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(LEN) and transarterial chemoembolization (TACE) combined with LEN in the treatment of unresectable hepatocellular carcinoma
(uHCC). Methods  This was a retrospective cohort study. A total of 234 patients with uHCC admitted to the Hepatology Medical
Center of Chinese PLA General Hospital from May 2020 to March 2023 were enrolled, including 107 patients treated with TACE+
LEN (TACE+LEN group) and 127 patients treated with CRYO+LEN (CRYO+LEN group). A 1:1 propensity score matching (PSM)
was used to balance baseline characteristics, and 192 patients were finally enrolled. Study endpoints included overall survival (OS),
progression-free survival (PFS), objective response rate (ORR), disease control rate (DCR), and adverse events (AEs). Survival
differences were analyzed using Kaplan-Meier method, and independent prognostic factors were screened using Cox regression and
LASSO regression analyses. Results  After PSM, baseline characteristics were well balanced between the two groups (P>0.05). Of
the 192 patients, 178 (92.7%) were male, 182 (94.8%) had liver cirrhosis, 149 (77.6%) were Child-Pugh class A, and 130 (67.7%)
were at Barcelona Clinic Liver Cancer (BCLC) stage C. No significant differences were observed between CRYO+LEN and TACE+LEN
groups in median OS (24.2 months vs. 22.0 months, HR=1.10, P=0.635), median PFS (8.7 months vs. 11.9 months, HR=0.89, P=0.477),
ORR (53.1% vs. 53.1%, P=1.000), or DCR (78.1% vs. 86.5%, P=0.186). Multivariate Cox regression analysis identified hepatitis B
virus (HBV) infection (HR=0.231, P=0.014), Child-Pugh class (HR=1.757, P=0.017), maximum tumor diameter (HR=1.908, P=0.003),
and subsequent anti-programmed cell death protein-1 (PD-1) therapy (HR=0.652, P=0.045) as independent factors influencing OS.
CRYO+LEN group had higher incidences of pleural effusion (6.2% vs. 0%, P=0.038) and skin frostbite (8.3% vs. 0%, P=0.011), while
TACE+LEN group was more prone to abdominal pain (7.3% vs. 0%, P=0.021) and non-infectious fever (24% vs. 5.2%, P=0.001).
There were no significant differences in other AEs between the two groups (P>0.05). Conclusions CRYO combined with LEN

demonstrates similar clinical benefits and manageable safety profiles to TACE combined with LEN in the treatment of uHCC,

