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Abstract

Objective: To investigate the therapeutic efficacy of hepatic artery infusion chemotherapy (HAIC)
and transarterial chemoembolization (TACE) in the treatment of primary massive hepatocellular
carcinoma (HCC). Methods: Data from patients with massive HCC admitted to the Hepatobiliary Sur-
gery Department of the First Affiliated Hospital of Guangxi University of Chinese Medicine between
January 2020 and December 2021 were selected. Patients were divided into the HAIC treatment
group (study group) and the TACE treatment group (control group) based on their interventional
treatment methods. Propensity score matching (PSM) was used to perform 1:1 matching of baseline
data between the two groups. After matching, differences in total treatment efficacy rate, complica-
tion incidence rate, and other aspects were compared between the two groups. Results: A total of
114 eligible patients with primary massive HCC were included in this study, with 54 in the study
group and 60 in the control group. After PSM, 60 patients were matched, with 30 in each group.
There were no significant differences in baseline data between the two groups after matching (P >
0.05). Comparison between the HAIC group and the TACE group: The AFP index was significantly
lower after surgery compared to before surgery in both groups, and the AFP index was significantly
lower in the HAIC group than in the TACE group (P < 0.05). The CD4* index was significantly higher
in the HAIC group than in the TACE group after surgery (P < 0.05). The total treatment efficacy rate
was significantly higher in the HAIC group than in the TACE group (P < 0.05). There were no signifi-
cant differences in the incidence rates of postoperative complications such as fever, leukopenia,
nausea, and vomiting between the two groups (P > 0.05). Conclusion: Both HAIC and TACE are effec-
tive in the treatment of primary massive HCC with few complications. However, HAIC can more rap-
idly and effectively control tumor progression, enable rapid tumor downstaging, demonstrate
higher short-term efficacy, and improve patient prognosis.
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JEOR LI A N AR R o m, HEARGEIETE, EFEMENR, N RBEA S g e 2 B 7™ H 5
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74k 97 (Hepatic arterial infusion chemotherapy, HAIC) A1 £ T 50 ik 1k 77 42 & A (Transcatheter arterial chemoem-
bolization, TACE)5 /M N F-ARiGIT el 8 s %Ak, B m AR 7 I 207721 -

X ATE T A& S b . PARIG AR SR 2R, T 2 B K] [ M VAT 25, BB
SR SRR AR R o 5 AR S AT 2 S A el AR VR R N TR T MR SRR Y, S I R A
4 S5 71) BEL U b 9 i 1 2 ik

TACE CU) V2 UIE S /& — P n] LA 2808 il s ok g e K AR A7 S I Al vy T B, R a4
FESRR AR Zh ik, AT IR A ) TR MR s, BB S B AR,  DUk B iR A K DA R (R A
JrJR AR A IR AE . R T EH M, I H AR ZEMHIR e VIBR T3 RN AL, JE B  R[2].
FLBR SURAEFITE SR, AR AT 29900t [R50, 7EFFIEShBEAS R 9% A b R iti4T TACE, HrlfE
SElRFIhRERE I RE, HESEIT %, R, SFhKEENIT(HAIC)A T H R, Ao
DI FELF ARSI . Hoat 22 B S ko S 88 1 B A N BB MR g B ks, N SR BE AL
STy, X PR AT FRE i, R ERT ALIA 48 /NI DL b, DLIOKBR B AR AERI ARG, [E AY R
Sk — D 2 gE, RERR K259 IE 3 PSR 145 3 [3]. HAIC fA7ER) =i i FHIR BN HAIC JRI7
ARG K E AR BEEiayT 7772 G R AR B RE A s oK B B B AL HE I PR30 25 [4] -
T AR IR I A R 2, SR A 759 43 DG BC V2 (propensity score matching, PSM)R R 3 32/ N VAT B
(1) B e 8 I PR AR EAT VU E, RS2k BB BC X 1) 53, S0 RR B UL VP A0 BT 20 ik o v Ay A
JFF 25h fikoAR: Ak 7 7 R 2 e P R S T 28

2. #IRE I
2.1. FAEHR

IEECT 2020 4 1 H & 2021 45 12 A SHIRITES P 2R 24 K 558 — I e = B AT AR AR RHGE 1 R R v B
BRUHEAT A NIRIT F BRI BL S . (1) PIAFRiE: © Fil% 18~65 &5 @ i (R A M2 TT B
(2024 4ERR) ) [B1L WM IR & MERTE R B4R >8em, A& ST/ ARMIATEDIIG)T & ® JE HAIC
B TACE 25 200F, FIEAITIERAE; @ REATHOT . 7 K& THREYT s ® FFIhRE Child-Pugh 4
N A-BZ; © IMEM. BIae. BRI LHESHEE: @ BHEAFENGT T RELRUFEE
FARAGFZE . (2) Hbpbrdk: © R, WAREZSTNAEE: @ GImEL. . BIA2
& @ A HAIC B TACE RMITEERIEE . @ AT HOT . A7 oy FHE a7 #: ® HFIiRe Child-
Pugh 7348 C %%; © A iGahMEH M sk M S RERErS s @ K58 B R o st HGVE il &4 s
BRI, TR AT R E A BV # . A T E AN HERRARE R B = B NR 9T FBIA
[E o NP W74 (HAIC) Rt R 4L (TACE).

