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[Abstract] Objective To analyze the clinical characteristics and influencing factors of immunological
hepatotoxicity in advanced liver cancer patients undergoing programmed death—1 (PD-1) inhibitor treatment,
in order to provide a theoretical basis for the treatment of immunological hepatotoxicity in this patient
population. Method A retrospective analysis was conducted on clinical data from September 2018 to
September 2022 of patients with advanced liver cancer who received PD —1 inhibitor treatment in Hainan
Cancer Hospital. The influencing factors of immunological hepatotoxicity associated with immune therapy were
statistically analyzed. Result Among the 135 patients with liver cancer who received immune therapy, 46
cases experienced immunological hepatotoxicity, with an incidence rate of 34.1%. Among them, 33 cases
were male and 13 cases were female. The occurrence time of hepatotoxicity ranged from 3 to 26 weeks, with a
median occurrence time of 25 days. The age range was 34 -73 years old, with a median age of 62. The
grading of hepatotoxicity was as follows: 11 cases in grade G1, 27 cases in grade G2, 6 cases in grade G3,
and 2 cases in grade G4. Univariate analysis showed that there were statistically differences in age, total
bilirubin level, and Child-Pugh classification between the patients with immunological hepatotoxicity and the
patients without immunological hepatotoxicity (P<0.05). Multifactor logistic regression analysis suggested that
Child —Pugh B classification of liver function was an independent risk factor influencing the occurrence of

immunological hepatotoxicity in patients. Conclusion The Child—Pugh B classification of liver function is a
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risk factor for the occurrence of immunological hepatotoxicity in advanced liver cancer patients undergoing

PD-1 inhibitor treatment.
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