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Abstract

Objective: To compare the efficacy and safety of TACE combined with HAIC versus TACE alone re-
gimen for unresectable hepatocellular carcinoma. Methods: The study was a single-center retros-
pective study, and a total of 156 patients with HCC treated with TACE + HAIC or TACE alone at the
Second Hospital of Chongqing Medical University from August 2020 to August 2021 were selected.
They were divided into 80 in the TACE+HAIC regimen group and 76 in the TACE regimen group.
Results: No patients in either group achieved CR, and the objective remission rate (ORR) was sig-
nificantly higher in the TACE+HAIC group than in the TACE group (46.3% vs 25.0%, p = 0.006). In
contrast, there was no significant difference in DCR between the two groups (TACE + HIAC: 92.6%
vs TACE: 85.5%, p = 0.162). One-way logistic regression was performed between ORR and DCR in
both groups, which showed ORR (OR: 0.387, 95%CI: 0.196~0.765, p = 0.006), DCR (OR: 0.479,
95%CI: 0.168~1.368, p = 0.169). Multifactorial logistic regression analysis showed ORR (OR: 0.291,
95%CI: 0.126~0.674, p = 0.004), DCR (OR: 0.550, 95%CI: 0.161~1.876, p = 0.339). Conclusion: The
efficacy of TACE + HAIC for advanced unresectable hepatocellular carcinoma was significantly
better than that of TACE alone.

Keywords
TACE, HAIC, HCC

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

4
1. e

JH- 40 i (HCC) A2t b i % DL R 28 7S B iR, 8 v s o N 1 48 250 B 51 B A i hE SE T e v
A 50U, hEE ZHERE, A E e R RS 50% LA b JH e AR R R IR
RehHEZ 0, fEREGME R IE T R b 5 2], AERTAE T, BT e kR IR [3]. H
H T e S AR, R 2 B EWIS NITERN C2 R B MR, KETFRENE. XTT
W SR e, DN P 5 [ HE R R R JB & TACE AE A —40R Y7 [3] [4], 2R, —LeAfF 5], HAIC (1)
A A A HAOS) b R FE B K (7.0 ™~ H vs 5.5 AN H, p = 0.011), HAIC (¥ A7 it & B (8] (TTP) . L 2R $ii
JEJeK[5]. FA7E 2014 4, HAMRESMMEREMLH HAIC Ja7 M@ T F b ie B, B2
Vp4 6]

JT 5h ik HE VAL I (Hepatic arterial infusion chemotherapy) 2 it 22 fz % il 5L (D) sh ik, 85 & 45
ksl shiik, ARG KIAFFEEERAIT 258 . T HCC g =2 th AT Sl ik kI, HAIC n] LLZE iR i $ it
B ER AT 2490071 BEAE A R 2 WA R T HAIC Y6877 e B 197 0% 22 4=k [8] [9] [10] [11],
BV 2 WF 70302 5 fd ] HAIC B TACE, i TACE + HAIC J5 &i877 HCC IIBF 7 i/l , BRI AHE 7¢
BEXT L TACE + HAIC 5 #.4ll TACE 697 B AN rT )Rk HCC (97 38 K 2 4x k.
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AT O B IR 5T, DRI R T B R R R R Bk . WRFUIEE T 2020 4F 8 A&
2021 4 8 ALEFE RERFR MBS EERi452 7 TACE + HAIC B3 #.4l TACE JAJ7 ) HCC # %It 185
No NIEFRUEMI R : 1) ANATVIBRMIAT40ALRE; 2) /05 — DTl EEAR MR 3) BED RS C
J LT ; 4) Child-Pugh FFThRESEZE ly A B0 B 2% 5) M/Miit$0 >50%10%L; 6) A 40 it% > 3*10%/L;
7) FEERIAN L KL > 1.5%10%L; 8) ECOG #W-4r A 0 B 1. %% 156 ANk, 434 TACE + HAIC 413t
80 A\, Hi4li TACE A1t 76 N, HAKGFE WA 1.

3£1854 A EHCCA
gzl

29N AN HHERR
1.MM/\#/ v F50%10° (n=5)

| 2. 4RE/NT3+10° (n=22)
3. MRIAAE/ N F1.5%10° (n=2)

BRENE156 A
A A
TACE+HAICZ (n=80) Iﬁgg’}

Figure 1. Flowchart summarizes patient inclusion
1. BENEREE

Tk

FAl TACE BHEIRITHS, K PELMAEIPER M mank, ToB0H, REHE, FAMERE
AT R ZE, GRS, Haaibii. & 4~6 JEE 1Kk, #%5% 4~6 REEE ARE- 2 N1k, TACE
+ HAIC 83 LR RE T 2 AT S KA T 1 28 (TACE) Jm B E sl ik 3 T HEaIK, & 819 b5 Ja B % T LA
ORI 85 mgim® B ikiiE 3 h, T LU RS 200 mg/m’ BT, #)E T LA 5 UREENE 2500 mg/m?
FREERR RN 44 he BF 4~6 AT — IR, #2352 4~6 IRBUEE A REBZZIGIT T Nk,

