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Effect of transcatheter hepatic arterial chemoembolization combined with lenvatinib and
tislelizumab in treating primary liver cancer and its impact on serum AFP level”
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Nantong , Jiangsu 226361,China

Abstract : Objective To explore the effect of transcatheter hepatic arterial chemoembolization combined with le-
nvatinib and tislelizumab in treating primary liver cancer and its impact on serum AFP level. Methods A total of 102
patients with primary liver cancer admitted to the hospital from January 2020 to December 2023 were selected
as the research subjects, who were divided into the control group and the combination group by the random
number table method,51 cases in each group. Both groups received conventional therapy initially. The control
group was treated with lenvatinib—+ tislelizumab, the combination group was treated with transcatheter hepatic
artery chemoembolization,lenvatinib and trastuzumab. Both groups were treated continuously for 3 months,
and the clinical efficacy,serum AFP level,immune function related indicators (CD3" ,CD4" ,CD8 ") and liver
function related indicators [ serum total bilirubin (TBIL) ,alanine aminotransferase (ALT) | levels were com-
pared between the two groups before and after treatment for 3 months. Results The total effective rate of the
combination group was 80. 39% ,which was higher than 62. 75% of the control group,and the difference was
statistically significant (X*=0.048,P<C0. 05). After treatment, the serum AFP,ALT and TBIL levels in the
control group and the combination group were lower than those before treatment, and the levels of serum
AFP,ALT.,and TBIL in the combination group after treament were lower than those in the control group,
with statistically significant differences (P<C0. 05). After treatment,the CD3" ,CD4" levels and CD4" /CD8"

in both groups were higher than before treatment, while the CD8" level was lower than that before treatment,

*  ERETE LR Bl A R B2 4R S IR H (MSZ2023035)
TEB A BRI EAT I, EE T LA ARIT R BRI SSRIT mmpigE.  ©  BEES, Email.4129619250@qq. com,
SRR WUt IR B, HUEIE, . 2 58 I Sl kAL 7 i 28 ARG O AR J& TR T A Bk A BRI TR K 1 IR 1 280CR R I AFP K
SERGRE [, K56 PR 2 5 IR K L 2025,22(20) £ 2835-2839.



e 2836 - BIEF5IEK 2025 £ 10 A% 22%% 20 Lab Med Clin, October 2025, Vol. 22, No. 20

and the differences had statisticall significance (P<C0. 05) ;the CD3" ,CD4" levels and CD4" /CD8" in the combi-

nation group after treatment were higher than those in the control group,while the CD8" level was lower than that in

the control group,and the differences had statisticall significance (P<Z0. 05). Conclusion Transcatheter hepatic ar-

terial chemoembolization combined with lenvatinib and tislelizumab is effective in treating primary liver canc-

er,and it is worthy of clinical promotion and application.
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