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WE: BN WERCKEBREAEEF BN EMEFERLERE S IREREIE AT VIR AT 4HMRE (WHCC) BE PRI 8R
ZeEMER, AIREMAMUETIREESHRIEE, A EFMRAN2023E1I B 1B—2025FE5 B3 HEHER K
MBI IR ERRBCAER 78 Bl uHCC BE AARN R, RIBATARBES IR E . BEICRERKAGEEFETUATE
(L+S 48 ,n=49) EZ BT RBRBE A NKIKBHETE(A+TA,n=29), TBALSALHBAEFL(PFS) B4 HFH
(08), REALSEAFEENEMBE(ORR) FEFEHZR(DCR)MABRFEEER, FEEADHHITERRBAELRE B
AR 85 EETE A Fait 2 E R 69 7 4R 18] Eb 28 % F Mann-Whitney U ; T ECA R WA G LR K B ¥ 8% o K F Kaplan-
Meier sk # T F DM, HB LR A Log-rank 8838, &R 78 Bl BFHIF AL PFS.OSA R AHI N ISANA , KA L+S4A.
A+TABFAPFS AR A ILANB TN B, ZFERITER X (X=0.247,P=0.619) ; L+S H  A+T HE AL 0S 43 5 4 194
B 2R, EREHITERX(¥=6.565,P=0.010), MABENTEER INER KRRE KRHERE . DCRFIORREE
8, EFHEGITERX(PEI>0.05), L+SHEBENARRNAKEE HI5.9%, BEB T A+THN75.9%, ZFEH HitE
BEX(P=0.007) ; HAF, L+SHEMA+TAHIRIN E AR RN & EFKD 54 653% F34.5%, ZFF it B X (P=0.008)
&it SHBEFBRERKA KK ENEL, CRERHKEEEF 2N TIRS uHCC BFR OS, BRI EFIBR BB A UK
HERNTEMELT.
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Efficacy and safety of lenvatinib combined with sintilimab versus atezolizumab combined with bevacizumab in

treatment of unresectable hepatocellular carcinoma
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Abstract: Objective To investigate the efficacy and safety of lenvatinib combined with sintilimab versus atezolizumab combined
with bevacizumab in patients with unresectable hepatocellular carcinoma (uHCC), aims to provide real-world evidence for clinical
personalized treatment. Methods A retrospective analysis was performed for 78 patients with uHCC who were admitted to Beijing
Ditan Hospital, Capital Medical University, from January 1, 2023, to May 31, 2025, and according to the treatment modality,
they were divided into lenvatinib+sintilimab group (L+S group with 49 patients) and atezolizumab+bevacizumab group (A+T
group with 29 patients). The primary endpoints were progression-free survival (PFS) and overall survival (OS), and the secondary
endpoints included objective response rate (ORR) , disease control rate (DCR) , and the incidence rate of adverse events. The
independent-samples ¢ test was used for comparison of normally distributed continuous data between groups, and the Mann-

Whitney U test was used for comparison of non-normally distributed continuous data between groups; the chi-square test was used



1336

I PRATREfR 2R E 4255 6492026 F£6 A J Clin Hepatol, Vol. 42 No. 6, Jun. 2026

for comparison of categorical data between groups. The Kaplan-Meier method was used for survival analysis, and the log-rank test
The 78 patients had a median PFS of 9 months and a median OS of 15 months.
The median PFS was 11 months in the L+S group and 7 months in the A+T group, with no significant difference between the two

was used for comparison between groups. Results

groups (¥’=0.247, P=0.619) ; the median OS was 19 months in the L+S group and 12 months in the A+T group, with a significant
difference between the two groups (}*=6.565, P=0.010). There were no significant differences between the two groups in complete
remission, partial remission, stable disease, disease progression, DCR, and ORR (all P>0.05). The L+S group had a
significantly higher incidence rate of adverse events than the A+T group (95.9% vs 75.9%, P=0.007), and there was a significant
difference in the incidence rate of grade >3 adverse events between the L+S group and the A+T group (65.3% vs 34.5%, P=

0.008). Conclusion Compared with atezolizumab combined with bevacizumab, lenvatinib combined with sintilimab can improve

the OS of patients with uHCC, while atezolizumab combined with bevacizumab has a better safety profile.

