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Abstract

China is a high-incidence country for hepatocellular carcinoma (HCC), with consistently high rates of
both morbidity and mortality. The majority of HCC patients are already in the advanced stages at the
time of diagnosis, losing the opportunity for surgery. Combined targeted therapy and immunotherapy
(targeted-immune combination) and targeted-immune combination local therapy have become the hot
topic in the treatment of advanced-stage HCC in recent years. Combination therapy based on immune

checkpoint inhibitors has significantly improved the efficacy for patients with advanced-stage HCC.
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However, there is a significant difference in treatment plans and experiences among different medical
institutions, lacking a unified consensus and a model for comprehensive management as a reference.
Recently, the Hepatic Oncology Branch and Immunology Branch of China International Exchange and
Promotive Association for Medical and Health Care and the Expert Consensus Collaborative Group on
Targeted-Immune Combination Local Therapy for Advanced Hepatocellular Carcinoma took the lead in
formulating and releasing the Chinese expert consensus on targeted-immune combination local therapy
for advanced hepatocellular carcinoma. This consensus provides detailed explanations from various
perspectives on the definition of targeted-immune combination local therapy for HCC, the eligible
population and management, the selection of treatment methods, strategies for converting unresectable
tumors into resectable tumors, treatment strategies for tumor progression, and the management of

common adverse reactions. Here, the authors interpret the key points of this consensus and look ahead to

how the consensus can adapt to the current background of research or practice.
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HCC) 2 ey ULy JiT g 26 0, 3R [ 2 HOC iy & [
%, HORR ARG MR A 4 6, 9 S8 S 1
B2, FARVIREHCC S FB, HRkZHE
ez e g 2 h g, KREFARIS. lER
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| (tyrosine kinase inhibitors, TKls) FI$ I % N &
A K T BT B BT RN ICTs BX A B R AE L TR
gi & R/ RGO [ B & M 3 Ik Aoy ke 2
(transcatheter arterial chemoembolization, TACE) . JF
B Wk #E 7 A6 Y (hepatic artery infusion chemotherapy ,
HAIC) | J&y &R 11 Bl ARy 45 ) [m] i 2R 25 & H Rl
T HCC IR YT AIF ST #E ), 4303 N HCC HE S K &
JR IR YT IS R S B YR T O AR . #
Ak g FTARYA PR YR T R SRS L iR E R YA O SR I
L B WA B W (adverse reactions, AEs) 45 #f
X2, ZMETEHEE T ERXNBEREN.
SR E T 5N IESE g (-5 UEHE ) A3 A
R T (AGRMET, BYUPSFR R, CH
SSHMERE) . Wil R B A 7 Il PR 52 B vh i 7 ] SR AR T
HESHRKGED

1 HIAXSFpEHI HCC & ¥T 77 18 B9 Sa ik

1.1 RGEERTALL . 2BUEENEEN, UK

AEsHIE= R EE

REAE 48 S A1 R HERE T SR A
Jry BB IR 7 6 Hh e B HCC AT DU BRAS B 4f 97 &%, 1
XA R IR MR AR S R EmHA
HE L A IS ALRIY . AEs #9487 B 55 D) 52 ) il =
AR, TERE - REL RV, S E L
& VAL REAE T Z BB R T AT B R, b IR O
] (China liver cancer staging, CNLC) #:i¥, 431l



451 1] A, % (B m RREK 6 R 3 IE T P BT R B E 5G0R) 3
b, Ta., Wb, Ma ik EZSHAEEEZ GG A IS s Al T o &, R Y

