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Transcatheter Arterial Chemoembolization Combined with Bevacizumab plus Sintilimab in
the Treatment of Elderly Patients with Unresectable Intermediate—Advanced Hepatocellular
Carcinoma
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Abstract: Objective: To investigate the efficacy and safety of transcatheter arterial chemoembolization (TACE) combined
with bevacizumab and sintilimab in the treatment of elderly patients with unresectable intermediateadvanced hepatocellular
carcinoma (HCC).Methods: Clinical data of 80 elderly patients with unresectable intermediateadvanced HCC treated in our
hospital from January 2024 to June 2025 were retrospectively analyzed. Patients were divided into the combination group
(40 cases, treated with TACE plus bevacizumab and sintilimab) and the TACE group (40 cases, treated with TACE alone).
The objective response rate (ORR), disease control rate (DCR), and incidence of adverse reactions were compared between
the two groups.Results: The ORR (35.50% vs 15.50%, P < 0.05) and DCR (62.50% vs 37.50%, P < 0.05) in the combination
group were significantly higher than those in the TACE group. There was no statistically significant difference in the incidence
of adverse reactions between the two groups (*P* > 0.05). The main new adverse reactions in the combination group were
proteinuria (17.50%) and hypertension (22.50%), mostly grade I-II, which were relieved after symptomatic treatment.
Conclusion: TACE combined with bevacizumab and sintilimab shows significant efficacy and controllable safety in elderly
patients with unresectable intermediateadvanced HCC, and can be used as a preferred clinical regimen.
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