Key words: Carcinoma, Hepatocellular; Lenvatinib; Sintilimab; Atezolizumab; Bevacizumab
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TE 2 ERVE B, FF 40 A 98 (hepatocellular carcinoma,
HCC)BEH Ry 55 7 O DI E 2R = IR AH DG AE T2 5t
AU F FE HCC B 1 3R [ 0, 2022 4F 48 114
B, HCC B IR 3 4 = KO A SEBE T IR .
THRWHCC B Z Fe S PEAE IR, 3T 80% i1 £ 76 1 Ik
#1282 W o S BT DD BROIE 40 M (unresectable
hepatocellular carcinoma, uHCC) , $ 2% #3 i 14 ¥ 47 Al
S RGN T R AR — 2R T

PAFE R, T uHCC B R GBI WF 5 UG R
GERE AR JE S — il 1 IR 22 M08 T 2 R A 410 11 )
REFLECT 75 UESE , 7 uHCC BB, R e 4110 &
A Coverall survival,0S)E4 TR HAAEE AL, i
Bl 2R T O )L SR, 25367 R A R, i
Kl 22 W T R WD B ) 2 W 0K B g G A A o R
A E M RS A R TR E A A
BRI AE T 32 44 1 (programmed death-1, PD-1)
FHR L 5 AR B A T B I IR S5 B A G
WF 58 R AT BE — 20 B3R uHCC B F 1Y R A
peas' 0,

DU AR R Bt — il 8 N B AR K R F (vascular
endothelial growth factor, VEGF ) 3Z {431 il 71] , B] 5 ) 2k H
Pse —FP AR 71 4 M FE T BL AR -1 (programmed cell death
ligand 1, PD-L1) 4|5 , 76 IMBRAVE1S0 ffF 58 7, 5%
PLARJE XS L, B A Bk B I 5 DL A B BT ml B AR
Y JCIE A F73Y] (progression free survival , PFS) Al ost,
C A [ NG R I — LA T R (AT IR o R
PR  Jr 2 35 & MO I R F2 3 4, (H — & 7E uHCC
TP B CBOIER AN TS0 o B RS ) PD-1 411
i) 00 A e [ HE rpon] SR s v W B ) R

B SEPRIG RO R . Pk, A F 5 3 o [l B 23 A, e
B R SRR {5 it ) BT -5 B A BR PTR A DL AR
TRELYLIAYT uHCC B 7R85 A, il R — 25
SRR e S it FL S I

1 #BREHZE

1.1 At % 42202341 A 1 H—20254E5 A 31
F 0 1 A R 2 B b i b s B g A3 B AR i A AT AR
BPETF AR HCC B H IR IKRFOR . GIAFRIE: (1) HCC 12
W% A IR P P2 7 45 T (2024 4E ) )12 AR e
e (2) L ARSI AT IAYE TR 5 (3) Ffi it
[E]>4 J& ; (4) HA AT Akt 5 (5)4E 1% 18 ~ 70 %7 5 (6)
JF Sl B 4 R - e 0o 2l A 9 B 9 5 (7) Z5 350 e
EIRRRIRASTE SN 033 143 HEBRFRHE : (DIIR
FERHO AR EE ; (2) BA S e 5 R S B
Bk BB DUARER BRPTIR YT 28 SO 5 (3) BEfE 832 40
RGEWIAIT 5 (4) B I HAEANE I 5 (5) b T4 ik ok
7L

12 #rR & WIAT I AR E 5 R
JEBA il R BAGTAL (L+S 41) Bl 2 A Bk e & DL 1%
ERIAFTAL(A+T ) . LS YL CfRE e & K 8 mg
(R <60 kg) 8 12 mg (KT =60 kg) , 5F H 17K, HHETE
IR S B JE Ja vk H B i 15 i 1 54T 200 mg,
B3R 1R, AT AL B2 Rk TR 44 1200 mg, D
TRIR BTN 10 mg/kg, PIEHITESS | KETE, 838 1K,
TE KR A= IR it B2 (progressive disease, PD) 1%, H B A 1] i
ZHIZIYAR B R 152G

