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[Abstract] Objective To compare the curative effect of transcatheter arterial chemoembolization
(TACE) plus apatinib with that of TACE alone for middle - stage and advanced hepatocellular carcinoma
(HCC) by using propensity score matching method. Methods The clinical data of 265 patients with middle-
stage and advanced HCC, who were admitted to authors’ hospital to receive treatment during the period from
June 2016 to December 2017, were retrospectively analyzed. Based on the inclusion criteria, a total of 115
patients who had complete clinical data were enrolled in this study. According to the therapeutic scheme, the
patients were divided into combination group (n=29, receiving TACE plus apatinib) and control group (n=86,
receiving TACE alone). By using propensity score matching method with 1:1 ratio, the clinical effects of the two
groups were analyzed. The overall survival (OS) and progression-ree survival (PFS) were the main observation
indicators, the tumor response and apatinib related adverse reactions were the minor observation indicators.
Results A total of 25 pairs were matched, and the baseline data between groups were comparable. After
pair-matching, the 1-year, 2-year and 3-year survival rates in the combination group were 68% , 32% and
8% respectively, which were significantly better than 44% , 20% and 0% respectively in the control group
(P=0.046). Before pair-matching, the median OS(mOS) and PFS(mPFS) in the combination group were 19
months and 14 months respectively, which were 12 months and 4 months respectively in the control group

(P<<0.05). After pair-matching, the mOS and mPFS in the combination group were 18 months and 10 months
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respectively, which were 9 months and 5 months respectively in the control group (P<<0.05). In the combination

group, the tumor response rate and disease control rate were much better and no severe adverse reactions

occurred. Conclusion For the treatment of middle stage and advanced HCC, TACE plus apatinib can

significantly prolong OS and PFS, besides, the tumor response rate and tumor control rate can be remarkably

improved when compared with TACE alone.
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