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[Abstract] Objective To evaluate the effectiveness and safety of transcatheter arterial chemoembo -
lization (TACE) combined with camrelizumab and apatinib in the treatment of advanced hepatocellular carcinoma
(HCC). Methods The clinical data of advanced HCC patients, who received TACE combined with
camrelizumab and apatinib between January 2019 and December 2020 at authors’ Department, were
retrospectively analyzed. According to National Cancer Institute’s Common Terminology Criteria for Adverse
Events(NCI-CTCAE) standards, the incidences of postoperative adverse events were assessed. Based on modified
response evaluation criteria in solid tumor (mRECIST), the complete remission (CR) rate, partial remission
(PR) rate, stable disease(SD) rate, progression disease (PD) rate, disease control(DC) rate, progression-free
survival (PFS) and overall survival (OS) were evaluated. SPSS software was used to analyze the patients’ follow-up
data. Results A total of 16 HCC patients, who had complete information and were consistent with this

research program, were enrolled in this study. The median follow-up time was 11 months(3-26 months). After
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TACE, 16 patients developed post-embolism syndrome (100% ), and 14 patients developed targeted drug-
related and PD-1-related complications (87.5% , 95%CI1=69.3%-100% ), of whom 6(37.5%) developed
severe grade 3 complications, including hand -foot syndrome (n=2, 12.5% , 95%CI=0%-30.7% ), diarrhea
(n=3, 18.75%, 95%C1=0%-40.2%) and immune pneumonia(n=1, 6.25%, 95%C1=0%-19.6% ). Among the
16 patients, CR was obtained in 2(12.5%, 95%C1=0%-30.7%), PR in 10(62.5%, 95%CI1=35.9%-89.1%), SD
in 2(12.5%, 95%C1=0%-30.7%), and DC in 14(87.5%, 95%CI1=69.3%-100% ). The median PFS was up to
9 months (95%CI=5.58-13.29 months) and the median OS was up to 12 months (95%CI1=9.04-16.09 months).

Conclusion For the treatment of advanced HCC, TACE combined with camrelizumwithd apatinib has low

incidence of severe complications and high tumor control rate, providing patients with great benefits.

(J Intervent Radiol, 2021, 30:774-779)
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