22. JBITH%E

2.2.1. WF5TLE(HAIC)

BFPNGE =GR T EAPEML, RO F A A X 22 B, Al e -4 0 B B ik Ot
B E 2 s, ) 2% 22 R BRAT 2N BRI, J5 R Seldinger % 5 R T BN 5F #5441, 1E L4551 F
%4 Yashiro S48, HCE T IENETohIkALERS, # e MR or S At i i 8 5ok 54 9 B T I R sh ik ek
HFE A shAK, FF2EfEE S, SREESEEM, L mFOLFOX6 (BIbFIH + WHIRES + 5-FKME
WE) 77 R R BKAT RESRERANTT,  BeE B 4L il AU B A MU sl ik 348, REE, B RLR B, 8
HAREHI B, A s T 25 5 AT SRR I ah ik 58 0 0 e B 4L 27 i, i 1k ifi sy (] 15~20 min, 8 h
JE AT HRBR AL BRI 0H . LANRIT A 4 L 2 AN RIS AT YT ROTEA
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2.2.2. XtHRLA(TACE)

N R PG A EMY, F R R 0 IR X e 9IS, TR S S OB ik 5T
T 7, 29%0) 2 R AT 28I N B BRI, J5 KA Seldinger 77 fIlH AR I BN 5F #H4, fEF22485] 1
S22 Yashiro &, JHE TS TIKALIE S, € M B AL L if i & fo ks 58 B B T e 3l ik ek
AN, s EERE, SEELFEEA, RIS H + FURBIERET, 785 AR K I L
ME R E FRH M, FATH R QMR RERIE e 28, &2 816G 52 R LM G (3 [l 45 /) PA
ST R, NIRRT O e D ke 28 s (il g, BERLRE . SR8 IR eI g Rl s, o b i i e
15~20 min 5473 1M AL, AREe, IR Dy B e A RSB . 1 ANEIT RN 4 L 2 MEEAT
I7 ROl
2.3. MEIRHR

2.3.1. Frgittl

SZARE 2 AN JE SR SR iR o7 2T A kR #E (Response Evaluation Criteria in Solid Tumor, Recist) [6]
BEATYT RPN, JEIEAT CT ~PHEIIEsRAaR, DA MR, X E iR 7 B 5 R B A 7 0
i, KB IT R BEMREEMRE SIS © HEWRE2HHERCR), B2%MF: @ HishihRKgzm
PEAIE 30% LA L (PR), #Mr2ff: © HIRMALARE, NAFETEEEM. o E MMM R %4 SD): @
FI b kgt Jig e i (AR 2 MG I 20% LA B B8 A Ak (PD)» TH 55 HE PR AL AR B T A T A 08 (%) =
PR 2H (%) + SD 2H (%) 247 X b 2347

2.3.2. AFP 7KK CD4*7KF

I35 F G B KPR A 5 T R 1 e LA A G, R A T2 WiibE s & @ g sn &7, HhG
EAS R, BHEDS S, WEREEAEAA RS, AFP RS /E IR K Vs B 5 BUE T
RPN 2 %(8] . I B 4 i % D Re 2 2™ s i), S EUHIL CD4Y, CD4YICD8* PRI, Ao i
BE R AR T2 DY REAK T PR, Xt 2 g R B AR 5 M B R ) — AN EZ R R [9]. skl
D, J R M PP R R AR v 1) 92 4 M 7 ST R L AR LA S 2 L5 T Rk AR iy 2 1 10 1K)
REZ, BCEEHWUE, REBRFAFE RNFHIRNAEZITNNIBITHNE AFP K& CD4'fElR, Filt
TR L HT o

233 REFTREREEXEER

WCFRIBITE BE BRI, AgIlumD . SSOmmt . 575, X M. 2l St A B R
R 0 R T XT LR T
24. GtEAE

KH SPSS22.0 Fiit#/45 Fr G B Bk AT G it 4, FEAE SPSS22.0 #fh b 224% R 2.15.x #fifh, KH
1514570 L IC 2 B AL 64T 1:1 BickL, RAMAEE 0.1, HEFRESRAHE + (X +s)Fr, ZR1E
KB FH t K504 s T E0ROR EL IR R R 36 BR Fisher A5 HIRG T, LA P <0.05 NZESA G2 L.
3. &R
3.1. HiEB o LERIEHEEEELFREER

A FALN 114 BT & K4 B R -], Hod HAIC 41 54 5], TACE 41 60 f7, Pz A
FIFEA G REFAE(PEJI . 4E#S . FFINAE Child-pugh 732, MEERP IBIGKR /. HBV 58, HJE PVTT
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HMVIL B ER. AEA. BELR. MMt Eee:, 2R L5028 (P > 0.05) (L3 1). FEmk
43 7> UL O 3E 60 6, HRZHA 30 6], VLSS W9 4LAE S A I PR BERL 7 T B 22 e g it 22 & (P > 0.05)
(W7 2).