providing an effective alternative therapeutic option for patients unsuitable for TACE.
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Tab.1 Comparison of clinical characteristics between two groups of uHCC patients before and after PSM matching
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BMifkg/m’, M(Q, Q)] (22.22;‘,2(;.72) (22.(?93,.2;76.40) (22.52:7277.07) 0254 (22. 12;.126.84) (22.12;. 1286.38) (22.32;‘,.7277.34) 0349
FI%E [ (g/L, %s) 36.35+4.43 36.48+4.54 36.25+4.34 0700  36.56+4.60 36.69+4.57 36.44+4.66  0.708
SBLTZ [wmol/L, 16.20 16.00 16.30 oflzz 16.10 16.20 16.10 0.899
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<400 ng/ml 131(56.0) 65(60.7) 66(52.0) 112(58.3) 57(59.4) 55(57.3)
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B 77(32.9) 38(35.5) 39(30.7) 62(32.3) 32(33.3) 30(31.2)
cHi 157(67.1) 69(64.5) 88(69.3) 130(67.7) 64(66.7) 66(68.8)
ECOG P4 #1(%)] 0.817 1.000
04 78(33.3) 37(34.6) 41(32.3) 70(36.5) 35(36.5) 35(36.5)
153 156(66.7) 70(65.4) 86(67.7) 122(63.5) 61(63.5) 61(63.5)
ALBI[f41(%)] 0.838 1.000
14% 50(21.4) 24(22.4) 26(20.5) 46(24.0) 23(24.0) 23(24.0)
2% 184(78.6) 83(77.6) 101(79.5) 146(76.0) 73(76.0) 73(76.0)
PgRE N BB (%)) 0.706 0.846
B 36(15.4) 18(16.8) 18(14.2) 32(16.7) 17(17.7) 15(15.6)
ZA~ 198(84.6) 89(83.2) 109(85.8) 160(83.3) 79(82.3) 81(84.4)
JiIE e R B AR [em, 6.80 7.10 6.70 0382 6.80 7.10 6.75 0424
M(Q, Q)] (3.90,1020)  (3.25,9.80) (4.40,10.65) (3.88,1020)  (3.38,9.75) (4.57,10.70)
JHSMERL 151 (%)) 1.000 0.760
J 149(63.7) 68(63.6) 81(63.8) 127(66.1) 62(64.6) 65(67.7)
H 85(36.3) 39(36.4) 46(36.2) 65(33.9) 34(35.4) 31(32.3)
BT THBKARAL[15(%)] 0.088 0210
o 123(52.6) 58(54.2) 65(51.2) 97(50.5) 51(53.1) 46(47.9)
1AL Tk o 3 74(31.6) 38(35.5) 36(28.3) 64(33.3) 34(35.4) 30(31.2)
AL Tk T 37(15.8) 11(10.3) 26(20.5) 31(16.2) 11(11.5) 20(20.8)
AZHATRGNERY T [H(%)] 0.006 0.527
G 199(85.0) 83(77.6) 116(91.3) 166(86.5) 81(84.4) 85(88.5)
H 35(15.0) 24(22.4) 11(8.7) 26(13.5) 15(15.6) 11(11.5)
RiARE 30(85.7) 20(17.8) 10(7.1) 21(10.9) 12(12.5) 9(9.4)
|32l 2! 5(14.3) 4(2.8) 1(1.6) 5(2.6) 3(3.1) 2(2.1)
ARG YT (1(%)] 0.174 1.000
T 102(43.6) 41(38.3) 61(48.0) 81(42.2) 40(41.7) 41(42.7)
H 132(56.4) 66(61.7) 66(52.0) 111(57.8) 56(58.3) 55(57.3)
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ke ; CRYO+LEN. ML &G4k e ; BMLIKHFE%L; HBV DNA. Z T4 22 A% %R ;. AFP. IR #E1; BCLC. IEX
B4 ; ECOG. AT IMEALIAR SRS ; ALBL FIZE F-IRZT K 72k

2.2 JrROFAL

2.2.1 ORR MIDCR PSM Ut il fiif CRYO+LEN 4
CR# J7.9%, PR K 41.7%, PD H# 1 21.3%;
TACE+LEN 217" CR % 4 6.5%, PR*¥N45.8%, PD i
i 16.8%; CRYO+LEN 415 TACE+LEN 41 ORR 4}
K 49.6% Fl1 52.3%(P=0.776), DCR 43 %l K 78.7% 5
83.2%(P=0.489); PSM Ut it J5 CRYO+LEN 41 ' CR %
99.4%, PR N 43.8%, PDH#H 5 H.21.9%; TACE+
LEN 411 CR %} 7.3%, PR} 458%, PD H#H 5
13.5%; CRYO+LEN 41 5 TACE+LEN 2 ORR 4 Wy

53.1%(P=1.000), DCR 435l A 78.1% 15 86.5%(P=0.186)
(#2). PSMULHCH]SZE R FRIX R AIRYT 51
ORRFIDCRZ T4 1175 L (P>0.05),

2.2.2 OSHIPES PSMULHLRH], WLl 1% TACE
FI CRYO 1 IR B4 51 M (2.0+1.1) X F1 (2.1+0.8) IK ,
ER TG L (P>0.05), HH, TACE+LEN4I4t
T- 60 ] (56.1%), CRYO+LEN #H %€ T~ 65 ] (51.2%)
CRYO+LEN 4 mOS } 23.8(95%CI 18.3~29.3) 1> H ,
TACE+LEN 204 21.9(95%C1 17.7~26.1)"1> H (HR=1.13,
95%CI1 0.80~1.61, P=0.489; [K1A), 4A|2EF LT
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&2 PSMICHECHTE LA i UIERITF AR (WHCC) AR 7 e B L L [ 51 (96 ) ]

Tab.2 Comparison of tumor response after treatment between two groups of uHCC patients before and after PSM matching [n(%)]

