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Abstract: Objective To investigate the effect of interventional therapy combined with Renvatinib and sindilizumab in the treatment of advanced liver cancer.
Methods 66 patients with advanced liver cancer diagnosed in our hospital from January 2021 to April 2023 were selected.Patients were divided
into different groups according to different treatment methods.30 cases in the control group received TACE interventional therapy first and
then targeted therapy combined with immunotherapy,and 36 cases in the combined group received TACE interventional therapy first and then
targeted therapy combined with immunotherapy.The efficacy,adverse reactions and AFP levels of the two groups were analyzed. Results The
curative effect of the two groups was compared,P>0.05;Leukopenia,hypothyroidism,thrombocytopenia and hypothyroidism were compared
between the two groups,P>0.05.The incidence of hypoproteinemia in the combined group was lower than that in the control group(P<0.05). After
0 weeks of follow-up,AFP levels were compared between the two groups(P>0.05).After 4 to 24 weeks of follow-up,AFP levels in the combined
group were lower than those in the control group(P<0.05). Conclusion Interventional therapy combined with Renvatinib and sindilizumab
has potential therapeutic advantages in patients with advanced liver cancer,which can decrease AFP level and reduce the occurrence of

hypoproteinemia.
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