA ), [ S farpE4> 5 B3 2 1 fin

REGIT ARG I, eI, 3~ A — s (TBS) Y iR T
T 98 973 2 485 5 T 2 B U AR )
BT RS R
Mgt (2. WEARE
FRAIZEE CT 5% MRI PFAGATFAER AL, T
W CT MURAEAE ) : 24524, 5 3~6
MH—K, VR 6~12 ~H—k

(%)
i
ﬁ & HCC FARUIERIG . FIRHARIG | MRS AR R GG TT 58 28k In 15 R R R I IR 46 2 5%
R TR, WA AR R B VIS RIS — BRI R A S, T LUARAR

TR R RVRRE, SRR T ARDIBR . JRaRiFAL. TACE. BUTERSAITE, EREE LD,




BT, AWM, FUERM TR B, (RERES R R B & . e R T DA B S 22
TBIT, MM ATRERGE UG . L, UhSREMIEFEAR S T W g A | Rl .
MEREREAT IR / 450 MRI FIZ ] CT ST IFARRES, HBURM R A i 2

© RT IR GfRIES> (tumor burden score, TBS) FIBFFEZEN, BT A 75000 J1T-9e8 £ 34 A A=
TBS 24 e ) fe AR LA S e e i) 50 B WA A8k, DAMORE 0 B KA ok X%, PRa 80 E
Y, WA BCE R, R [ TBS= (MR ARR) 2+ OFNEM s )] >
WFFEAAA H 2002 4F 1 H % 2015 4 3 H, M\ 24 AN HTHEPE IR 1% 229 2 i ITA.LLCA #F5E
B HCC ## (n=4759). % 3 909 FIFARFUESLIM AR AL B A 7 09 ABEREA T T 34507
GERL I, 5 MC FUHAB MRS SPEPE A H, TBS 280 T fefE i % B f1. £ Cox 1l
A3 R B, TBS S SRR S2 G 2 . TBS BR8N 143, MFMSET RSN 6%, HF
FENK, 5 HAESE R HER S AR L, TBS BOREA S i M B 1 A v . %
FEI AR AT IR SR A i, e — A 1 X A AE i i e 1 4,

- HAT, O R 2ER TR R 2 SRR 1 S R GRS AT RE N R — e e, —
FGEA AT T BRI BR3P IR B A 58 B9 2 A8 AT 6 W, BiREAR & “G3 1E7H”
HE RS CRRUS" 55 & HCC A B #US S B 4r,  [RI iR 414l TP53 2875
AL AT REHUR PR BB R m E RRG  —TREL . WU | SRR BT R Rk
JE B R VIR A G & & B IR AR FE R, bRl A &k pERK /K-8 s I A4 V= 0 ml R AT
S RS ARG 0L, AR T B3k = 20 MU I PR S S0 A 5643 TR a5 0 B 4 A




AR, FCAT RE BT — S I PR BRI AG5 7 *

& PR R A R S K 2 2 A Sl B A, B AT 30~40 RAE, HRTH AN
REAf s BB DR, 5 I I A T 20 B2 KO RS 2 R AR P Ao . 4R b
RO TARCY), HEEURARE, AREMARAS BT R ARG . TR B
MrE TR H A R IR R

BT, CHfE) 4k EARSRT —30 “ ZFAHSCF 2 a8 48 5 2 1 BORE D L2 R R WFAE
WA T U R T IR S PR SR SR L R B S A R A A
IR RACHTEREN L | PERE R PR B ST IR S 1 . X 2R R RE PR E M SN 9 . TNM
L RN A TE . WIRER (AFP) KA Im RARHIEAR A e B A

25
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7.1 HCC HIEZEF #B ( Barcelona clinic liver cancer,

BCLC) ##°
PS ECOG Hrllﬂic*
AN B'{k (XY
5 PR E B K /)N
0 301: M 0~1 <2em Child-Pugh A
A F 0~1 A ER] Child-Pugh A-B
34LAN <3cm Child-Pugh A-B
B il 0~1 2T IR AR Child-Pugh A-B
CH: HERm 0~2 I IIkAZAR TAn] Child-Pugh A-B
5 N1, Ml
D . 2RI 3~4 EAn] fEAr] Child-Pugh C

i}
K




[iE%]
& BCLC 4 ¥ & 40 )2 H i BRI K N e 2 09 9 0 W R G2 2018 4F, £ E R Ao th 25
(AASLD) XfHET T 2!, R a5 B
BCLC 43+ 0. A. B I PS ECOG 74t 0~1, DMETE b S WUl R SE e, (K4 PS
05 PSIfEAEM R ES, HAEWAN PS 5 RGPS fEAEW M2 . X1+ BCLC 2 C
W, REH03 WK IR PR IERLSS PS 9 0~1 AU, LA LLEH PS PR BIHE 0~2.
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7.2 RF3hiE Child-Pugh 44

5 L ___

JHPERERS (4%)

K i e
BHELZE ((umol/L) <34 34~51
IR (gL) >35 28~35
B B R R () <4 4~6

*Child-Pugh 77 A% 5~6 475 BY: 7~94r; CH: = 104
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7.3 ECOG PS 45t

-

WHEhRE e IEN , SREIE ShRe ) A2 5
1 BEAHESRAFRIEINED), W REFTIAETAE, (AARRENFETE KI5 )
2 REAHESI AN AR, HCRTAERES, HIAAD>F e ] a] LU R )
3 ARTE(CEERRSY AFE, H A2 LL A EMAR AR
4 ENAARE, EEAREAE
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