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Abstract: Hepatocellular carcinoma(HCC) accounts for about 75% to 85% of primary liver malig-
nancies. For HCC, the incidence is high, early diagnosis rate is low and prognosis is poor. Up to
70%~80% of patients are in the middle or late stage when diagnosed, and the 5-year survival rate
is only 18%. For advanced HCC, immunotherapy is one of the important therapeutic modalities
and radiofrequency ablation is an important local interventional therapy. Radiofrequency ablation
as a local treatment method can directly act on tumors, also cause autoimmune reactions through
exposure to antigens from the destroyed tumor cells. Immunotherapy with concurrent radiofrequen-
cy ablation can synergistically activate the systemic immune system and enhance the effects of
immunotherapy. Therefore, the combination of these two therapies has become an emerging thera-
peutic strategy. This article reviews the research progress of immunotherapy, radiofrequency abla-
tion and their combination for advanced HCC.
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Table 1 Clinical trials of local ablation combined with immunotherapy for

hepatocellular carcinoma

S UMk ;

[1]  Marquardt JU,Saborowski A,

Clinical trial

LRT Adjuvant agent Phase number Czauderna C,et al. The chang-
RFA/Cryoablation /TACE Durvalumab + Tremelimumab 1 NCT02821754% ing landscape of systemic treat-
RFA/MW A(+surgical resection) Pembrolizumab I NCT03867084! ment of advanced hepatocellu-
RFA/MWA(+surgical resection) Nivolumah ll| NCT033834584! lar carcinoma: new targeted a-
RFA/MW A (+surgical resection) Durvalumab + Bevacizumab il| NCT038474284! gents and immunotherapies [J].
RFA/MW A(+surgical resection) Atezolizumab + Bevacizumab Il NCT04102098 Target Oncol,2019,14(2): 115~
RFA/Cryoablation/TACE Tremelimumab I/ NCTO1853618'! 123.

RFA Carrizumab and Apatinib I NCT04150744'%  [2]  Jemal A, Ward EM, Johnson CJ,
RFA/MWA Toriplimab [/ NCT03864211% et al. Annual report to the na-
RFA Pembrolizumab 1 NCT03753659'%' tion on the status of cancer,
RFA/MWA Pembrolizumab or Nivolumab [l NCT03939975 19752014 featuring  survival
RFA/TACE/PEIT Cytokine-induced killer(CIK) ~ 1I NCT03124498'% [J]. J Natl Cancer Inst,2017,

Notes : HCC : hepatocellular carcinoma, RFA :radiofrequenoy ablation, MWA : microwave ablation, TACE:

transorterial chemoembolization
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