PSM Vit if PSM VLR f5
Eiztan S (n234) TACE+LENZ{ CRYO+LENZ p B (n=192) TACE+LEN#{ CRYO+LEN#
(n=107) (n=127) (n=96) (n=96)

mRECIST
CR 17(7.3) 7(6.5) 10(7.9) 0.890 16(8.3) 7(7.3) 9(9.4) 0.794
PR 102(43.6) 49(45.8) 53(41.7) 0.623 86(44.8) 44(45.8) 42(43.8) 0.885
SD 70(29.9) 33(30.8) 37(29.1) 0.888 56(29.2) 32(33.3) 24(25.0) 0.266
PD 45(19.2) 18(16.8) 27(21.3) 0.489 34(17.7) 13(13.5) 21(21.9) 0.186
ORR 119(50.9) 56(52.3) 63(49.6) 0.776 102(53.1) 51(53.1) 51(53.1) 1.000
DCR 189(80.8) 89(83.2) 100(78.7) 0.489 158(82.3) 83(86.5) 75(78.1) 0.186

PSM. fiil [ P43 PERC ; TACE+LEN. sk byt 8B & G 8 ; CRYO+LEN. AT A O 1k 2 ; mRECIST. 2 KA SE Ay 7

WOVAbRME; CR SEAZEME; PR EF/IEME; SD. POkE s

2.7 Y . CRYO+LEN £ mPFS }j 8.8 1~ H (95%C1 7.3~
10.3), TACE+LENZ{ #1131 (95%CI18.7~13.9) (HR=
0.89, 95%CI 0.67~1.18, P=0.417; & 1B), PSM VL i
J&, Wit H3% TACE Hl CRYO %03 i K (1.8+1.3) %
M(19£12)IK, ERIGIT3E L (P>0.05), TACE+
LEN 25 CRYO+LEN 4L T 51 73551 A 49 141 (51.0%)
5 50 4] (52.1%) . CRYO+LEN 41 mOS 4 24.2(95%CI
16.6~31.8) 1~ A , TACE+LEN 41 mOS A 22.0(95%CI
16.6~27.4)™ H (HR=1.10, 95%CI 0.74~1.63, P=0.635;
Kl1A), ZH08l mOS 2 %4t it2% & L . CRYO+LEN
2 mPFS 4 8.7(95%CI 6.8~10.6) 1~ H , TACE+LEN £H
9 11.9(95%CI 9.4~14.4) 1> J] (HR=0.89, 95%CI 0.66~
122, P=0477; Kl 1B). JG it PSM UL it /7 J5
CRYO+LEN #] 5 TACE+LEN 4] mOS } mPFS 2] & &
MG Tt525 5 (P>0.05)

2.3 JRZLRYT  BETEMIE RSN S0EYTIE M
TR 1, PSMVCHECHT, TACE+LEN 41 #h0 1%
P AL T 3Z & 1(programmed cell death protein 1, PD-1)
PHIFRIGIT & 47 615 59 13 B et 258, Hip
12 5 4 R e SR R AR R R 22397, 16 £
YRS 4kSEIATT . CRYO+LEN 2H 645 i ] PD-1 7477
a6l Ty 14BN 258, For 7 6I7E LEN {5
2y B a AR CAE R G SR, 7 B 22N
B4k S27AYT ; TACE+LEN 2H Al CRYO+LEN ZH 43 7|
A 7GR 4 GIHEAT T RS . PSMILHL/S, TACE+
LEN ZH 45 i H PD-1 #0516 97 & 45 4], 55 10 4]
By oAy 5 AR e AR R 243RYT . CRYO+LEN 4H %
P PD-1I67 & 4165 53 11 (5 T e 1] 2597 ,
Horpr 6 {4l 7F LEN 1524 Ji5 4 o 5 AR JE AR Ja 223
57, SHIH A Z R e 4k E21RY 7 . TACE+LEN 417
CRYO+LEN 4153l 45 S AN 3 b4 T TRy . W
HIFELRITIE N Z R RG24 B L (P>0.05) . N T
IEJEEHBIT A OS HsE , W45 EHEI TN Cox [H1IH

