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[Abstract] Objective To compare the efficacy of apatinib combined with transcatheter arterial
chemoembolization (TACE) with that of simple TACE in the treatment of advanced hepatocellular carcinoma
(HCC). Methods A total of 43 patients with HCC were included in this study. Among the 43 patients,
TACE plus apatinib was employed in 22 patients (combination group), and simple TACE monotherapy
(simple group) was adopted in 21 patients. The postoperative a-fetoprotein (AFP) level, objective response
rate (ORR), adverse reactions and survival rate were compared between the two groups. Results After three
courses of treatment, in both groups the AFP levels were dramatically decreased. The AFP levels in the
combination group and in the simple group were 108.4 (24.4, 205.1) ng/mL and 114.2 (51.2, 203.0) ng/mL
respectively, which were significantly different from the corresponding preoperative data (P<0.05). The ORR
in the combination group and in the simple group were 68.2% and 38.1% respectively, the difference between
the two groups was statistically significant (P<0.05). The median survival time in the combination group was
15 months, while it was only 8 months in the simple group, the difference between the two groups was
statistically significant (P<0.05). In the combination group, the apatinib -related adverse reactions included
hypertension, diarrhea, proteinuria, hand -foot syndrome and fatigue; the incidences of the above adverse
reactions were 68.2%, 36.4%, 54.5% , 63.6% and 86.4% respectively, all of which were remarkably higher
than those in the simple group, and the differences were statistically significant (P<0.05). Conclusion For
the treatment of advanced HCC, apatinib combined with TACE is safe and effective, and its curative effect is
superior to simple TACE.(J Intervent Radiol, 2019, 28: 162-165)
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