[ iR A iR 243 hitp:/www.biother.cn
Chin J Cancer Biother, Mar. 2023, Vol. 30, No.3 -+ 267 -

DOI:10.3872/j.issn.1007-385x.2023.03.012 * 7'% gﬂ é& -‘i ¢

TumorFisher CTC #3#2 R F T-06% BART 4R f &2 471 PD-1/PD-L1 AR 3R
FFr BN — IR & K3 E S
TumorFisher CTC detection technology for the treatment decision of anti-PD-1/

PD-L1 in advanced hepatocellular carcinoma and its efficacy evaluation: a case
report and literature review
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