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Abstract

Key words

Background and Aims: Hepatocellular carcinoma (HCC) is one of the common malignant tumors.
Transarterial chemoembolization (TACE) and transarterial embolization (TAE) are common treatment
options for unresectable HCC. In recent years, hepatic arterial infusion chemotherapy (HAIC) has been
used to treat advanced HCC and has achieved satisfactory therapeutic effects. However, few studies
directly compare HAIC with TACE/TAE. Therefore, this study was conducted to evaluate the efficacy
and safety of HAIC and TACE/TAE in the treatment of unresectable HCC.

Methods: The studies on HAIC and TACE/TAE in the treatment of unresectable HCC published as of
14 August 2021 were searched in PubMed, OvidSP, Cochrane Library, Web of Science, Wanfang
Database, CNKI, and VIP Chinese Journal Database. The data relevant to the outcome variables such as
overall survival (OS), disease-free survival (PFS), objective response rate (ORR), disease control rate
(DCR) and adverse events were extracted, and Meta-analysis was performed using Review Manager 5.4
software.

Results: A total of 5 studies were finally included. Results of Meta-analysis showed that HAIC group
was superior to TACE/TAE group in terms of OS (HR=0.39, 95% CI=0.18-0.86, P=0.02), ORR (RR=
3.82, 95% CI=2.41-6.04, P<0.000 01) and DCR (RR=1.52, 95% CI=1.12-2.05, P=0.006). Moreover, the
results were still consistent after exclusion of possible sources of heterogeneity by sensitivity analysis.
There was no significant difference between HAIC group and TACE/TAE group in PFS (HR=0.34, 95%
CI=0.11-1.04, P=0.06), but the PFS in HAIC group was better than that in TACE/TAE group after
exclusion of possible sources of heterogeneity (HR=0.56, 95% CI=0.43-0.73, P<0.000 1). For any grade
of adverse events, the risk ratios of thrombocytopenia (RR=1.59, 95% CI=1.04-2.44, P=0.03) and
diarrhea (RR=4.57, 95% CI=2.01-10.37, P=0.003) were higher, while the risk ratios of elevation of
alanine aminotransferase (RR=0.57, 95% CI=0.35-0.92, P=0.02) and hyperbilirubinemia (RR=0.37, 95%
CI=0.26-0.53, P<0.000 01) were lower in HAIC group than those in TACE/TAE group; for grade 3—4
adverse events, the risk of leukopenia in HAIC group was higher than that in TACE/TAE group (RR=
6.32, 95% CI=1.71-23.28, P=0.006); for either grade 3-4 adverse events or any grade, the risk of fever
in the HAIC group was lower than that in the TACE/TAE group (P<0.05); there were no significant
differences in incidence rates of anemia, neutropenia, and hypoproteinemia as well as abdominal pain
and vomiting between the two groups (all P>0.05).

Conclusion: Compared with TACE/TAE, HAIC offers better tumor response and longer survival, and
acceptable adverse reactions. So, it is a better treatment option for patients with unresectable HCC.
Carcinoma, Hepatocellular; Arterial Infusion Chemotherapy; Chemoembolization, Therapeutic; Meta-Analysis
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Hepatocellular Carcinoma ., Hepatocellular Carcinomas
HCC. Liver Cancer, Liver Cell

Liver Cancers .
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kALY o
1.2 MNSHIRIRE

PAFRE: () Im AR (BENLXS IR . 3k
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(disease control rate, DCR) 4 I 4g 5 A & /D> 1 W[5
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SD) /1 N HEBRbR . () F0F . A ZHME .
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i R P AR JCIBIT o A0 A B 58 B9 38 AR FR AiE B NOS
e

W EE PR R A5 A 7 R A AR A 5
Sk (n=2 363) 3CHik (n=0)

| |
v

| BRSSO 0k (=1 755) |
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Figure 1 Document search and screening process
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Table 1 Basic characteristics and quality evaluation of the included studies

