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Research progress on the application of immunotherapy combined with

local therapy in liver metastasis of lung cancer”
LUO Jiamin,LI Mengxia®
(Department of Oncology ,Army Medical Center of PLA ,Chongqing 400000,China)

[ Abstract] Lung cancer exhibits the highest morbidity and mortality rates among malignant tumors in
my country,with a significant number of cases being diagnosed at an advanced stage. The utilization of immu-
notherapy, specifically the use of programmed death protein-1 (PD-1) and programmed death receptor ligand 1
(PD-L1) inhibitors,has demonstrated enhanced prognostic outcomes for individuals diagnosed with advanced
lung cancer. However,the efficacy of these treatments for patients with liver metastases remains constrained.
In recent years,there has been a gradual increase in the utilization of immunotherapy in conjunction with ra-
diotherapy,ablation, intervention, and other local treatments for patients with liver metastases originating
from lung cancer. This article aims to provide a comprehensive review of the background and current research
advancements in the field of immunotherapy combined with local therapy for patients diagnosed with liver me-
tastases from lung cancer. The objective is to offer valuable insights and guidance for healthcare professionals
in selecting appropriate treatment options for patients with liver metastases from lung cancer.

[Key words | liver metastasis;lung cancer;immunity;local therapy;review
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W AR AR T LRI 2 ok TR R 1 S
0450 S B 55
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988 14 25 3 (tumor microenvironment, TME) §§
i 98 4 B AE A 16 40 i P 15 bR e A0 B L 3R U 4 i A%
250 40 i B 20 B A 3R S T S T R LA S [
1) TME . 33X J8 R 52 Wi 36 J7 5 1 0% B R 3R o A ) —
i I8 AN [) 2 305 50 X6F 3 97 BRI AN ) A JRE PR B
AR A 1 BT 58 N B2 40 e (liver sinusoidal endothelial
cell, LSEC) J¢ JIF B W 240 M 45 , A4 )80 1 JHF JUE A 5 17 B 93
N RE T €2
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JHF 440 16 kg JHF AU P i = 5 A% A0 S A O e 1
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ST % B AR i g A o0 2 TL-6 3805 i 4 i v
e R STATS 55 1& T, 7 A4 15 VE M FE 22 I (ser-
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ISR JH I v %) 28 2 Ak 2R 555 o AR 2 6 40 i A T U
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ZF A K ] T 1 (Ginsulin-like growth factor 1, IGF-
D) 48 e A= K I 74 8] [ Chepatocyte growth fac-
tor-like protein, HGFL) F1 it 4 ig >k ¥& 59 ¥/ 35 & H
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IO Mk A A L At /N BRUABE TR I A R AOF 9 % B
B LSEC $#76 ( CD8 " T A HE 4 6 (4 41 il 4 -2 (in-
terleukin 2, TL-2) S B T 24010 9 S i 2% , 46 9
B H CDAT T ] S LAk VR T 40
(regulatory T cell, Treg) , X &4 0] 58 & T Hi: G 9% 4170 1
PR BEIE B L 2 — 7
1.2.3 HEH@i
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