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SPECIFIC COMMENTS TO AUTHORS
The authors assessed efficacy and safety of the combined treatment based on

programmed cell death-1 (PD-1) inhibitor, transcatheter arterial chemoembolization

(TACE), and Lenvatinib (PTL regimen) in a cohort of Hepatocellular carcinoma (HCC)

subjects with portal vein tumor thrombus (PVTT). Overall, 41 eligible HCC patients with

PVTT types I-IV were retrospectively enrolled. They were distributed to either the PTL

(n=18) or TACE/Lenvatinib (TL) (n=23) regimen. Primary end-point was the median

progression-free survival (mPFS), while median overall survival (mOS), objective

response rate (ORR), disease control rate (DCR), and toxicity level served as secondary

endpoints. After a median follow-up of 21.8 months, the DCRs were 88.9% and 60.9% in

the PTL and TL groups (P=0.046), respectively. mPFS indicated significant improvement

(HR=0.25; P
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