H—EH  Fh Vol L SRR (%) Lilais HORERR bl Child-Pugh(A/B)
(n) (e¢m) )
Li, &1 2021 HAIC 67 51(23~75) 60/7 11.1+3.9 — I H-HLr £ 1 824
TACE 67 50(24~74) 60/7 10.743.4 — HEH-IRLIE 18024
He, 22 2017 HAIC 38 — 30/8 <10/>10(12/26) <3/>3(18/20) Yok A B B &
TACE 41 — 37/4 <10/210(12/29) <3/>3(17/24) Y1k A B B &
Hu, &5 2020 HAIC 22 52.5(43.5~59.0) 21/1 7.7(4.85~12.13) 1/>1(3/19) 20/2
TACE/TAE 24 54(49.0~62.0) 20/4 8.2(7.05~13.50) 1/>1(8/16) 2173
Tsai, 251! 2020 HAIC 26 63+13 21/5 12+3 1/>1(11/15) 16/10
TAE 25 64+12 22/3 1143 1/>1(14/11) 18/7
Kim, %P7 2010 HAIC 36 53+10.9 — 12+4 — 33/3
TACE 31 55+9.2 — 13.8+4 — 20/11

®1 MNHARHERFERFETN ()

Table 1 Basic characteristics and quality evaluation of the included studies (continued)

% ZIH/IF

oM AERIE BREERYT IR R FR&IE  NOS

AR AFPemL) oy R e 0 SR

Li, &2 2021 HAIC 67  61/—/— <400/>400(21/46) 28/49 44/23 & 4.4(1~9) ¥ 8
TACE 67  60/—— <400/>400(26/41) 16/52 45/22 75 2.4(1~12) J

He, &4 2017  HAIC 38 36/—/— <400/>400(12 /26) & E‘ (o) 3.8+1.5 g 5
TACE 41 36/—/— <400/>400(15/26) i E‘ i 1.7+0.8 e

Hu, 2520 2020  HAIC 22 21/0/1  2019.5(235.0~5 821.5) — 2 — 5(2~9) FfidE)E:63.6% 6

TACE/TAE 24 23/1/0  3774.5(151.9~150323)  — = — 1(1~3)  FRKHdEE :4.2%

Tsai, 221 2020  HAIC 26 16/—/— 31 848+8 790 A = & 2.5+1.4 — 6
TAE 25 16/—— 7 526+1 674 & w5 w 1.8+1.2 —

Kim, ZP7 2010  HAIC 36 30/3/3 1561(3.2~155 800) i — — 3.442.3 — 5
TACE 31 26/1/4 1750(3.12~195 000) 3 — — 1.71.4 —

2.3 Meta o3 #ss

2.3.1 FaEN BHHEYRE T 0SS, LR
AFE (PES) o UL % (ORR) Rl Y5 i 4 il
F (DCR) 4 MEH =D 1A (£2). 4T
Y PIRAE T OS S5, Meta /3 HT R W1, HAIC 41
()OS ] B K F TACE/TAE 4, 2R A S ¥E X
(HR=0.39, 95% CI=0.18~0.86, P=0.02) (& 2A)
3 THAFSE PR IE T PFS 45 5, Meta 23 BT 45 54875,
PIAL 1Y PES 22 % o Giih2# 5 X (HR=0.34, 95% Cl=
0.11~1.04, P=0.06) (& 2B). 4 I #5522 4 4
T ORR 1 DCR ¢ #i , Meta /3 #r 8], HAIC 4 1
ORR (RR=3.82, 95% CI=2.41~6.04, P<0.000 01)
M DCR (RR=1.52, 95% CI=1.12~2.05, P=0.006) 3
& T TACE/TAE 2 ([%13) .

2.3.2 RREFH B Tsai FPV4, H 4 4 I
FEPPNBIHGE TN B A OCE R o Meta 43 HT
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T, X TARAT SR A R FAF, HAIC 4 & 4 1l
INBRIE D SE (RR=1.59, 95% Cl=1.04~2.44, P=0.03)
M BE 75 (RR=457, 95% CI=2.01~10.37, P=0.003)
(9 KB %5 78 T TACE/TAE 20, 1 TN 4 R & S 5 7% il
(ALT) J+ & (RR=0.57, 95% CI=0.35~0.92, P=
0.02) . = 040 % Ifl iE (RR=0.37, 95% CI=0.26~
0.53, P<0.000 01) % A= () A Ik T° TACE/TAE 4 ;
XFF 3~4 A R 3 F, HAIC 4 % A& 1 40 i ek 2> i
(4 XUBS: /&5 F TACE/TAE 41 (RR=6.32, 95% CI=1.71~
2328, P=0.006) ; i JoiE Je: 3~4 F i AT A 25 % 1 A
R F, HAIC 20 & AE 2 FA 0 KUK 2441 T TACE/TAE
41, ZRAZRITFE L (P<0.05), PRI .
rhPE R A B A L IR I MRE . MR R . Kk A
AU, Z2REIT5 ¥R L (3 P>0.05)
(%3).
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Table 2 Efficacy variable reported in the included studies

