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[Abstract] Objective To investigate the clinical efficacy and safety of transcatheter arterial
chemoembolization (TACE) combined with apatinib in treating advanced liver cancers. Methods The clinical
data of 40 patients with residual cancer tissue or recurrence after liver cancer resection (study group), who were
admitted to authors’ hospital during the period from March 2017 to October 2018 to receive TACE combined
with apatinib therapy, were retrospectively analyzed. Other 40 patients with residual cancer tissue or
recurrence after liver cancer resection, who were admitted to authors’ hospital during the same period as
above to receive pure TACE therapy, were collected and used as control group. The curative effect, adverse
reactions, alpha fetoprotein (AFP) levels and survival were compared between the two groups. Results — The
objective remission rate(ORR) in the study group was 47.5%, which was significantly higher than 25% in the
control group (P<<0.05). The incidences of hypertension and skin reaction in the study group was prominently
higher than that in the control group (P<<0.05). In both groups, the postoperative 3-month AFP levels were
remarkably decreased when compare with the preoperative ones(P<<0.05), but the postoperative 3-month AFP
level in the study group was significantly lower than that in the control group (P<<0.05). At the end of 12-month
follow-up, in the control group 11 patients survived and 29 patients died, while in the study group 22 patients
survived and 18 patients died. The median survival time in the control group was 11 months, and the survival
rate in the study group was significantly better than that in the control group(P<<0.05). Conclusion For the
treatment of advanced liver cancers, TACE combined with apatinib is more effective than pure TACE, and its
adverse reactions are manageable. (J Intervent Radiol, 2021, 30: 941-944)
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