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ABSTRACT Objective: To investigate the relationship between serum lymphocyte-activated gene-3 (LAG-3) combined with annex-
in A3 (ANXA3) and the efficacy of lenvatinib combined with transcatheter arterial chemoembolization (TACE) in patients with interme-
diate and advanced hepatocellular carcinoma (HCC). Methods: 147 patients with intermediate and advanced HCC were selected, and
they were divided into remission group and non-remission group base on whether the combination of lenvatinib and TACE treatment
whether to remission.The influencing factors of non-remission after treatment with lenvatinib combined with TACE in patients with inter-
mediate and advanced HCC were analyzed by multifactorial logistic regression model. Results: The objective remission rate of 147
patients with intermediate to advanced HCC treated with lenvatinib in combination with TACE was 36.05%, and the non-remission rate
was 63.95%. The proportion of Child-Pugh grade B, the proportion of AFP =400 pg/L, the proportion of poor differentiation, Barcelona
liver cancer staging (BCLC) stage C, the proportion of vascular invasion and the levels of serum LAG-3 and ANXA3 in non-remission
group were higher than those in remission group(P<0.05). Child-Pugh grade B, poor differentiation, BCLC stage C, vascular invasion and
elevated levels of LAG-3 and ANXA3 were independent risk factors for non-remission after lenvatinib combined with TACE in
patients with intermediate and advanced HCC (P<0.05). Conclusion: Elevated serum LAG-3 and ANXA3 levels are associated with
non-remission after treatment in patients with intermediate- and advanced-stage HCC.
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Table 1 Univariate analysis of non-remission after treatment with lenvatinib combined with TACE in intermediate and advanced HCC patients

Factors Non-remission group(n=94)  Remission group(n=53) a7t P
Gender[n(%)] 0.084 0.773
Male 66(70.21) 36(67.92)
Female 28(29.79) 17(32.08)
Age[n(%)] 2.956 0.086
=60 years 68(72.34) 31(58.49)
<60 years 26(27.66) 22(41.51)
Child-Pugh classification[n(%)] 6.108 0.013
Grade A 18(19.15) 20(37.74)
Grade B 76(80.85) 33(62.26)
AFP[n(%)] 4.842 0.028
=400 pg/L 55(58.51) 21(39.62)
<400 pg/L 39(41.49) 32(60.38)
Tumor diameter[n(%)] 1.816 0.178
=3 cm 62(65.96) 29(54.72)
<3cm 32(34.04) 24(45.28)
Degree of differentiation[n(%)] 4.379 0.036
Poor differentiation 31(32.98) 9(16.98)
Medium to high differentiation 63(67.02) 44(83.02)
BCLC stage[n(%)] 13.351 0.005
Stage B 31(32.98) 34(64.15)
Stage C 63(67.02) 19(35.85)
Vascular invasion[n(%)] 6.707 0.010
Yes 51(54.26) 17(32.08)
No 43(45.74) 36(67.92)
Eastern Tumor Assistance Group
Scoren(%)] 3.047 0.081
0 score 34(36.17) 27(50.94)
1~2 score 60(63.83) 26(49.06)
LAG-3(ng/mL, xt s) 4.01% 0.53 3.42+ 0.49 6.656 0.000
ANXA3(ng/mL, xt ) 6.12+ 1.16 4.93% 0.95 6.359 0.000
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