s A {E3 iR 5 i 0s(H) PFS(A)
: (h) CR PR SD PO ORR P DCR P Wil 95%CI %  95%CI
Li, 1 2021 HAIC 67 1 28 18 20 433% 70.1% 13.9 10.1~259 64 5.1~9.4
0.001 0.472
TACE 67 0 9 33 25 13.4% 62.7% 6.0 4.7~7.2 2.8 2.1~3.3
He, %24 2017  HAIC 38 0 20 11 6 54.1% 0,001 83.8% — —  GEE eatsE
<0. d
TACE 41 0 4 17 19  9.8% 52.5% — — 42 EEHE
Hu, 252 2020 HAIC 22 0 13 7 2 59.1% 0.014 90.9% 0,00 20.8 13.3~28.3 9.6 6.7~12.3
TACE/TAE 24 0 5 6 11 227% 50.0% 40  29-~5.1 1.5 0~3.4
Tsai, %21 2020  HAIC 26 — — — — — — — — 11.0 — — —
TAE 5 = | = | = = - - = — 5.0 - - -
Kim, 227" 2010 HAIC 36 0 6 12 16 16.7% 50.0% 6.4 4.4~8.4 — —
0.030 0.033
TACE 31 0 0 8 19 0% 25.8% 4.0 1.4~6.5 — —
Weight Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratio] SE (%) 1V, Random, 95% CI 1V, Random, 95% CI
Hu, Z712020 -1.77 04 26.1 0.17[0.08,0.37] —m=—
Kim, 772010 -1.36 0.66 17.9 0.26[0.07,094 ——=—
Li, %523 2021 -0.37 0.14 33.9 0.691[0.52,0.91] -
Tsai, 2212020 -0.46 0.52 22.1 0.63[0.23, 1.75] ———
Total (95% CI) 100.0 0.39 [0.18, 0.86] B
Heterogeneity: Tau’=0.45; Chi’=12.49, df=3 (P=0.006); ’=76% f t f t
Test for overall effect: Z=2.34 (P=0.02) 0.01 0.1 1 10 100
HAIC TACE/TAE A
Weight Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE (%) 1V, Random, 95% CI 1V, Random, 95% CI
He, 4242017 ~0.34 0.59 28.8 0.7110.22, 2.26] — =
Hu, %%12020 -2.41 0.55 30.1 0.090.03, 0.26] —&——
Li, 25232021 -0.6 0.14 41.1 0.55[0.42,0.72] =
Total (95% CI) 100.0 0.34[0.11, 1.04] ~enE I e
Heterogeneity: Tau’=0.75; Chi*=10.54, df=2 (P=0.005); ’=81% } } t |
Test for overall effect: Z=1.90 (P=0.06) 0.01 0.1 1 10 100
HAIC TACE/TAE B
E2 HAIC45 TACE/TAE BMAETFIEMRILE  A: OS; B: PFS
Figure 2 Comparison of the survival variables between HAIC group and TACE/TAE group  A: OS; B: PFS
HAIC TACE/TAE Weight Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total (%)  M-H, Fixed, 95% CI M-H, RFixed, 95% CI
He, 25292017 20 38 4 41 21.2 5.39[2.03, 14.35] —0—
Hu, 292020 13 22 5 24 26.3 2.84[1.21,6.66] |—=—
Kim, Z£272010 6 36 0 31 3.0 11.24[0.66, 191.91]
Li, 25232021 29 67 9 67 495 3.22[1.65, 6.28] ——
Total (95% CI) 163 163 100.0 3.82[2.41, 6.04] &
Total events 68 18
Heterogeneity: Chi’=1.75, df=3 (P=0.63); I’=0% f f t }
Test for overall effect: Z=5.72 (P<0.000 01) 0.005 0.1 1 10 200
TACE/TAE HAIC A
HAIC TACE/TAE Weight Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total (%) M-H, Fixed, 95% CI M-H, RFixed, 95% CI
He, %524 2017 31 38 21 41 29.0 1.59(1.14, 2.23] —a—
Hu, %2020 20 22 11 24 222 1.98[1.26,3.12] —s—
Kim, 25272010 18 36 8 31 13.6 1.94[0.98,3.83] +—=——
Li, %2021 47 67 42 67 35.1 1.12[0.88,1.43] -
Total (95% CI) 163 163 100.0 1.52[1.12,2.05] <
Total events 116 82
Heterogeneity: Tau’=0.05; Chi’=7.13, df=3 (P=0.07); I*=58% } } } } } }
Test for overall effect: Z=2.73 (P=0.006) 0.1 0.2 0.5 1 2 5 10
TACE/TAE HAIC B
3 HAICZFI TACE/TAE HMB R i iEFREEE.  A: ORR; B: DCR

