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Abstract

Objective: To evaluate the clinical efficacy of immune-combined targeted therapy compared with transarterial chemoembolization
(TACE) in hepatocellular carcinoma (HCC) patients at China Liver Cancer (CNLC) stage [lI . Methods: The clinical data of 78
patients with CNLC stage Il HCC who received either immune-combined targeted therapy or transarterial chemoembolization (TACE)
at Chaoyang City Central Hospital between April 2017 and September 2024 were retrospectively collected. Serum biomarkers
were assessed before treatment and at 12 weeks post-treatment. Results: In the immune-targeted group, serum alpha-fetoprotein
(AFP) and carbohydrate antigen 199 (CA199) levels were significantly reduced at 12 weeks post-treatment compared to baseline.
In contrast, platelet (PLT) counts were significantly lower in the TACE group after treatment.Thyroid-stimulating hormone (TSH)
levels in the immune-targeted group showed a marked increase from pretreatment values, whereas free thyroxine (FT4) levels
decreased. In contrast, platelet (PLT) counts were significantly lower in the TACE group after treatment. At 12 weeks post-treatment,
prothrombin time (PT) and PLT values in the immune-targeted group were statistically higher than those in the TACE group (P<0.05).
Conclusion: Immune-targeted combination therapy demonstrates superior tumor response and disease control compared with
transarterial chemoembolization (TACE) in patients with China Liver Cancer (CNLC) stage Ill hepatocellular carcinoma (HCC).
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