IRYT I HCC 3%, b JE 3= 22 i Jgg 671 fr 5 JH 0 5
SEERBE, DLRTTIZ 0 HCC B F O 22 i 0E
AR B R . R NEAR T AR L AR BR A SR
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BT BT RV RS AR, I RSk,
T Ak K 4 A Ak i 4 B 5T AE A5 BT ol B gk
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17 3057 W FE LR ATAL 5 IR T 1 B 7 X AN [ 28 A
IRITIT S AEs 3 e 0y T XU, A4 AEs 1 AH
DM B ™ B R R MR R A 45 A ] 25 4 R/ ICTs
DL R X e 22 A 2 AN KW (immune-related AEs ,
irAEs) &g IR B R AT s AR AEs i B
PRI e kAR 5 R T IR YT B B ) AR DG PE B Xt
B & A 19 AEs PE A7 fu R b BEAE i (SR 3036 97 41 56
AEs B DL RIN . Fom . i, o%s o X A afin E AR
SWELZNW, UXAEACE N T B AR IT W
L AEs, T RF AEs GFFE, RS DIRBIK 2 & 0T A7
RS IEAT R ARG YT , Hod irAEs AR 7] 254 5
I AEs A B A AL 2 B4, X T BRI 4
W R GE AEs 41 =3 9 irAEs #B 75 L FH A Rz o 3 3% %%
o BEM IR A6, (RHE 1 259 /Y AEs ) DASTHE kb
By, UEE T EEA . DT B A T AESs
f 43 G LA BT B IR, o L s 0k MDT [ BA T i
I K120 & AEs I ) B LR Gefk . FLEAL
H AEs 1 4 F Ak 45 A 5100,

i1 T HCC 2 9 A 7 ik 1 B H0 G Bk A Jm 38 36 97
AEs ZHE1E, IR BE AR 75 2T F g fi i . &
2O (| AN 0 o (A TV Bl - W SR o | B
W TEBR SN I E R L e 7k R IS B D
T BH P B S T SO Th AR AN, Y B
RetE Ry, XA JE LI AT E oy 3, SOR MR
RN E, BEMEILR TG REBIRIT M
JHF 2 i 46t 35 A £ 596 97 B9 I ) AR et e, £ LU

J& K2 0] i o TG M I 4 ) 55 5L il s TS AR
Ktk AR SRR A M R, — BRI R T
B XFIC R AR AR R, 1~2 T R
5] BEZG SR, T 3~4 GAF D REI 05 K AR BF IR
IY IR ROR AR, — a0 FOBE R B R IR 9T
W5 B T 28 000 3 A E B A R . S Ak, TR
B[] 25 ) R S R T AL R R, R R RO o A #
P B MR . EHERE . R E LLCHUIR R
Ty R VRCIE 555 O A A R HAD AEs LT 22 A
KT S SN2 Wi .

1.2 AEARBBERRTT 77 R Z0MEHE

XF T B0 B v IT B AR Bk BRI S ] Bl R ER A T
HErw L — M. 456 (R LEFmiziriEm
(2022 4F ) ) DI, e iH AL X AN [R5 1 B 3
IR R #BIAYF (TACE . HAIC. MUSF45E) f 7 4
BEME R HERE .

TACE J& HCC 1 M & R T~ 2 W Jm #3697
BUXE T A T ORI BR SO A YT S N UE, (H
FEds . FIRess s AR . Mg s e 3R T
A RS B8 SR S 4 27 LR AR YT O 1Y CNLC 43 1
la, Ib fillla ] HCC &4 ; CNLC 2311, Ila F1#R
JYUIb 3, H AT BE Child-Pugh A/B 2% . 35 [ 43 fib
JE MEA T REREPE 7> (ECOG PS) 0~2 Y HCC &
F ] kBT TACED, i T34 HCC 3l
fie 2 B TACE HEPT sl TR, 18Uk 72 CNLC 43 1
Ib~IIb AN 35 & LA 1 TR B9 HCC M3 & it 2~3 I
TACERYIT I, Mg ndk st e, f 2% ik A 5
BT o X F CNLC 43 ) a~TIb ) A 3E A AR I P
TR HCC SB35 7E 9] 46 16 I B AT 38 9 25 47 38 A 1K
4 TACE A7 .

