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Abstract Objective To explore the clinical efficacy and safety of domestic programmed death —1 (PD —1) ingibitor combined
with lenvatinib in the treatment of advanced hepatocellular carcinoma in the elderly. Methods The clinical data of 37 elderly patients (o-
ver 60 years old) with advanced hepatocellular carcinoma, who received domestic PD -1 inhibitors combined with lenvatinib in Zhengzhou
Yihe Hospital from September 2021 to July 2022 were collected. Modified Response Evaluation Criteria in Solid Tumors (mRECIST) was
used to evaluate the efficacy of intrahepatic lesions, and Response Evaluation Criteria in Solid Tumors (RECIST) 1.1 was used to evaluate
the efficacy of extrahepatic metastatic lesions. Kaplan — Meier method was used to evaluate the survival curve. Results Among the 37
elderly patients with hepatocellular carcinoma, 8 patients achieved partial response, 15 patients achieved stabilization, and 14 patients a-
chieved disease progression. The objective response rate and the disease control rate were 21.6% (8/37) and 62.2% (23/37), respec-
tively, and the median progression — free survival time was 5. 885months (95% CI: 5.374 - 6.397 months). The overall incidence rate
of treatment — related adverse events was 51.4% (19/37). The most common adverse events were fatigue 27.0% (10/37) , rash 27. 0%
(10/37) and hypertension 21. 6% (8/37). Conclusion Domestic PD — 1 inhibitors combined with lenvatinib is an effective and safe
therapy for elderly patients with advanced hepatocellular carcinoma.
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