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ABSTRACT Objective: To investigate the effect of radiofrequency ablation combined with pabolizumab on hepatocellular
carcinoma (HCC) and the effects of tumor markers, CAC1 and CCNB2 levels. Methods: Selected from 2020.1 to 2023.1 were 60 cases of
patients with hepatocellular carcinoma (HCC), divided into observation group and control group, 30 cases each. The control group was
treated with radiofrequency ablation and conventional chemotherapy after operation. The observation group was treated with
pabolizumab on the basis of the control group. Compare the two groups of relevant indicators. Results: ORR and DCR in observation
group were significantly higher than those in control group (P<0.05). Level of tumor markers in observation group were lower than the
control group after treatment (P<0.05); After treatment, the positive rates of CAC1 and CCNB2 in observation group were lower than
those in control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P7>0.05).
Conclusions: Radiofrequency ablation combined with pembrolizumab is effective in the treatment of hepatocellular carcinoma, which can
improve the objective response rate and disease control rate, and reduce the level of tumor markers. The excellent efficacy may be related
to the regulation of CAC1 and CCNB2, and the combined treatment is safe.
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Table 1 Comparison of tumor marker levels(xs)

CEA(ng/mL) CA19-9(U/mL) CA125(U/mL) AFP(ng/mL)
Groups n Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy  Post-treatment  Pretherapy Pretherapy
ment ment ment
Observation group 30 31.23+£8.35  13.62+4.24*% 497.83+87.37 166.26+49.42* 77.23+7.36 31.62+13.66* 69.47+14.25 35.21+5.93*
Matched group 30 31.11£9.52  17.85+£3.32% 495.31+82.36 210.51+88.37* 77.26+8.22 59.26+9.35%¥ 69.21+15.37 42.12+4.12*
t 0.381 7.698 0.256 8.664 0.015 11.480 0.555 14.952
p 0.705 0.001 0.799 0.001 0.988 0.001 0.575 0.001

Note: compared with Pretherapy, *P<0.05.
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R A 3 TG 35 25 57 (P>0.05) .
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% 2 CAC1.CCNB2 7k E3ttt(n, %)
Table 2 Comparison of CAC1 and CCNB2 levels(n, %)
CACI1 Positive rate CCNB2 Positive rate
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment

Observation group 30 23(76.67%) 5(16.67%) 25(83.33%) 7(23.33%)
Matched group 30 21(70.00%) 13(43.33%) 26(86.67%) 16(53.33%)

t 0.340 5.080 0.130 5.710

P 0.559 0.024 0.718 0.017
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