Table 1. Comparison of gender, age and tumor diameter between two groups of patients before PSM (X £5S)

= 1. PSM BIALEEE MR, Fit. MEERFHB(X1S)

YRIT 4 (Therapy group) Xt H&4H (Control group)

$E#5(Indicators) Tly? P

(n=54) (n=60)
4 | /
(Gend&?lj\flf;eilmale) 41/13 41/19 ¥ =0.811 0.368
(azzf%éf;r) 52.44 £10.38 50.95 £ 11.62 T=0.721 0.473
Child-pugh 4% 2
(Child-pugh-classification) (A/B) 3519 46/14 x=1.941 0.164
(BCF&%ﬁ?E)?ﬁB/C) 26/17/11 22/24/14 ¥?=1577 0.455
HBV B4 (/1) _
(HBV infection: Yes/No) 4915 52/8 2 =0467 0494
PVTT B MVI (B/
(PVTT (?MVI: (Y;ﬁe‘s/aﬁf)) 2/52 4/56 #2=0.500 0.479
MEER _
(Diameter of the largest tumor) (cm) 13.78 £ 4.86 1358 +4.91 T=0.218 0.828
(Albu?nf)[é(lg/dL) 33.5+3.88 34.2 +3.09 T=1.070 0.287
(Total bﬁfﬁfizf(mg/du 30.1+123 31.2+133 T =0.457 0.649
A3 1412 +15.8 1448 +£14.5 T=1.269 0.207

(Platelet count) (10%/L)

Table 2. Comparison of gender, age and tumor diameter between two groups of patients after PSM (X £5S)

F2.PSM EAEBEMA. Fit. MEERFHEB(X1S)

YRIT 4 (Therapy group) Xt H&4H (Control group)

#BFR(Indicators) (n=30) (n = 30) Tl P
Gen di%?gﬂ(iéﬁ)emale) 2416 20/10 2=1364 0243
(jﬁ(yf;r) 51.86 + 10,51 5071+ 11.08 T=0412 0682
(Child-pigir:i_lzggi?ijgt%n) (A/B) 219 228 xi=0082 0774
BED W05 15/9/6 121305 2=1152 0562

(BCLC stage) (A/B/C)
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g3k
(HBF\'/'ﬁ:]’fffjf\/fJNo) 2713 26/4 £=0000  1.000
(F'f\\//TTTT ffl\';"\\//l': (\z /352)) 0/30 1/30 £=0000  1.000
(Diameter of f:fa%eﬁst mor) em) 13.66+ 4.72 13.61+4.81 T=0022 0982
( Albu'f'ﬁ)'é('g L 33.2+3.78 33.9+3.24 T=0770 0444
(Tota bﬁfffi:f(mg " 308+12.1 3154129 T=0217  0.829
AL 1425+155 1451+ 142 T=0677 0501

(Platelet count) (10°/L)

3.2. LEC/SFGLR AFP 7KE K CD4IK

MNFAREG AFP K CDAfEhrxTEL, W4l AFP $EARIIBAN NFARATEE K, H HAIC AAR)E
AFP F5%0%: TACE 41 2K N (P < 0.05), AJ5 CD4 & %#: TACE 41 & & Hi (P < 0.05) (W% 3).

Table 3. Comparison of AFP levels and CD4* levels before and after treatment

%2 3. JAITHIE AFP 7K X CD4* 7K HIELEE

f&#x(Indicators) (Therapyygff%) (n=30) (Controlﬁ'ﬁfuzf) (n=30) T P
YBITHT AFP (ngL™h) 124.4 + 26.6 126.5+27.9 0.298 0.766

1BITHT CD4* (%) 30.1£551 29.5+5.24 0.432 0.667
BITE AFP (ng-L) 623+17.3 80.6 £ 18.5 3.957 0.000

18T ) CD4* (%) 355+ 6.24 26.9 £4.98 5.900 0.000

3.3. LECIEALRITHOTME
PIAAR G IERIT L, HAIC HIFARSE M HE ST TACE 4, WAWKRZERESRITEE N
(* = 4.043, P < 0.05) (W5 4).

Table 4. Comparison of total operative efficiency between the two groups

4. MABEFREBHERMLE
A Bi%@n)  CRn (%) PR N (%) SD n (%) PD n (%) HARE(%) P
HIT4A 30 0 25(83.30%) 4 (13.30%) 1 (3.33%) 96.67%
X H4R 30 0 21(70.00%) 3 (10.00%) 6 (20.00%) 80%