JYRCHE: 1T RTEHTHEIPOY, B4E CT. BIREUR(MRI). AFP &5, JTRGHNFEIRIT a1 41T,
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K SARMRIVFAT AR AE mRecist HEAT VY. 43 N8 REMA(CR) BT 22M#(PR) FasE (SD)HIEEE(PD). SBEVI
IFEA 12 AN H o T H PR35 % W22 # 22 (ORR) #2128 (DCR) . ORR = CR + PR, DCR = CR + PR + SD.
SN WA
KRR R RITRIEL fisher Kitfifudn, ELLAR R RHMARL:, WRMHABLN 2R, WA
IT 3 LR R DS K logistic [B1UH, e B 3 MRS IR 35 9 WUk 56, p < 0.05 ZRA Gt L. Fr
A6 77 % HH SPSS26.0 AT

3. R

AP LN 156 44, Hid TACE + HAIC 4180 A, TACE 41 76 A . X W40 i 3 FE 2R R AT LA,
PR B F FE AR C U 222 5, p HII KT 0.05; Hrh BCLC 7% ¢t 7E v #52 Yu [ N (p = 0.075 > 0.05).
AAAE 2% 1.

Table 1. Baseline characteristics

1 BFHER

St TACE TACE+HAIC

N =156 N=76 N =80 pValue
P
5B 133 (85.3%) 68 (89.5%) 65 (81.3%) 0.148
e 23 (14.7%) 8 (10.5%) 15 (18.7%)
RS 54.3 (29~84) 55.6 (29~84) 53.0 (29~71) 0.128
BCLC
A 18 (11.5%) 12 (15.8%) 6 (7.5%) 0,075
B 74 (47.4%) 39 (51.3%) 35 (43.8%)
C 64 (41.1%) 25 (32.9%) 39 (48.8%)
ChildPugh
A 148 (94.9%) 73 (96.1%) 75 (93.8%) 0.720
B 8 (5.1%) 3 (3.9%) 5 (6.3)
s
2 65 (41.7%) 30 (39.5%) 35 (43.8%) 0.588
15 91 (58.3%) 46 (60.5%) 45 (56.3%)
CauseHCC
HAh 23 (14.7%) 12 (15.8%) 11 (13.8%) 0,931
HBV 130 (83.3%) 63 (82.9%) 67 (83.8%)
HCV 3 (1.9%) 1 (1.3%) 2 (2.5%)
JH R4
T 27 (17.3%) 10 (13.2%) 17 (21.3%) 0.182
H 129 (82.7%) 66 (86.8%) 63 (78.8%)
e H
N3 84 (53.8%) 45 (59.2%) 39 (48.8%) 0.190
2R 72 (46.2%) 31 (30.8%) 41 (51.2%)
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Continued
MEZR
FD 85 (54.5%) 44 (57.9%) 41 (51.3%) 0.405
B 71 (45.5%) 32 (42.1%) 39 (48.8%)
AFP
<1000 102 (65.4%) 54 (71.1%) 48 (60.0%) 0.147
>1000 54 (34.6%) 22 (28.9%) 32 (40.0%)
YRIT IRBL 2.17 2.29 2.06 0.174

yE: BCLC: ELZEZHI/H; ChildPugh: FFIhigr2k; CauseHCC: Mg KINZ; AFP: HEEA.

Jir 988 L«

PG LS CR, H TACE + HAIC 4HiA %] PR 194 37 A (46.3%), SD & 37 A(46.3%), PD
I 6 A\ (7.4%). TACE #4Hi5 % PR, SD, PD HI AN %5314 19 (25.0%), 46 (60.5%), 11 (14.5%). TACE + HAIC
HEH R & T TACE HIME M2 (ORR), HAS T X (46.3% vs 25.0%, p = 0.006). i #2H 1
DCR & 2 2 5 (TACE + HIAC: 92.6% vs TACE: 85.5%, p = 0.162) B A5 W. 7 2. %1 H 4% ORR 5 DCR
Z BT T BRI E logistic [F11H, 455578 ORR Z 5% A 4iih 5 & L (OR: 0.387, 95%Cl: 0.196~0.765, p =
0.006), DCR & # % 5 (OR: 0.479, 95%CI: 0.168~1.368, p = 0.169). VAR T 4k % 0 535 % F 14E
W, PEW, FHELL, Mm453218, AFP, Child-Pugh, BCLC, %, VAT IREEEREK G HIZ K% logistic 1]
9431 &7~ ORR (OR: 0.291, 95%Cl: 0.126~0.674, p = 0.004), DCR (OR: 0.550, 95%Cl: 0.161~1.876, p =
0.339). EARIEM N 3, # 4.

ARRPL:

PHEEAR RN LR EER, 2R 1~2 ZMARKRN, LHFERT T BTG, 3~4 AR
SR T RREVATT JG VT 2 . PRZELIRI3S) o™ AN R R N BRI L. TACE + HAIC HAE MR 2% A B R SAH
%, AR ZER LG R L BRI 5.