PD. itk ; ORR. ZMLEHA; DCR PRI H

ST IE HXNAYTT A 4 R T

2.4 AEs CRYO+LEN 4 /3 A it I 2 3 A8 i
10 mls #R ## Clavien-Dindo Jf- % %iE 43 2% & 5 VF 4,
CRYO+LEN 4 f8 % It & A 0 IF B IE R NI T4k, &
R TR DA P R . HART S, PSMPEHL
A, ARERYL &I 10 1] (7.9%), JBEHL 26 ] (20.5%)
Jiky s RO 8 161) (6.39) AR 38 17 ik R 95 13 61 (10.296) o
PSM VL5, Tl iR I A HE MR Sy 5 ] (5.2%) . 22 14l
(22.9%) . 61l (6.2%) F1 8 5] (8.39%) . A< WL FI| H % |
Wi ZEAL . RGBS R v A E T R . R 3
Jt 7~ , CRYO+LEN 4 £ & Mg i B W (6.2% vs. 0%,
P=0.038) il J¢ JIk 14147 (8.3% vs. 0%, P=0.011) K 4= %5
T TACE+LEN # ; i TACE+LEN 2H ¥ % i ¥ i )
(7.3% vs. 0%, P=0.021) Fll JF J&& 4L 1 & $4 (24.0% vs.
5.2%, P=0.001). M 20 I & 4E 28 5 WHEE iR 97 5 Y AE
VRZEARE -

PSM DL il fiif LEN #H AT ] 2 51| AEs & A F A7
CRYO+LEN #H 5 TACE+LEN ZH 43 %124 72.4% 1 65.4%
(P=0309), 3% 45 AEs &£ 134% 1 19.6%(P=0266)
(F24). WOZH T o WY AEs 2 55 I (39.4% vs. 33.6%,
P=0442) . o S IMLAE (22.0% vs. 17.8%, P=0.514). = 7]
(18.1% vs. 12.1%, P=0.281). PHZLFRHEH UL 3 5 4 4%
AEs S i3 ML (4.7% vs. 13.1%, P=0.041) ., Ifil /)M 2>
JiE (4.7% vs. 2.8%, P=0.675) Fl [ 20 L 9 21 iE (3.9% vs.
2.8%, P=0.909). PSM VLL J& LEN AH JCAT {1744 ] AEs
& Mz FAE CRYO+LEN #l 5 TACE+LEN 4 /3 %] Jy
70.8% Fl1 64.6%(P=0.440), 3 1 4 4% AEs & 4= 4 10.4%
F120.8%(P=0.074), Forfr, WL 3 UL AEs &5
1ML (35.4% vs. 36.5%, P=1.000). {44 IfiL4E (20.8% vs.
19.8%, P=1.000)., = JJ(17.7% vs. 12.5%, P=0.420),
WIZH A8 LAY 3 85 4 9% ABs J2: /55 1L (4.2% vs. 13.5%,
P=0.042) . L/ /DAE (3.19% vs. 3.1%, P=1.000)F11
YA/ (3.1% vs. 3.1%, P=1.000).
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Fig.1
CRYO groups of uHCC patients before and after PSM matching
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Comparison of Kaplan-Meier survival curves for overall survival (OS) and progression-free survival (PFS) between TACE and

A.PSM LG5 OS #h4k; B. PSMULHELHG)S PES 14k, PSM. WA/ VLt ; TACE. JFshfikfbyr#e2E; CRYO. ¥ UAIHAL; LEN. SR e

2.5 WUEHWHEEMT L P EMEZHE Cox
BHEAT, BIERSH6T7 SFIBTER R G, 109704
IR A -5 OS(P=0.632) Fl PES(P=0.483) (1) 41 57 [l
K ($5), MR (HBVIEYY vs. HABREE . HR=0.231,
95%CI 0.072~0.745, P=0.014). Child-Pugh 73%% (B 2%
vs. A% . HR=1.757, 95%CI 1.105~2.793, P=0.017).
5t KR8 B 72 (>6.8 cm vs. <6.8 cm: HR=1.908, 95%CI
1.245~2.925, P=0.003). #FRJ5=EEBRA T PD-1
IRIT (R vs. ;. HR=0.652, 95%C10.429~0.990, P=0.045)
J& OS BT FE M [F 3R o A it (HBV 2% % vs. HoA
[H: HR=0.463, 95%CI 0.227~0.947, P=0.035). AFP

(>400 ng/ml vs. <400 ng/ml: HR=1.393, 95%CI 1.011~
1.921, P=0.043)j& PES BIAN 52 2R . Lok, AHf
5%i8 1 LASSO [RlH AT PR B IR T 4 AN 2 OS il
PES 15200 X 2R (B & 1) o