#5 W12 B b g A K Y CNLC 43 B 1Tb 97
P T bk I 8 bR A2 CNLC 43 i 0a 91, DL &
Jib g 3= 2 JR) BRI 9 A9 CNLC 43 #A TIIb 3 i HCC fR
H, RS TR, ERIRT TR L%
JETERE HAIC , 5&F I I BUEE i f1E /)RR kM, HAIC
A 2k JH Bl Jok ol i 968 4 2 v T e v R AN i B M 2
Yy, RAEEKBRE M RGER, A2 X5 E %
JIE 20 20 5 B 7™ EE N R . 244K, HAIC A ¢
AEs I & 2E 48 T TACE, X T 1~2 %% AEs, *4E
BIT, LRI Xt 3~4 B AEs, W IRIE Y
FIMEVE , FEOR AT BB O X RE VR Y o HE R — N7 AR
o, AR 25 B R U O ASORH L Y R, R
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I 21k HAIC 3697 . Y HAIC F FRAkiRIT R, 78
T8 A2 I 96 I 25 B DY A R o8 A O A SR L BURR E
PR RS 3D H LA E L OB AR I A 98 1Y
BRAR AR . AT LS B R, VI BR DA B T DL T R 4
SN AT 2 PR TR DI, R ST R B Y
PLRLZAE fie s — A7 R I 3~4 A N

G TT 53 9 AN R I ARG Y oAb
TG 7 & MUY W - AR RS e O+ 8l0kE
T ARG X i i B A o A1 SR IR T L I R T A
H AT 3 2 = 45 6 2 500 9 5O R JT (intensity-
modulated radiation therapy, IMRT) . K% 5] S i 4t
A7 (image guided radiation therapy, IGRT) #{ 37k
FE 1) BT JF 15 (stereotactic body radiation therapy ,
SBRT) 455 AR A5 ¥ o7 J2 1) A 1 A%
R, SNV TE B0OE B E A A MR . NS
RIT EEAE YOROBRITIE . PR R . Y
PRI . PR A A S DT AL, R IR T I
) — B YR YO SRR Y U R A RO [ K
ME %, A R A F i W BLRT 1S 22, w] 4 /)
BRIy A B I AT T AR el B B G A R SR
Jr 7%, DLIK B RE OB R AR AE I R H Ry
PLRL T AE AT TR Ja B 4 1 R 07 T A A B R L
6 JFF PN RECAE 40 M | e A% R I b O T R 2
B AR IS WY B R AE T R RIF S Bk = R R
FEAWEST, R 202 Ll PR AJE 5 F [l P AF 5T,
y7 . B iR yY Or ARG N T TR =
R AR ST R AR LA 5 2 — ARtk . (H 2
WA PFFEZHRIE, BT IR AN TR X R T A
RO A R, [ I AT LA i b e ER 55 v  Brh gRg
B 2 A1 LA IR | TCTs 7T W 35 B i T Y O R A
B, S i A Al TR Y) BR HOC 3 17 A 205
thZ o B RERE CNLC 43 iTla . 1Ib ., a3
HCC 835 W] 0T Jit & o ke K 1) K 988 e/ ¥ ok 98 A2 3
370 [ I 35 48 4R 97 5 CNLC 23 1 T 18 HCC
PH T RN/ SR RS S R L 25 A RS i R, T AT R
Fkb B R bk B e 51 X AT RS TR B A A
975 CNLC 7 I I0b I S fe A% i &, I AT X4 &%
SEAT RO R, AT RIS FE IR YT . BT S
B 1) e A g = MR )20 0BT 1Y AEs B At
BUFHAIT W 234 R T DI RE 9 3 1Y AEs , i #8 iR 9T
Xf S8 A B 1 T T R DL SR A, PR R U AR
R IT T R RN A 2N B Rk B
A SZ P 25 R R S 2 Oy T B K, DLk
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AR YT R A AT YD BR () HCC &% 4k R mT 1)
Bk HCC, J& i3] HCC 5B & 3R A5 M 34 1 U0 Bk Ak
WA A TR AR 2 — B0 ) B KA R IR T
FBAALAT DA b 45 i g, s ik F R
1 I HCC B8 5 38 8 09 TR AL <, 2Rk 3
T[] () TOOR AR A, A K Y A A )RR
ARG BT a . F AR T RIS BT S AR TR, A
AR T SN R SR AL AE AT BE 1, O HCC
LR e B 7 SR A0 52y RS . — Ty
B PEAF IR ], R S BE A PD-1 40 il 57 78 %
3R 97 AS T U1 B 14 b e 8 HCC B8 & b B BH A 1
Jr s BT 372 o (HJE S T R T A
&R IT . R R AR T S R A I AR IR T AR
% 185 100 R s 32 MEATS 5 i — 20 I R A X UE S5 o 76T
s M I T T 8 L0 R SRR 9T RO M (mRECIST)
B I R PPAG 9 56 4 B b, A 31 B (L4
4058 Gk, 21 BIFE A e . 6 BRI R E ) A
G E AR HE , AL Rl 55.4% (31/56) .
1231 B e fb g e & b, 21 B2 T F R
18 (85.7%) SE3R T R, UIBR . FRUL W] UL, HE S EX
GF BB AR 7 Rl ok m W A A 3K 5 . 2R
B0 JR I 7 W0 AT AR SR IR T RN SE IR N B Y A AL
SR AR YT -