Table 2. Tumor response in both groups

2. MERENMERN

it TACE TACE + HAIC p Value

CR 0 0 0 —
PR 56 (35.9%) 19 (25.0%) 37 (46.3%) 0.006
SD 83 (53.2%) 46 (60.5%) 37 (46.3%) 0.074
PD 17 (10.9%) 11 (14.5%) 6 (7.4%) 0.162
ORR 56 (35.9%) 19 (25.0%) 37 (46.3%) 0.006
DCR 139 (89.1%) 65 (85.5%) 74 (92.6%) 0.162

¥: CR: SERZEM: PR: BFr8E#: SD: ¥FifisE: PD: BINIERE; ORR: HUWZEMA; DCR: HIkfE] %,

Table 3. Single and multifactor logistic of two sets of ORRs
%< 3. Mi2H ORR 2 E & X % FE % logistic [E)3

R logistic [5])H Z A& logistic [#])H
BT TR OR 95%Cl p Value OR 95%Cl p Value
TACE — — — —
TACE + HAIC 0.387 0.196~0.765 0.006 0.291 0.126~0.674 0.004
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Table 4. Single and multifactor logistic of two sets of DCR
#< 4. MtH DCR BEE R R % EZ logistic [EY7

R Z logistic [A]14 Z K& logistic [A])4
BT & OR 95%ClI p Value OR 95%ClI p Value
TACE — — — —
TACE + HAIC 0.479 0.168~1.368 0.169 0.550 0.161~1.876 0.339
Table 5. Adverse reactions
Fz5 TRRE
TACE TACE + HAIC
p Value
Gradel~2 Grade3~4 Gradel~2 Grade3~4
R 24 (31.6%) 3 (3.9%) 20 (25.0%) 2 (2.5%) 0.574
] 19 (25.0%) 3 (3.9%) 16 (20.0%) 1 (1.3%) 0.382
M it 7 (9.2%) 0 (0.0%) 9 (11.3%) 2 (2.5%) 0.538
1 4 A gl > 2 (2.6%) 2 (2.6%) 4 (5.0%) 1 (1.3%) 0.665
IR 2 (2.6%) 2 (2.6%) 4 (5.0%) 2 (2.5%) 0.879
PR A s D 4 (5.3%) 4 (5.3%) 3 (3.8%) 5 (6.3%) 0.926
ALT 7He 5 (6.6%) 1 (1.3%) 5 (6.3%) 1 (1.3%) 1.000
AST T 4 (5.3%) 3 (3.9%) 6 (7.5%) 1. (1.3%) 0.562
MAHLETH R 5 (6.6%) 1 (1.3%) 4 (5.0%) 4 (5.0%) 0.431
H: ALT: BN%EF: AST: BRI,

4. ¥1ig

XTI A REF AR DIBR (O AF 4 s, TACE 1EA—ZRIGYT H fb 1282, HEAEEHE, HAMK
At TV ] 5K R 43 HEE F T W S T 6 9 T TR o A SR YR TT 78 H AR [ 1) — T00 22 oo TR 1 BE AL
W, AT TACE 697 I 58 A B 7 G226 73%, 2 4 OS 2R 75% [12] [13] [14], 1fii HAIC EA I
W HE 72 1 — 2RI6 97 5 58 (B 2 W ST AR R B HAIC 12367 e S I 6 2 ANES 1097 RL[8] [15] [16] [17].
F IR TACE B & HAIC A G FAE X b, HMA W R R TACE + HAIC FHEL 5 5.4 TACE g5
#9750, TACE + HAIC ) ORR & DCR 7354 31.7%#1 81.7% [18], X 5 AW 75L& )45 RA ML 4
W5, TACE + HAIC /] ORR A 46.3%, DCR N 92.6%, sn 7 AL T R04E . AW 58 b P4
HHAR RN TR EZR, WSBAENTRL: EAHFE . TACE + HAIC 7£ i 27 fe )5 56 7™ 5 nf fig B TACE A
JEAIT AT R G, EMEAR RN, B HERIT R i .

A FRABAEE—E W RBRE, /e & — RO RIBERR 78, AEAR D, HIAE M
ZNGETEIRTT, R IRIEAE AL e — 3, 72 KRR ATIE VO 70 R 30 UE 25 R e 1k .
IR TACE IR ZEM R A B oA — B2 R, RIESIIKSE IR A B 2 gom Hoy7 2L, X FMR AR
WESEAES—.

Zi Pk, TACE + HAIC 5 5.4 TACE W fES bR LA B 257, (HX A rT DB H e
MEMZEfFEA . TACE + HAIC s TR, HW#E et b2, THEESR, SRt T
TACE + HAIC 57 BRI P S5 38 35 AT 07 8. DRk, 76 SR v 32 (0 @ UFE TACE 45 5 ik
1T REEATT o
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