1.3 FaE & 4w RO ETL SR PFS,
OS, YK B2 i A 45 % WL 22 fi# 7% (objective response rate,



REE. %5 CRBREAGEAANEMEF AR
HRRZEUDT

kA DUH Bk B 7 AR R 1B B 4R B 1
1337

ORR) . %< 1% #5 # 2 (disease control rate, DCR) IR B
BREA R Ho  PFS TE O B 32097 T 1R B PD
BAET R ; OS E A M AL Z H 2 AR R K AE T
) B [E] 3 ORR A2 Xk XA T 38 1) 58 4= 2% f# (complete
response, CR) 8 ER 40 2% fi partial response, PRI FH L
1, ORR=(CR+PR) |/ &4 1% x 100%; DCR 481797+
Wik #] CR PR 8 £ 5E (stable disease, SD) )L 1L
19, DCR=(CR+PR+SD) il £/ 51 L x 100% . J7RGFA
R LIRSS ARET RO T A o e A ebF A i
HYTIE AR BN R DR AR WA R S A ds
e T4

L4 RiF FROFH  ALLS 8 ~ 12 JATEAG 1 TG YT
T SN R 8% EEPAR I < AR i A R
SRIFEALAR)Z R iR H LA )Z g s HoAb BE D710
H e i AR bR R TS D EE L HUR AR DI RE O WL
il LRSS 25 F1 R DE B A S0 S 8 A, LIRS VB
Z I BT AR T RS AR A A R
IO A% I R R B o B U 2 BB SE T B 2025 4F 10
H1H,

1.5 %t 7k SR SPSS 26.0 & il 24 4k - #E 174K
WG . AR A RS TR ORI & £ s 2om
EH T LR T 2 o A6 56 5 AR TR 25 0 A1 B9 3 BEORELA
M(Pys~ Pos) Fon , 4L [A] [ 32K H] Mann-Whitney U £
5o TFECHORE WAL ] H AR FH X R . R Kaplan-
Meier 15 #1474 A7 43 B, 41 1) 3SR H Log-rank K 5
P<0.05 NZESFAGIH AR

2 HR

2.1 —REFAH AT IEA 78 Bl uHCC B, Hoh
L+S 40 49 5], A+T 20 29 il . REFEHCANRE I Y7 L Bow,3
BB F R ATHMEFF AR (69 1l i3 W 17 4 A48 S ki 2E 4k
I I3 HIRGATIHAEAR . P2 BB R SR TR LR, 25 57
g2 L (PE>0.05) (1),

22 FFEGEN BRI PESFI0S 43514 9(6 ~ 14) 4>
H 15010~ 23)4 A L+S LA A+T 4 A9 37 PFS oA,
ZRTEHEITFE LA H vs T4 H L, ¥'=0.247, P=
0.619) (1) ; L+S LA A+T AR AL OS i, 2R A S
HeEE X (194 A vs 124 A, ¥*=6.565, P=0.010) (&
2). W4l & CR.PR.SD.PD.DCR 1 ORR [ 45, %
BTG (P EY>0.05) (3£ 2) .

23 ZAMKSN WG I 69 1 B 1 B
TAFRRE A RN, i L+S 24l 47 Gl B & A R

JRE (A3 95.9%) , A+T 20 22 i i B | (& 4B
F75.9%) , 25 54 G it 5 L (P=0.007) . Hr, L+SH
VAT 240 3 UL RN RN KA 251 51 R 65.3% Fil
34.5%, 22 A G iEE X (P=0.008) . L+S4LH WL AS
R WALHEZ 01 CBCR B R R R HUIR AR T
AR I Re SR T RGAIE JEIE LS. A+TAH
B DL BN RSO AL FE e I B R L2 T RE SR
B OEACR FEANEALE (R 3).