2.6 AEHRGHHT FIEAPE, &E OS FIPES Ak
L RONAE M 1.25, ORR UIRAE M 10%, 25K Ew,
TACE+LEN #H 5 CRYO+LEN # OS [ % (HR=1.10,
95%CI 0.74~1.63) I A E| 15 4E 45 84 (1.63>1.25), 1M
2H PFS(HR=0.89, 95%CI 0.66~1.22) ik #| F 47 &% 1
(1.22<1.25)., WidH ¥ ORRIY N 53.1%, PiZH 22 (H /)N
T10%, Wik®| TIEE R,
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&3 PSMIULPECHT)E MIZHA nT VIR T AR (WHCC) B S iBifay 7 AR OG ABs FLAL[51](%) ]
Tab.3 Comparison of local treatment-related AEs of uHCC patients before and after PSM matching [1(%)]

PSM VE L iy PSM VL f&
AEs JEREN TACE+LEN4] CRYO+LEN#H SR TACE+LEN#]  CRYO+LENZ .
(n=234) (n=107) (n=127) (n=192) (n=96) (n=96)

I—I1%% 167(71.4) 74(69.2) 93(73.2) 0.589 139(72.4) 66(68.8) 73(76.0) 0.333
R 33(14.1) 23(21.5) 10(7.9) 0.005 28(14.6) 23(24.0) 5(52) 0.001
S 45(19.2) 19(17.8) 26(20.5) 0.720 40(20.8) 18(18.8) 22(22.9) 0.594
T W 108(46.2) 49(45.8) 59(46.5) 1.000 89(46.4) 41(42.7) 48(50.0) 0.385
R IRLL 2 IAE 39(16.7) 22(20.6) 17(13.4) 0.197 28(14.6) 17(17.7) 11(11.5) 0.307
JE i 9(3.8) 8(7.5) 1(0.8) 0.021 7(3.6) 7(7.3) 0 0.021
RN A 10(4.3) 7(6.5) 3(24) 0.211 9(4.7) 7(7.3) 2(2.1) 0.172
Jializgavid 8(3.4) 0 8(6.3) 0.023 6(3.1) 0 6(6.2) 0.038
AliRER ] 13(5.6) 0 13(10.2) 0.002 8(4.2) 0 8(8.3) 0.011

ABs. NRF(F; PSM. BT/ VAL ; TACE+LEN. 8k by ri JERk &5 C e s CRYO+LEN. ¥ VRiMABC &G Ho e

3 it i

AHEFE LT CRYO+LEN 5 TACE+LEN fEIRYT
wHCC P2t mA R, 48BN, P4L7EOS,
PFS. ORR X DCR F ¥ L H it ¥ £ 5%, #&n
CRYO+LEN E. £ 5 TACE+LEN A 4 iyl FRIT 2k, [A)
e et nl 45, IR &4 5 ABs, X —45 580N
ANiE A TACE J&Y7 1 uHCC B It Em a2 7
%, W CRYO TEBCARYT v im AR, A

EIFROT T, ASWFSE & FX CRYO+LEN Z1 f) mOS
HImPFS K242~ H M 87 H . —WRNAERES
CRYO X He ¥ CRYO RYBR5E 7, BRA 41 mOS
(11.0 A vs. 7.5 A) I mPFS(6.0 1 H vs. 3.5 H)
W] AE R, Ni PO, =R SR CRYO HY
mOS A 12217, DCRiIA 59%. #R1M7, _LiRPIAf
I 2014 4R RGO 9T, BRSSP AA 38.7% Y H
e MEPRERYY, HELMR A m K. i)
e 2%, ZIRTEITHEANKYE . BT AR . Xt
SR AL A R 45, SECRYO K& R E
JEIRIT R A AR B . B B2 i 2, R
MNGIT S FNRIT AR TR, s T
e B S . esh, ABFSEH CRYO+LEN B A
RIT I mOS #E T2 242 H , BB LT Dy s Bl b
¥l CRYO(mOS 16.9 1~ A ) 5 REFLECT i 5 7" LEN
BLZ] YT 2 (mOS 13.6 4 J1) 224 X — 25 R B |
CRYO 5 LEN AJ il “ Ry - R 4 259 b [A)
ML ST 30 & I, I A R s 4 AL T A IE s 2
W FEo

