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[Abstract ] Objective  To evaluate the therapeutic efficacy and safety of TACE combined with
hepatic arterial infusion chemotherapy (HAIC) using oxaliplatin (OXA), S5-fluorouracil (5Fu) and folinic
acid (FA) for patients with intermediate and advanced hepatocellular carcinoma (HCC). Methods A
total of 50 patients of pathologically or clinically proved inoperable HCC with no distant metastases,
encountered during the period from July 2008 to December 2010 in authors’ hospital, were enrolled in this
study. All patients underwent TACE combined with HAIC by using OXA/5-Fu/CF. After TACE, HAIC with
OXA (60 - 75mg/m? in 0 — 4 hours), CF (200 mg /m? in 4 — 6 hours) and 5-Fu (1 000 — 1 500 mg/m? in
6 — 24 hours) via the indwelling catheter was carried out, and the therapeutic course was repeated every 4

— 6 weeks, until complete response (mRECIST version 1.1) was obtained, or liver function turned to Child-

DO 10.3969/j.issn.1008-794X.2012.05.007 Pugh C, or distant metastases developed,
HESTE: BRERES RS KSR (20082X1000Z-26) or the adverse effects became intolerable to
hEERESSRES (EEE 2008-17) the patient.  After the treatment, the

VEHZ . 100142 b 50 o2 i I B b sl i y4 WF - patients were kept under close observation
T AR B SRR 42 G WL B AL e 3 TR 5 9230 % for untoward reactions.  The  laboratory
WEEE . B1A  E-mail: renjieyang2011@163.com examinations, enhanced CT or MRI were
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periodically performed to evaluate the therapeutic results. All the patients were followed up regularly.
Results A total of 232 therapeutic courses of TACE combined with HAIC using OXA/5-Fu/CF were
completed in 50 patients. Complete response, partial response, stable disease and progressive disease were
obtained in 10, 21, 6 and 13 patients, respectively. Objective response rate was 74%, and disease control
rate was 62%. The median follow-up time was 17.1 months (ranged 2.6 — 37.1 months), while the median
PFS and median OS for all the patients were 9.3 and 21.4 months, respectively. The 1-year and the 2 year
survival rates were 76% and 44%, respectively. The patients who had a liver function of Child-Pugh A (P =
0.006) and a total bilirubin < 34.2 umol/L. (P = 0.023) and with no tumor vessel invasion (P = 0.003)
carried a better prognosis than the patients of control group (Kaplan-Meier method, Logrank test, P <
0.05). Multivariate analysis revealed that the presence of tumor vessel invasion (P = 0.045) was a harmful
independent prognostic factor. Adverse reactions (lll — IV grade) were less common, and neurotoxicity (Il
grade) was observed in only 2 patients. No indwelling catheter-related complications occurred. Conclusion
For inoperable intermediate and advanced HCC with no distant metastases, TACE combined with HAIC
using OXA/5Fu/FA is a safe treatment with reliable effectiveness.(J Intervent Radiol, 2012, 21: 377-383)

[Key words] primary hepatocellular carcinoma; chemoembolization; oxaliplatin; 5-fluorouracil ;

folinic acid; hepatic arterial infusion chemotherapy
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