BT EREAL R HCC IR )T iy 5 3 X
KB B R IE YT T B AT, R ICTs+
TKIs B A R BRIy 2 g G . 28y 7
ZAE AR I B EY . AR E G /ARG IT
1B HCC B AR YT 1 SR s E 2 FE A Jr i . — 2
A AT YR TR VIBRIG YT s R TR
BYEIE ORI Ml . IOl T Rl Y R R
). FAIRYT R VI ER TR 5 R M HCC PIBR R
()38 N GIE B AR 2 T, fHOR LA Rk,
g8 4y VAL FRCE T RE Y AR 55 MR sz 68 ), R
NS AT R AR B 22 B D RE A AR R, R IR IE %
Y%, [ AR T T 5 B A 1S 0 F R R
ML A B, — 4% I RECIST 1.1/mRECIST #5 #E i
TPvEAh , U7 ROTAG S 58 Gl AR oy ek . TR
VI J5 5% B8 I 1 BLBE 38 2 45 1 BF R B 40% . Al ik
FI) AR I PR I B bR o DL 2 TE At F R 2 B R R, A
BORS R F R . Bl & WA T AR B ARTE S o0 1932 7
B, PLEF B TR (AL I U BR
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R, 2 (R KA R 8 T P BT A R B E RN 5

BL N B I B I DD BR 45 ), B AT DABE AR T AR A
i, ARG BEE, [E AR J5 3 A R IR T,
Fe 0T KR ROR T 0 R R, S KR A A
FEP R SOR S5 AR 8 R — B Ol SR iR
ST 21 O, ARG 4k 87 SU S B SR yT . BIAE
AR5 3K B BRS¢ 4 5% fife A Al U0 A A I 58 B
WY BRI 6 N H L L. BREEILTF RSN, B
AR TR VA PR I R T R R — . IR
TR SRIT RS (WRA) B4H K.
g 45 /N B HAE<S em. WREEBH<3A . e
Child-Pugh A/B 2% 45, W & #5417 #1614 18 mlG T,
FRAEEE ., WEE. JFES, BARrTREERE
RO rbRe s AR B S S AT IR
1.4 BhE#RERET ARERE