Figure 3 Comparison of the tumor response variables between HAIC group and TACE/TAE group
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Table 3 Adverse events of HAIC and TACE/TAE for treatment of unresectable HCC
AT 25 9 (A BB 3~d 2 (S BB B
B B HAIC 4 FTACES RR(95% CI) P Hi e HAIC4H TACH RR(95% CI) P
) VYL . ) = mAR4 :
L 3 38/175  76/203  0.69(0.14~331)  0.64 3 2/161 3/196  0.78(0.13~4.47) 0.78
P 4 s i 2 36/139  13/172  3.14(0.92~10.73)  0.07 3 13/161  2/196  6.32(1.71~23.28) 0.006
A2 s RE 3 30/175  12/203  2.46(0.78~7.73)  0.12 3 6/161 3/196 2.20(0.63~7.74)  0.22
I/ NI RE 3 40/175  30/203  1.59(1.04~2.44)  0.03 3 71161 8/196 1.02(0.38~2.70)  0.97
ALT T+ 3 65/175  139/203  0.57(0.35~0.92)  0.02 3 17161 33/196  0.07(0.02~0.28)  0.000 2
1R IHAT 2 I fE 3 29/175  87/203  0.37(0.26~0.53) <0.000 01 3 1/161 7/196 0.28(0.06~1.31)  0.11
AR & I E 2 62/139  73/172  1.05(0.57~1.94)  0.87 3 3/161 0/196  9.06(0.47~173.41) 0.14
ozt 2 14/139  74/172  0.23(0.13~0.38) <0.000 01 3 17161  13/196  0.16(0.04~0.68) 0.01
A 2 80/139  93/172  1.05(0.86~1.28)  0.63 2 /139 14/172  0.23(0.01~6.22)  0.38
X - 2 32/139  36/172  1.04(0.70~1.53)  0.85 2 8/139  2/172  4.73(1.03~21.77) 0.05
s 2 26/139  7/172  4.57(2.01~10.37)  0.003 3 4/161  13/196  3.26(0.54~19.74) 0.2
RIS RBET 3 0/161 3/196  0.27(0.03~2.35) 0.24 — — — — —
2.4 BRESH R4 ZEHRXEHITERES T
EAI /j{ ,;5( @ ik Tﬁ 7 5 J}_F ﬁ‘ ﬁj\ ﬁ , % il %:_ Eﬁ ,@ Table 4 Excluding articles for sensitivity analysis
TR, JF AR OS, ORR. DCREHF s e o B
- B Q N ’QL,:!; \) ) “ S
HAIC 41, PFS PEL ] 22 ¢ UG8 T 5 o d i i 0S  Hebkai 0.39(0.18~0.86)  0.02 76% 0.006
— LR MAWV G BT RO AT, I HEBS: Kim, 227 0.43(0.17-1.07)  0.07 82% 0.004
BT S P B AR B (R 4) . SRR, C HEB:Hu, 5 066(051-086) 0002 7% 034
B[ OS 1 PFS B [ B TR A, P AN Ik 76% HEBR Tsai, %520 0.33(0.12~0.96)  0.04 82% 0.002
i HER Li, 2609 0.27(0.16~0.48) <0.00001 50% 0.14
: £ (25 25 g B R
81%. X J 08, 45 Hu s, 25 B 5E [ 57 Bt PFS  HEBRHAT 0.34(0.11~1.04)  0.06 81% 0.005
AR (P=7%, P=0.34), HAIC 41 #) OS #1}5k HER He, 2629 0.24(0.04~1.41) 0.1 90%  0.001
K F TACE/TAE 4, 5 H %1145 L (HR=0.66, HER Hu, 2529 0.56(0.43~0.73) <0.0001 0% 0.67
95% CI=0.51~0.86, P=0.002); iz A~ Hfb JLES HEBR Li, %=1 0.25(0.03~1.90)  0.18 85% 0.01
e 0 431) 3.82(2.41~6.04) <0.00001 0% 0.63
BFSCIR SR MEAS R L AT PES, Zejmgggen ORR ORI 382041600 < -