3 Tt

U AR Ok, B B £ T K B I B L AR BF
G516l gy FE B W 3] HOC 19 4> 56 7 HUS T 5 2 0k
J&& , Z2 R RU 2 ) RN & 97 AR A SR A T uHCC 1 —
SIRYT o Horh BT R Bk B BTER A DL ARER L S R
JEBRA 15 R B35 S HE 1) 259 5 e 2 25 Y BB R
Jr T, W T uHCC —2R3AT7 . SR, RIS T4
FE uHCC —ZRIAYT P78k 5 % Atk i EUBi o B 744
HARR

WEA: Z2 0 F 58 5 1 AR e B2l 5 BT ) 2k e
PR & DUARER SR BT 7 8 LU, N R 9% 2 I 45 SRR
), FLSHH ST R B, O AR e 5 B A Bk SR
DUARER AT 7 R AE OS I 19 22 S RS2 X (A&
I BRI 1 R T R O AR Je iR T rh Ak AR L AR
R 1 P 22 6 38 DU T 8 DA AT 25 ) ke B R 45 DL R
7K RV i SRR B O Ay = PR I = Sl e i
A DUARER BAP0IA T 7 1 28 2 0 FF 9 16 R 20300 B 3 A
BT R SE R R SRR e LAk Y
ORR, (A FILL[ f) 0S.PD 2% ¥ TG it ", 5
LR R, SRR E YT R 45 T s 1 2 o
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IG5 F B 25 R Bk BT & DUARER B dt 7 52 . SR,
Kim 2520 BT S8R5 [R) 45 51, 2% 0 BT 5 ) Bk B g e
A IURERAPTA oS I B K T4 edl. Har, &
TR FE WA PD-1 411 390 5 ] 425 1) Bk 2R H A DL AR
BRMPUIT RS e Ve B LU I SR e A PR . AR
FE 5L T H S B RO L AR L+S 4l A+T 417
uHCC AP R 520 4tk . BFFE 45 2R Bk, RAE P4 1a]
) PFS.DCR } ORR 2 R ¥ L F it % & X (P{E >
0.05) . fH L+SZH 15 0S i L T A+T 4 (P<0.05) . %4
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Y, HFRI BT ETE T REGAE FRES
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*1 MABENELIH
Table 1 Baseline data of the two patient groups

515 L+S4 (n=49) A+TH41(n=29) SZiHE PiA
P (%) ] x'=0.538 0.463
5 42(85.7) 23(79.3)
7 7(14.3) 6(20.7)
AEW () 56.33+11.65 60.72+12.15 1=-1.586 0.117
ECOG 43 [11(%) | X'=0.148 0.700
04y 12(24.5) 6(20.7)
1453 37(75.5) 23(79.3)
BEA BT I 2 (%) ]
SRR L 2(4.1) 1(3.4) X'=0.020 0.888
TACE 52 45(91.8) 24(82.8) xX'=1471 0.225
TH Rl R 10(20.4) 3(10.3) Y=1328 0.249
W JF 2Rk e [ ] (% ) ] x*=0.459 0.759
HBV 41(83.7) 24(82.8)
HCV 3(6.1) 1(3.4)
JEHBV @ HCV 5(10.2) 4(13.8)
Rk [ B (%) ] x=0.529 0.467
H 39(79.6) 21(72.4)
¥ 10(20.4) 8(27.6)
Child-Pugh 57 2% [ #1(%) | X=2.1117 0.099
A% 44(89.8) 22(75.9)
B% 5(10.2) 7(24.1)
JFoMNERS [ (%) ] X'=3.134 0.770
H 7(14.3) 9(31.0)
I 42(85.7) 20(69.0)
I R L1 (%) ] X'=0.055 0.815
H 25(51.0) 14(48.3)
Jc 24(49.0) 15(51.7)
CNLC /31 #1(%) ] X=4.707 0.095
1+2 48 17(34.7) 10(34.5)
3al] 26(53.1) 10(34.5)
3b}H 6(12.2) 9(31.0)
BCLC /[ %1 (%) ] X=0.011 0.916
A+BiY 18(36.7) 11(37.9)
ci 31(63.3) 18(62.1)
AFPLHI(%) ] X'=0.299 0.585
<400 ng/mL 35(71.4) 19(65.5)
>400 ng/mL 14(28.6) 10(34.5)
TBil( wmol/L) 12.50(10.05 ~ 17.55) 12.10(8.30 ~ 17.55) 7=-0.595 0.552
Alb(g/L) 37.50(36.00 ~ 41.35) 38.30(34.10 ~ 40.35) Z=-0.057 0.955
PT(s) 12.20(11.80 ~ 13.30) 12.20(11.15 ~ 12.90) Z=-1.499 0.134
WBC( x 10°/1) 38.11+4.42 37.22+5.30 1=0.798 0.307

