e 2840 - BIEF5IEK 2025 £ 10 A% 22%% 20 Lab Med Clin, October 2025, Vol. 22, No. 20

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 20. 018

LT E BB S HEmMIE T R A R ER SR &
i& IFN-Y.bFGF 7K F Ry &0

LA T RATW,RERES
ALK TS —ER. 1. Mg =42, 25530, A HRER 056000

H E.HH KT FHRBFEASHIHERRFA) ST REMEAFE(PLC) 8 77 2 B A i F 48 & -v(IFN-
VBT EmIe A KB T (DFGR) K -F 8 Frm, FHik #HI 2020 F 11 A £ 2022 F 12 A A ZR#EATE T
8 PLC B 12 6IEAMR SR ARBEANKFELEH L5 AN RFAA K AA. B4 5646, RFAARAZ
K FH RFA #4787 B AME RFA Aok e Eom A& Y %R, Wi 2 46K &, LR A H 8 (PFS) &
REBRBEAEL M 2887805 THE®BEACDI' .CD4'" .CD8" ) #= fo 7% IFN-v.bFGF &
T, W KMAAUEKRTAZR TN, ER BARAAERBEH T A 02.86%,. AR & T RFA 48
78.57% (P<C0.05), %% /6,8 A4 CD3" .CD4" \IFN-y K -F 8 2 % F RFA 4,CD8" .bFGF K -F 8 21 T
RFA 41(P<C0.05), Z ¥ A 4 5 &L (P<C0.05), B A4 PFS #(10.83+1.1DAMA AR & T RFA 40469
9. 741 0DMAEF A% FENL(=5.387,P<<0.001), KM AAHE S ERE =, HAMA ] SF4EHK
W& 25 F RFA 48 (Log Rank X*=5.557,P=0.018), RFA A58 AARE R Z & A & & (44.64% vs.
51.79Y) s, 2 F A AT FEX(P>0.05), i X FHRHKAS RFA %57 PLC B F A &IFa I R R,
TR AR BAARIT G R AR B AR TR LT AR EARRS,

TER.ETER; SRR RAMEAE;, SFTHE-y; mbEsdempAkBET; F

B %S E S R735. 7;R446. 1 XHERFREFD: A NEHS:1672-9455(2025)20-2840-05

Efficacy of anlotinib combined with radiofrequency ablation in the treatment of
primary liver cancer and its effect on serum IFN-Y and bFGF levels’
SHI Yanan',GUO Yanyu',JIA Dongli’ s ZHANG Xinglong'®
1. The Second Department of Oncology ;2. Department of Pharmacy, Handan First
Hospital s Handan s Hebei 056000, China

Abstract: Objective  To investigate the efficacy of anlotinib combined with radiofrequency ablation
(RFA) in the treatment of primary liver cancer(PLC) and its effect on serum interferon-y (IFN-Y) and basic
fibroblast growth factor (bFGF) levels. Methods A total of 112 PLC patients treated in the hospital from
November 2020 to December 2022 were selected and randomly divided into RFA group and combination
group,56 cases in each group. The RFA group was treated with percutaneous RFA,and the combination group
was treated with anrotinib on the basis of RFA group. The clinical efficacy, progression free survival (PFS)
and adverse reactions of the two groups were compared,and T lymphocyte subsets (CD3" ,CD4" ,CD8") and
serum IFN-Y,bFGF levels were detected and compared before and after treatment. Results The disease con-
trol rate of the combination group was 92. 86% , which was significantly higher than 78. 57% of the RFA
group (P<C0.05). After treatment,CD3" ,CD4 " and IFN-7 levels in the combination group were higher than
those in the RFA group,CD8" and bFGF levels in the combination group were lower than those in the RFA
group,and the differences were statistically significant (P <C0. 05). PSF of the combination group was
(10.8341.11) months,which was longer than (9. 744=1. 03) months of the RFA group,with statistically sig-
nificant difference (z=25. 387, P <C0. 001). The K-M survival curve analysis revealed that the l-year survival
curve of the combination group was significantly higher than that of the RFA group (Log Rank X*=5.557,
P =0.018). The incidence of adverse reactions between RFA group and RFA group(44. 64% wvs. 51.79%)
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had no statistical significance (P~>0. 05). Conclusion Anrotinib combined with RFA has good clinical efficacy

in the treatment of PLC patients,which can effectively reduce the tumor burden,enhance the immune function

of patients and inhibit tumor angiogenesis,with high safety.
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