e o ) HEBR Kim, 25277 3.59(2.26~5.71) <0.00001 0% 0.59
205, S Bt B A (P=0%, P=0.67) HEB He, 2529 339(2.01~5.72) <0.00001 0% 0.64
HAIC 2 ) PFS K F TACE/TAE 4, 2R A& i1 E HEB Hu, 2525 4.17(243~7.16) <0.00001 0% 0.52
X (HR=0.56, 95% CI=0.43~0.73, P<0.000 1) ; 1fi HEBR Li, &2 4.40(2.33~8.32) <0.00001 0% 045
A BB A LS B SE S R A LA L 1 DCR Etiﬁu . 1.52E1.12~2.05; 0.006 58% 0.07

% Kim, £ 1.46(1.05~2.05)  0.03 67% 0.05

ARSI HT Bl > Ve g5 RS YR L 0 A i

Hu ST A8y OS M PFS i A9 5 AR B - L HERR: He, 4524 1.54(0.98~2.40)  0.06 68% 0.04
E/‘J ORR ﬂi [J—!l_» Hﬂ E%"E\%‘@ ( IZZO% D P=063 ) B %?ﬁfﬁ ;HH;/% Hu, %[25] 1.40(1.02~1.92) 0.04 54% 0.11
ol —5, S rEY TG A, 45582 HAIC 4 HERR Li, 20 1.77(1.37~2.30) <0.0001 0% 0.71
T TACE/TAE 4, iP5 8%t . LA DCR
ok WO SR AR A (P=58%, P=0.07), Z i Li
FPE, SBEM B (P=0%, P=0.71), HAIC 25 ZFREME

ZH i) DCR A} 8. 2 7 T TACE/TAE 4, %2R H G it#
& X (RR=1.77, 95% CI=1.37~2.30, P<0.000 1) ;
M2 A~ 2 45t HoA LR A 98 5 55 52 v Jo W 8 A8 4k .
Ui B Li SE 0] 68 Ok 5 MR U
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PFS |

ORR #I1 DCR #5 #5 17

Egger's Ko %, P{EH/ %M : 04616, 0.7192, 0.329 7
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3 i it

A HBF 58 PE Al T HAIC F1 TACE/TAE 78 A 7] 4] &
HCC B HIRIT A 3 e e v, 45 1L,
XFFARAYIBR HCC #3, HAICIRYT G Y 0S| PFS
ORR #1 DCR ¥ {. T TACE/TAE., HAIC %k ‘& B 86 &
My e B0l /N U A RE 40 R e D i )
JE V5 #9 XS %% TACE/TAE &, fii & A= T 2h BE 3t 15
(ALT JF i . o M 2T 2 i iE ) A & 38 KURS: 5%
TACE/TAE A, POZL A FT M0 . rp PR 4 A s 2 4iE
R A AE . B . Kok A5 R AR JE I 25
Ui B HAIC 23697 A AT UIBR HCC % 4 . A 30 ik
5, (BTE HAICIRYTHT . R YT b 82 b SR 97 IS I 4
R E 2 A R, BRI /N AR 4
MO DG, Kt T EANANFE 11, AR
it ) 38 PR 3 O S 2 W X RE TR Y, b I T U
1 BT 45 3l Dk i AR )T 259 o A7 HAIC IR YT S Hh 31
KW R G HETE . WKk o 89 S5 RE R, N AE X AE R
I7 0 AL 0B RN R L A R K R A T A O IS 2
95T R IKCOE IR SR, A R G A i, 5
LEBEINRE, #IREITE . WA, X
sz . BR . g il &% BRIk
it K A5 A B 25 5 A R IRIT o