JF3y i i3 171 o7 — L2 50 uHCC B3 Tl
) S R 22528 AR HIFSE R 160 161 (83.3% )uHCC S
A2 R MIE, I e K AR 0 6.8 cm, iR 171 fif
5o CRYO [F] B i & 22 A BT B Lok BR P [7) 7 il

XoF I 96 400 s A 45, e R B, L ORR 5
TACE+LEN ZHRCRAH Y . 73 4h TACE BHWr 2 ik fi 1
A REAE DR AT AR AL E R, IF H 2K TACE IRy &3
JHFRE A AR AZ I I & i (U AR st YRR . R
ZK) B9 XU 272, i CRYO R | EIGIT, W REAN
FAFOEA, XL A RE 2 M 4N

FEHLHZ1E, CRYO it CRYO MEERHL i fifi by
YN AME RGO A, TG B R A IRAE s Thi M
DX = B A A AR TG, A T R 4
P20 N 25 ST /IMAR 3k ey I g A A5 R0R
LA — 2015 3 E WA i S A stk i v 4k, il
201 it PR AR A T T IR 285 BT i B 45 S 4N i IR R
B, FFRIRETS SR 4 2 VEGE ik, ARt
B LENGE 6] VEGE 15 5 5 BHLWr 145 4=
B, TERGAYT AIERE, JEEF, CRYO fil & A R bt
SRR LS B AR T R S DI () 184 ik e e S g2
N 2%, i LEN il 5 G2 fift G2 P A 858 . B84 T bk
ELANIR T, TN IS SR IR YT B SERRE AR
5T 22 R 2 40 B 38 J5 2540 PD-1 3797 5 08 ZE K 7k
SEAHDE, 7% CRYO W] g i F s B0 1/ FH B o o
JERCAT SN TP AL, MR FIREMA, IRIT
TE Ui B SR R 3BI6 7 B A 1] 5 % IR T T,
AR AR A A AR 25 -

e VEJy N, P4 ABs fF7E 25 5% . TACE+
LEN 4 DL #4 ZE M OCfiE Ik (R # L B S ., i
CRYO-+LEN 2 JU) L) Jfq s R8I R JBR VR 473 B A o AL
JEHEA BEARE | piE oL EEY . B
ST IR RAE . XM CRYO BX 4 LEN 78 4 &7
Ifi5 TACE BX & LEN HoA n] Hedt, & —Fh ekl
BEWRIT S, AONIGREPRIR I 2k s, d#F—
ALH FE CRYO+LEN J5 2 A3 FH AR

XFFANiE A TACE 1777 8L TACE MEVR 1 uHCC f&
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s  PSMUILHCJE A Al UIBR PR RS (WHCC) B B A= A7 1 (OS) FITCHE A= A7 (PES) 4 Cox [R5 7347
Tab.S Coxregression analysis of overall survival (OS) and progression-free survival (PFS) of uHCC patients after PSM matching

0s PFS
EASES 0 AR 53T EASES N
HR(95%CI) P HR(95%CI) P HR(95%CI) P
0.894(0.656~1.221) 0.483 - -

g I AT
HR(95%CI) P

21 %/ (TACE+LEN vs. CRYO+LEN) 1.101(0.742~1.633) 0.632 - _

4EIE (<60 4 vs. >60 %)

TERN(SB vs. )

AL (AT vs. JE)

S 2 -HBV &L (2 1R)

1.376(0.873~2.165) 0.170 - - 1.110(0.789~1.560) 0.550 - -

1.555(0.633~3.831) 0.335 - - 1.114(0.603-2.058) 0.732 - -

1.134(0.417~3.086) 0.806 - - 1.597(0.782-3.257) 0.199 - -

HoAtbg Pl 0.284(0.090~0.899) 0.032 0.231(0.072~0.745) 0.014 0.443(0.217~0.904) 0.025 0.463(0.227~0.947) 0.035