1 ECOG, A M EA AR BEIRZS s TACE , £ A5 Sk IE ZE4L)T s HBV , ZRUITF R G RE  HCV , INBUIT 295675 ; Child-Pugh 234, BR18- Jz Ji 434
CNLCJ348 , v AT I 4038 s BOLC 2348, 1 € R R AT 4330 s AFP, TG 2R 115 TBIl, IBZT 255 Alb, FAZE 15 PT, BE LB ] s WBC, 4001
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Figure 1 Comparison of PFS between the L+S group and
the A+T group of patients

FR2 RIFEmRECIST trAE I 4 B BE &2 B R

Table 2 Tumor response rate assessed according to the

mRECIST criteria
IFRL L+SH(n=49) A+TH41(n=29) X}{H P&
CRLHI(%) ] 9(18.4) 1(3.4) 3.628  0.057
PR[1(%) ] 14(28.6) 9(31.0) 0.053 0818
SDL1(%) ] 19(38.8) 16(55.2) 1.980 0.159
PD[ (%) ] 7(14.3) 3(10.3) 0.253 0615
DCR(%) 85.7 89.7 0.253  0.615
ORR(%) 46.9 345 1.158  0.282

T CR, SE &2l s PR, W20 e 5 SD, AR 52 5 PD, P ik 18 5

DCR, B3R ORR, B WZE K

TH:08, BUEFA .
B2 L+SAMA+THBEEROSLLE
Figure 2 Comparison of OS between the L+S group and the
A+T group of patients

oA I SR AR R A G EE M . X 25 R R LS
T3 GAE LS FOnT R R SR A= A7 4R 4 L (RS LA 5
PPN Sy v

SR W 7 S ) & S 1+ e TR AR YT TR
EHAEWURAEE 2 S . A+T 75 3508 i DR BR A
UMW VEGE 38 % , i i e (IR 58, DA I 34 5 By 25
FIBR BT (PD-L1 AR50 470 B oRg i 25 2 KT
%05 EAE T PD-L1/VEGF 38 5 , % i 25 4 240 i A= K
PR L /IR U P A A PR 45 A A 1 6 A ke T
WYER . M2 T, CHERE e REIH VEGET ~ 3 A%
LA AR T2 K 1 ~ 455 25558 B, HE T3
G R SN A 1 NS B Y1)l 2 i

