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[Abstract] Objective To assess the clinical value of transcatheter arterial infusion (TAI)with
taxolcisplatin regimen (TP regimen) in treating non-small cell lung cancer(NSCLC). Methods A total of 64
patients with unresectable NSCLC, who had received TAlwith TP regimen, were followed up, and the
prognostic factors and safety were analyzed. Results A total of 172 times of TAI chemotherapy were
performed in 64 patients, with a mean of (2.7£1.9) times per patient. In 37 patients, the bronchial artery was
the only tumor-feeding artery. In the remaining 27 patients, in addition to the bronchial artery, the intercostal
artery, internal thoracic artery,lateral thoracic artery and diaphragmatic artery also involved in the
bloodsupplyto the tumors. No serious TAl-related complications occurred. The patients were followed up for 1-
60 months, and 63 patients died. Objective response rate was 46.9% and disease control rate was 81.3%. The
mean time of tumor progression in all patients was 6.7 months, and the median time of tumor progression was
3.0 months. The mean survival time was 9.8 months, and the median survival time was 6.0 months. The 6 -
month, 12 - month and 24 - monthcumulative survival rates were 54.7% , 29.7% and 9.4% respectively.
Univariate analysis indicated that the number of TAI treatments and the presence of multiple tumor -feeding
arteries were the independent factors influencing the total survival time. Conclusion For the treatment of
unresectable NSCLC, TAI is a safe and effective method. TAI has brought significant clinical benefits to
patients with unresectable NSCLC, it can prolong the survival time of patients and improve the quality of life.
Therefore, this therapy is worthy of clinical application and popularization. (J Intervent Radiol, 2020, 29.
612-616)
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