RS 1.202(0.487~2.962) 0.690 0.832(0.320~2.166) 0.706 1.090(0.509~2.335) 0.825 0.832(0.320~2.166) 0.878
BURTERRYT (7 vs. JC) 0.772(0.429~1.389) 0.388 - - 0.929(0.600~1.439) 0.741 - -
AFP(>400 ng/ml vs. <400 ng/ml)  1.726(1.157~2.576) 0.007 1.282(0.817~2.011) 0.280 1.441(1.046~1.986) 0.025 1.393(1.011~1.921) 0.043
1L/ (x10°/L) 1.001(0.999~1.004) 0.403 - - 1.000(0.998~1.002) 0.891 - -
Child-Pugh 7344 (B %% vs. AZK) 1.553(1.002~2.410) 0.049 1.757(1.105~2.793) 0.017 1.263(0.876~1.821) 0.211 - -
ECOG P43 (143 vs. 047) 0.853(0.568~1.280) 0.442 - - 0.960(0.697~1.323) 0.805 - -

ALBI(2 % vs. 14) 1.242(0.779~1.981) 0.363 - - 1.259(0.872~1.821) 0219 - -
IR A EL (A vs. HAS) 1.248(0.710~2.198) 0.441 -~ - 1.208(0.792~1.838) 0.381 - =
Jihe fie K AT (>6.8 cm vs. <68 cm) 2.039(1.361~3.053) <0.001 1.908(1.245~2.925) 0.003 1.098(0.805~1.498) 0.554 - -
Tl TRk AL (S 1K)

FRALT Tk 53 3

AL TH#k F T
JHFANERS (B vs. IC)
BCLC /I (CH vs. B )
AT RGRIT (F vs. )
ARG (7 vs. JC)
RGP PD-17AY7 (2 vs. /) 0.640(0.430~0.951) 0.027 0.652(0.429~0.990) 0.045 0.805(0.588~1.102) 0.176 - -
PR JE TRUIEYY (& vs. 75) 0.932(0.598~1.453) 0.757 - - 1.138(0.809~1.601) 0.458 - -

B HBV B APRG I LIS G 5, inHCV Y . A B et iR, =" . Jc8dik. PSM. i IT43 DLl ; TACE+LEN. JiF3fik

I SE A O 2 5 CRYO+LEN. W IATH RIS G2 ; ECOG. EM &AM HMEL ; ALBL I A-HLIE /34 ; BCLC. MLIED TR
G315 PD-1 AP HESET 3214 15 TKIs. i S BRI i 57

1.037(0.659~1.631) 0.876 = =
1.508(0.889~2.560) 0.128 = =

0.987(0.696~1.401) 0.944 - -
1.087(0.695~1.702) 0.714 - -
1.450(0.968~2.172) 0.071 1.437(0.893~2.315) 0.135 1.128(0.813~1.565) 0.470 - -
1.487(0.959~2.305) 0.076 0.930(0.551~1.571) 0.787 1.033(0.743~1.437) 0.846 - -
1.700(0.979~2.953) 0.060 1.693(0.924~3.102) 0.088 1.112(0.702~1.762) 0.650 - -

1.050(0.703~1.570) 0.810 - - 1.236(0.900~1.698) 0.191 - -

., Wz Mt . TACEIAYT (2~3 ) BUR A
X BT R I UL E R R, SO AR I AR
AR A B E 48 8 TACE i, 97T % ¥ CRYO+
LENE R E . TR mh i e 20k % &,
XFFRRR RO I, an s s kR AR IR L, CRYO
TRIT FARVEF T 2o B, DRIkt H 0 s AR ) JRUG:
BOR, VKOS TRRE RSN 1. 4EiaEhiE
e R B2 T T B4 g s kL, CRYO IR 7 KU 358
L, RN AVRYT . I, RS EIRIT T
ZmE, N HEZERARN, AT R T TIRE
RZS L I S fr SR E T ERKIR LB DL LA K
SR ERIRIL, DT E S AR IR BT T ORI
JUE AT 1 PSM Al T IELRRRIE, AThAFEAE
FH R 1, R T RE AR B A 5
HK, R T BERR 25 R AMIEE ;s 2=, L
HBV H15¢ HCC iy F AYBFGT A T BEFZ i 45 18 X HoAth

i HCC yid Tk . Ak ITF R Z vty . HrbEE .
KEEABEHLNS BE 0, W RE A R R S AR, DLk
— I CRYO+LEN B RANME

25 iR, CRYO+LEN J5 ZE1E uHCCIAITH i
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