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SICONTEUSION KEY TAKE-HOME MESSAGE REFERENCES ARBREVIATIONS
CAR T-cell therapy represents a rapidly evolving treatment stratagy e HBV: Hepatitis B Virus

for HBV-associated hepatocellular carcinoma. Although current " 1. Chen X, et al. Clin Cancer Res. 2020,26(15):3979-3989. HCEC: Hepatocellular Carcinoma
evidence is pri'rrl_arily derjved from pr\ec:linical invest igatim_'ls and o . O . CAR T-cell therapy targeting GPC3 and HBsAg holds 2. Sangro B, et al. J Hepatol. 2021;74(3):6569-671. CAR: Chimeric Antigen Receptor
:::::r’;::e: :2';5;?';:;'7;‘ :ﬁ:laoﬂrf:: i :::::f [ .:::;mue ..‘ transformative potential for HBV-associated HCC, 3. Sun R, et al. Hepatology, 2022,75(2):427-441. gg:f EE'::;L”‘EE:?%TR’;‘::““’
Further prospective Elini:at trials are required to establish long-tzlrm but optimized strategies and robust clinical validation 4. Zhang ¥, et al. Signal Transduct Target Ther. 2023:8:57. PFS: Progression-Frae Survival
efficacy, optimize patient selection, and define the role of CAR T-cell are essential for durable success. 5. Xia ¥, et al. J Immunather Cancer, 2024;12:e008123. CRS: Cytokine Release Syndrome

therapy within multidisciplinary management of HEV-related HCC.