0.044

34. ERERERTTRN RRMELLE

PRl E VR EER R BRI R SO J8V5 . A BFDCOERE. B, 20
UMM . HAIC 4181 TACE ZL7EIR YT WA 1 FF AhE & AR % 0 i 3% 7 5+ (P > 0.05) (L% 5).
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Table 5. Comparison of postoperative complications between the two groups
5 MABERBHEAELR

A RIRBL HAIC #(n = 30) TACE #(n = 30) 7 ]
R 3 4 0.162 0.688
BN T 7 8 0.089 0.766
B85 1 2 0.351 0.554
4 > 4 3 0.162 0.688
JH X e 3 3 0.000 1.000
ayiidid 0 0 0.000 1.000
2R R M e 1 0 0.000 1.000
B 19 20 0.073 0.787

4. g

Ji R e A M R b DR 22 R g, FORRNLIIECA R 2%, BT 22 5 a4
AL 8 MR R S B Y KIS R R A G, K2 HUEF LS I CAE T3 TR A[10] [11], BT A
TIEAEE R R, BTN 2, RIE RS R Praot R TAERARSE, TolEAMTZ
(1 e P B AL T oRIT RO B IR T R, REMEEZHEE RN, EHLW)E, REEfTK
AEETE. KEIDOR, ITHFVIBRIE R — B2 B a7 72, AR T — 28 J5 kv B 2 e i3
5, T HFRVIBR TR IE AR A R SRR, X EERGEKR, REEHEK, HEEHRAR
TG . M, FHRE G R LT T AR DI (1) 5 H 5 g B 3 5 b DLk 2R VA 1t F AR DI B H
(2 HATAIT I E A, BRI T AR X2/ 24, Hh HAIC Al TACE ARE N NIGST FBUE
T BRI T, AANFAREA OGRS BITIAE . KR T R MRS, 2%
SRR R S B R 98 OV 845 BINESE o X T K EJCIEAT — WIVIBR i TR e B P F8 2, HAIC FTRE & — T AT
BAERBER—IGTT 7. MM TACE, FFEIIKEEE mFOLFOX J5 %t TACE W] B 15 58 47
VA TT R DA R AR AN R S kA 26 [12]-[14] 6

AW FCIR IS PSM ik 3517 J 3 1) H A I R B R DAY ok 25 S 43 A Al ey R AR 00 L B, IR BT I Bl ik A
ANFARIGTT 0 ESR B B E R TN G, AN F0AE 8 3 IR 56 et a1 45 4y DU BC 3% 60 45, f34H% 30
i, VUHC 5 P AE SEA G R AE (FE #8173 . Child-Pugh 2%, ELFEZ IRIGIR /3. HBV LS 75 55) 5%t
b, ZFLGr 3 (P > 0.05), VLECS o] W ARV (PR AH IR 2R okt ELAE PR AR S AR TR
b, PR IRZL N R I, (ERF T4 o AT AT bR o S PSM v T AHIF 52 Hh AT DA 280 20 ) Bl AR
&, M T IR T TT, ATHEE R, SRR . A ANF ARG AFP I CD4E R LL, W
2H AFP FEEUEAR AT T ZE FHK, HAIC AR5 AFP 8448 TACE 4B AKX (P < 0.05), ARJ5 ) CD4*¥5
U TACE 4B 2= (P < 0.05), HAIC 4LifiE F G & 1 & & T FEIREE KT TACE 41, AFP 7K-FBAIK,
BH TR T . HAIC 41 CDA*/K W T TACE 41, Al4eRfim i maf K, s EeE, =
ERF R . PR IRYT G FE I R R BRI R # . AgEED . OS5, HAIC 445
TACE A 7Eia 77 R IE RRE R AR Z R LG 15 (P >0.05), HW T RAE™EARKMN. HAIC HFR
S RCREL TACE A S th e PR 22 7 it 28 (P < 0.05). HHILAI L, HAIC AT A 1R
JTROREAMN T TACE 4, & A ILLE g it FR 2 22 77 T

TEARF A RIS R, P2 B SR e B3 0 30 IR va 7 J A R 358 — e AR B B0V YT 380UR . (R 3h ik
FELATT BT B IKAI7 K2 2R YT G RS iy, 0 G i IR 3 ey T 28O i, HAIC 4G B0 2 i R 0
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BEE LT B A7 T

LR Epnk, KLY M TACE X U M B VR I A7 3 IR RAED, (BT
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