E 2 27 FL A 2024412 H 5§15 5561:299-301

The New Perspectives Journal of Medicine. 2024; 1(6): 299-301.

#F E1R E/ NEWS I

DOI: 10.5582/npjm.2024.01040

—_ ¥ A\ ¥ A 7B NAN \
IDﬁ%Z9 OH* ST+A vs %Z9 Oﬁf = ﬁ%\%mm ﬁ_':F' H%,HHHZFE;
=7, [~ =

(AHCC09) BUEREtAREL]
fRgEoC, SKHk, THEE, BB, T/NMA, BHE, B, BB
JERE AR PR G AT AR G, JERT, E 102218
FEEE: AR E N B R R AL PR RS —, AR YT J7 58 LR A 15 70 I B o & BB TS D7 181 2 — o 5C90R
JETAER IR 15 L 17 G 2 iR 7 J7 X At Aol 19 0 b 88 e e I 25 0t — B AT 5, A T e AR R THC C R 3 (03 175 70 39 e 2
ARG TEDIER AT . BIEAHCCO9T H ) 2 2 H A5 2 1l SIRT-Y 904k LA R 25 F1 B 54700 ULAR Bk BT AT SIRT-Y 904K
LA AT R R THCC B 3 BT R 22 &k, A BN R B 2 R BN A AR B .
KA FHamifase, Y90, BR&HLR feinyy
The latest international prospective multicenter RCT trial (AHCCO09) has officially launched
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Abstract: Hepatocellular carcinoma (HCC), as one of the major global public health issues, has prompted countries to focus on
effective treatment options and reducing disease staging. The combination of Y-90 with targeted immunotherapy can potentially
enhance efficacy by increasing anti-tumor immune responses, possibly allowing patients with intermediate-stage HCC to downstage
the disease to enable treatment through radical resection. The primary objective of the AHCCO09 project is to evaluate the efficacy
and safety of SIRT-Y90 followed by atezolizumab plus bevacizumab compared to SIRT-Y90 followed by a placebo in patients with

locally advanced HCC. The aim is to bring more opportunities for recovery and hope for survival to patients.
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