R3 TRREEEER

Table 3 Occurrence of adverse reactions

At 124% >34
S (L::ngﬂ) ?n-:l;éﬂ) Xzﬁ P (Lr;sff) ?nzziﬂ) /\Z{ﬁ PAA (Ln+=s4é9ﬂ) é;giﬂ) Xzfﬁ Pl
SRR [1(%) ] 47(95.9) 22(75.9) 7.180 0.007 15(30.6) 12(41.4) 0.933 0.334 32(65.3) 10(34.5) 6.965 0.008
Z (%) ] 12(24.5) 3(10.3) 2347 0.126 7(14.3) 3(10.3) 0.253 0.615 5(10.2) 0(0.0) 3.162 0.075
BT RE(%) ] 18(36.7) 5(17.2) 3.329 0.068 12(24.5) 4(13.8) 1.278 0.258 6(122) 1(3.4) 1.726 0.189
e (41 (% ) ] 16(32.7) 7(24.1) 0.635 0.425 9(18.4) 5(17.2) 0.016 0.900 7(14.3) 2(6.9) 0.975 0.324
EEARI(%) ] 13(26.5) 9(31.0) 0.182 0.669 10(20.4) 8(27.6) 0.529 0.467 3(6.1) 1(3.4) 0.268 0.605
G5 L1 (%) ] 11(22.4) 1(3.4) 5.052 0.025 9(18.4) 1(3.4) 3.628 0.057 2(4.1) 0(0.0) 1.241 0.270
Kz [11(%) ] 3(6.1)  0(0.0) 1.847 0.174 2(4.1)  0(0.0) 1215 027 1(2.0) 0(0.0) 0.600 0.439
JFohig s [(%) ] 15(30.6) 3(10.3) 4.216 0.040 11(22.4) 1(3.4) 5.052 0.025 4(82) 2(6.9) 0.041 0.839
FOR IR DI REIGR (61 (%) ] 10(20.4)  0(0.0) 6.789 0.009 9(18.4) 0(0.0) 6.021 0.014 1(2.0) 0(0.0) 0.600 0.439
FREGAMEH(%) ] 7(143)  0(0.0) 4.551 0.033 4(82) 0(0.0) 2495 0.114 3(6.1) 0(0.0) 1.847 0.174
THAGIE L[] (%) ] 1(20) 3(103) 2582 0.108 0(0.0) 00000 — — 1(2.0) 3(10.3) 2.582 0.108
BRI REGR [ Bl(%)]  1(2.0)  0(0.0) 0.600 0.439 0(0.0) 0(0.0) — — 1(2.0) 0(0.0) 0.600 0.439
HABL (%) ] 10(204) 5(17.2) 0.118 0.732 8(16.3) 4(13.8) 0.09 0.764 2(4.1) 1(3.4) 0.020 0.888
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YT PR AR HE FE AN 3€ [ [ R 25 A T RE 45 HE R
CKF A+T J7 50— 277, th T LEAP-002"7 R ik 5]
FEMFR LT, R SR A I R R BT i R 3R —
LRMERE . T BRI R bR 27 2 5 7 TR BEKE A+T
LHN T BMeRE SR R BA M TR ER g5 o T
A o SR, AT 7 BAFTER Z A8 Bk (I 8 B K
ikt ok B R TR ) AR e o BRI T
HAELLHBY A2 HCC S /9 o AR Y12 N
MZ T, LS E A MR BT, SaE A T VKO 77w )
B, EE A E AR, uHCC BIR YT RIS B NS —Fr
HE ) IR 6 A8, T 27 % SRR I AR I R B0 20
REAR DL g s 1 0 LA B 2 5 1 L 2 IR 2 Ak 3R 7
J7 SR . ARWFRE G AT S A A uHCC 1 — 43R
UDE RN N Rz

AWFFRATAE—E JBR M. ARWF5E Ry BB 5T, A
YL B D 50 RS S8 8, T REATTE e £ O 747 5 [+
if, Bt = PD-1 & PD-L1 &1k 7K | M8 2 28 67 fof 45 A1 )
s YUl | TG WA BTN [R5 A, 38 43 H 5
i B M), A A AR v R B SRR TR Zh
O JHTAEPEREAL BB ST, 97 KA R IR A E bRk
Wbt R AR 43 W B F8 3 X PR 7 R A 25
S, I DAL JZ 181 AT AS [ 306 A5 5% X i g ke 2 5% 14

=%
2 D@ o

CIEEFE: AR T20225F3 A 148 2w g4 EA
XFEWBELRHIZERHELRE T A A, 5 . DTEC-
KY2022-014-01,

FIFEMRERE : KX RGEAEATH S0 R,

EETRBAAERE: 2% A Tkt AER R EH L ;7
BA TR EARG SRR TR FTRIBKE,
ELRRTATFOMN LHBEGERLEATMES
VB 3 FRE LT LSRRG R,
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