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[ Abstract ] Objective To evaluate the clinical efficacy and safety of immune checkpoint inhibitors
(ICIs) combined with anti-angiogenesis in the treatment of unresectable or advanced liver cancer. Methods
Databases such as Pubmed, Embase, Web of science, ClinicalTrails. gov, CBM, CNKI, VIP, Wanfang Data Re-
source System and China Clinical Experiment Registration Center were searched. Randomized controlled stud-
ies or retrospective studies evaluating ICIs combined with anti-angiogenic regimen in the treatment of unre-
sectable liver cancer were included. The search time limit was from the establishment of the database to Feb-
ruary 10,2022, After the literature was screened, extracted,and assessed for risk of bias, Rev Man5. 3 software
and STATA14 software were used for meta-analysis. Results A total of nine studies including 1 707 patients
with hepatocellular carcinoma were included. The results of meta-analysis showed that the progression-free
survival (HR =0. 46,95% CI =0. 35— 0. 60, P <0. 01) and overall survival (HR =0. 52,95% CI =0. 41 —
0.64,P<C0. 01) of the combination therapy group were significantly longer than those of the single-drug
group,and the objective response rate (RR=1.72,95%CI=1.28—2.30,P<C0.01) and disease control rate
(RR=1.36,95%CI=1.14—1.63, P<C0.01) were significantly higher than those of the single-drug group.
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The incidence of adverse reactions (RR=0.99,95%CI=0.95—1.03,P =0.59) in the combined treatment
group was similar to that in the control group,and the incidence of hypertension (RR=1.58,95%CI=1. 14—
2.18,P<C0.01) and hypothyroidism (RR=6.79,95%CI=2.31—20.01,P<C0.01) were higher than those in

the control group. However,there were no differences between the two groups in terms of gastrointestinal re-

actions (nausea,vomiting,diarrhea) ,rash.loss of appetite,and liver function damage (transaminase elevation)

were higher than those in the control group (P>>0. 05). Conclusion

Immune checkpoint inhibitors combined

with anti-angiogenesis have a significant clinical effect and acceptable safety in the treatment of unresectable

liver cancer.
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