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Abstract: Objective To investigate the clinical features of patients with China Liver Cancer Staging (CNLC) stage Il
hepatocellular carcinoma (HCC) achieving five-year sustained complete remission (CR) after local treatment combined with
systemic therapy, as well as potential contributing factors, and to provide a reference for optimizing the treatment of advanced
HCC. Methods A retrospective analysis was performed for the clinical data of six patients with CNLC stage I HCC who were
treated in Department of Interventional Radiology, The First Affiliated Hospital of Soochow University, from January 2016 to
December 2019 and achieved five-year sustained CR. Baseline characteristics, treatment modalities, and follow-up data were
summarized, and a literature review was performed. Results The six patients had a mean age of 58.3+10.1 years, among whom
five had stage llla HCC and one had stage lllb HCC, and all patients had a history of hepatitis. The mean preoperative MELD score
was 8.240.8 for the six patients, and there were five patients with Child-Pugh class A liver function and one with Child-Pugh class
B liver function. All patients underwent transcatheter arterial chemoembolization, followed by sequential targeted drug therapy after

surgery, with sorafenib for four patients and lenvatinib for two patients. Four patients with main portal vein tumor thrombus also
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received "I seed implantation, one patient with the single-nodule type underwent radiofrequency ablation, and three patients

received immunotherapy with camrelizumab. The median time to AFP normalization was 6 months, the median time from treatment

to CR was 5.5 months, and the median follow-up time was 63 months. Conclusion Good liver function at baseline, an early and

rapid reduction in AFP, and the combination of local treatment and systemic therapy are key factors for achieving long-term CR in

patients with advanced HCC. Multi-center large-scale studies are needed in the future to further explore prognostic factors and

optimize treatment regimens.
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Table 1 Baseline characteristics and treatment of 6 CR patients
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Table 2 Changes before and after treatment in 6 CR patients
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Figure 1 The specific treatment process of the 6 patients
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Table 3 Results of literature review on CR cases after treatment for advanced HCC
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