X T B A3 Al T A R 5 S A T RO A 2% B
HE R HCC f 3, FTRE 3 B0 M 2% i )5 7 o
&, o IR A T oL R b B B e A . X
T i 0g 25 R )5 PR R HCC, QSR AT Ak T HE 5 25 )
BITHBE, RBOZE N LR G HMERIT TR,
WA T EPE 2 B B, W BRI R DR T 58 5K
W TR g, A IR X R S kR R T & AL
16 MDT 48 3 T BCA R f a7, 0 B & s kb
WATIE R AR A A5 SR I XT T kg v 7 o B b
B HR S J i s A, X T T g A — 1 A A
(I T fiE Child-Pugh>B 2 8 43 ok ECOG PS #F-43>2 )
B, W TR SRR IR T L BE IR YT,
JH T RE ek IS FAT B AR OCIRYT s AR —
I8 O M BE T BE e 98 52 R Gen T, W ik B
16 MDT 45 5 4y — 28 R G Hi MR 097 I % -
HIK L RBEWRIT T RNERTS% (R EN
FEi2IT IR (20224E ) ) B

2 REFEEAXENHARTE

2.1 EWIREYHNEBHEX

b & 58 G KA R TR T A K, e i S A
PEWRIT BN, R A G L, BRE 0
AL A K G 4] A5 5550 T 7 RN 48 1 B A IR 97 1Y AEs S5 AR
Z 0] 1 0% T A T o Ry T MR P BE IR T O ik
Tl B4 25 50 VR 97 7 B AE HOC i S AR, i R 3%
T A R bR A ok T AR R e 28 3R T S Lk
AR YT IR PD-L K3k L MR e s
ff o i RS M . M A R R

AIE 45 A ) b 3 W DT 38 5 T BB X HC.C ORI G Al 98
JiE 19 1CTs Y6 97 7 A2 RN S Bz 1 J 300, b iz i
B8 AdiE R DNA (cell-free DNA, cfDNA) )
BIHE HCC v 28 B ) A2 i i) T 0 4 8 96 97 97 80 ) A
T, R M B SRTC HOC %8836 97 A 6 A2 BF 5%
i, H AR AR AR TR A T AR Y 2 —
2.2 ZHOLKAIIARRANMEL FREHET

PG5 I IR B AR TE rh g ) HOC BB 3 1R 8RR 9T
S s, (HE R 2 ST A58 R IR
THRP.OHEARRAR, HFRZ PO K
ARG RAF ST, HF— 2 T 8 Bk A R IR 9T
I7 RO A o R I BB EE ] R T L IR YT LA
KR EBIRIT T R RGN %, AE TG WEKEIT
FALAXE 2, H T EARANE, AR 7
ZE el 1) 2 75 SR Tk B, DR R AR R A B
G R EBIRIT B RAIBIT TR . T REER
BERARIT AR E, HERSRITE, TR
] 5 8 4 FHAE AR i B2 R A8 A5 T &2 2%, IR U
TR RR W LAAN, BT ERA Z 0. KEE
A BN BIF 5T L VAN & RIG VT T R G MR AER
ta NHE, AR IR IGR 7 4l T 250 Sl

3 BHEERE

T R B HCC fB A ABESE SR . AE o gy
FEIIR, i — DR IR YT RO 28 U B R e
MER, H— R H R EIRYY . RGIRIT T ARG
BIFEAE — 2 W R B o TR 4 s O 3R AT v R
1 HCC H B Y5 A6 (8 8 S B 5 JR 8 iR 7 B35 T 3k
filh, A A B T HCC 5B A 1 32 H0 G 1 5 JR) 3
BT TN I8 4T T IR YT 7 S 0 KU Rk 45, JFAE
LA EAEMIES FH#EITRIT . BEIX TG IRIT
J7 A HCC i ip AT S8 A1 AR 2 In) BE A5 3R R
Fb o i ey 3 — 25 W 4 Jm 06 9T 1S BCA 8 R 9T I AL
il 5 W] e B IR R S S AR R X R 25, 22 R N
SR E YA TR (BEHASG) WA &
PERIT T, B T ICTs, X T ARpene . ki
P2 A1 YA 7 LA B A0 i BRI T A5 L e % R T
R T — LG PR MEERZ Y . R EEIRIT
259 LA B H A B B T 58 5 A BT A 4 R A A
PEAWFGE & B OLEF o 1E BUA VF £ 0T H R B Hee
B SR DL R ERIR YT A, Al ) R A A
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