P g8 1T, 2020 4F 38 [ HCC B7 & 0 6 41 J7
BE T2 1 39 73, HCC 78 Tk [ 3% b g & s R
& A 4D, AT R JE R B R R AR 2 N0,
TACE/TAE 5 )7 42 *P I 1) HCC fc % WL 60 R 38 36 97
oz B3 GRAESR, HAIC 78 W Y # X rp 6 4 HCC
BEMIRIT PR HBEIE T4 AN ENRR. #F
H AR & 5, B0 HCC f8 5 35 3 SR FH DA 41 A 3
il HAIC RIS, Zaizen SV HIE . SR AR EAH
e, WAAHAIC B2 E K0S (15.6 1 H vs. 11041,
P=0.015 7) o F& [ W & VL& FH BRI 5K
E I R A5 i FOLFOX J7 % 1Y HAIC i £, i
HCC B # 7E 0S. PFS. ORR %5 J5 i ¥ A W & 4k
£ AH BRI Rl AL ST U7 58 1 HALC J7 88 S &% 4>
PEE 4, HAETM CZIE . EARMIRMAN SR X
kb, 2 RO Y DA 4 Sk 3 Al R HALC,
3 e PP Y J& FOLFOX 7 & /Y HAIC ., 1 T4 A
WF S B /b, Jovk 3R 4T 0T SE 9 3 41 53 B o o
AR HAIC ARY7 7 R Z B I s B etk 2 5% . A
W, T B 2 0 R Ok 3 — 0 i AN R YT T %
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225, DUE T 3 PR AL T 53 IR 97 %

FEAHE ST 0S . PFS Al DCR L & 45 5 v W 5%
B0 R AERURE TR, 45 3R Hu
SESTH B R I B OS T PFS 1Y S Mok IR, % &
JEE AT RE R . 7E Hu %0, HAIC 41739387 )5 15
(5%) Bl £ T TACE/TAE4 (1), Jf H HAIC
EE I R e o A | EI T Qe N SR Tl O < A ]|
(63.6%) W] = T TACE/TAE 241 (4.2%), W X}
T H A LI Y, IZ A58 H HAIC 4 L TACE/TAE
YA VAR TT RO B A, PR ALl OS . PFS 25 5
WH MR . X FIC AR DCR, 45 R i#s Li 52
AIRE R SRR, B AT RE N . 7 Li 4B
e R o S R o AL e, JF HOHAIC A (57.1%)
JIF A % B & L W B = T TACE/TAE 41
(30.8%) , T30 HAIC 41 9 J b 3¢ 2%, 5 TACE/
TAE 241 DCR 2 5 B4 it 24 8 X (P=0.472), 1fi HAlh
3T A A DCR ¥ A Giit 2= 2 5% (P=0.033 .
0.004, 0.002). #Xif, WARE . R ITE. &I
SPTES DA TR R A R0 R,
PRI 1M 5 2 B R I BF 5 0k i — 2B W 2 S B PR T

it — A U W 5 4 A, E B IR BB Li
LIRS v PSMOET B R LR AR AR . BRIV . 0S,
PFS %5 J5 Uf 500 5 & AT Z A A Ge o ad 1, 4
A& . HAIC 4169 0S. ORR HI DCR 3 T 45 45 44 1)
T TACE/TAEA, ZRAGIT#E L (P<0.05),
Bk AT RE B S TR SR RS &5 SR AT SR HALC; P41y
PFS L3, ZSF LI #E L (P>0.05), 78Uk
JEE 43 A7 HE B T BB A9 5 MR IR S, HAIC 4119 PFS
K T TACE/TAE 4, ZRA Gt E L (P<0.05);
0S. PFS FI DCR L & 45 8 v WL 4 21 B 5 0% S o %
I H fe 2 2 W] RE Y 5 0T M ok R S RT fg i e [ 5
HIR 25 S ] o

EHAR R, B T ASCh I g A 5 R
LA, A5 — T IE 78 317 09 B X AS BT B 14 K BT 968
) HAIC 5 TACE 7§ J7 % L 1 2 b .0 B HL X I A
2 (NCT02973685) & MU 15 41 20 mi 2R, JfF 7E
2020 4F RN IR I BF 2225 (ESMO) 44 BT T
FSki 4. 5 TACE M H, #2322 HAIC (B # 19 h
7 OS K (23.1 9 H wvs. 16071 H, P<0.001),
£ PFS K (9.63 ™~ H vs. 540 1~ H , P<0.001) ,
ORR ¥ & [ (RECIST: 45.9% vs. 17.9% , P<0.001) ;
(mRECIST: 48.4% vs. 32.7%, P=0.004) |, T K%
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TR B (23.8% vs. 11.5%, P=0.004), & K~ R
HAOE R AEREAL (19% vs. 30%, P=0.03).
SRS —8 . 5o, B T KA 4
£ Fn I KRBT 5T (ChiCTR2000038494 ) 1F 78 #E 417
o BAREAT £ HE i A Y ORE AR B ML G R AT
7% ¥E — & PE A HAIC 55 TACE/TAE 34 97 A o] 4] [
HCC 197 R4 S Ak o

AW FEAAFAE — ey B« Bk = Bl B X RE AT
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