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[Abstract] Objective To discuss the clinical efficacy of transcatheter arterial chemoembolization
(TACE) combined with low-dose apatinib in treating advanced hepatocellular carcinoma(HCC), and to analyze
the independent factors that affect the prognosis. Methods The clinical data of 61 patients with advanced
HCC, who received TACE combined with low-dose apatinib at authors’ hospital during the period from June
2016 to June 2019, were retrospectively analyzed. Life table method was used to make survival analysis, and
Kaplan-Meier method and Cox risk regression model were used for univariate analysis of survival rate. Finally,
Cox proportional hazard regression model was used for multivariate analysis so as to screen out the
independent prognostic factors affecting survival time. Results In the 61 patients, the one-year, 2-year and
3-year cumulative survival rates were 64%, 33% and 16% respectively, the median OS(mOS) was 17.3 months,
and the median progression-free survival (mPFS) was 10.3 months. The Cox risk regression model multivariate
analysis indicated that Eastern Cooperative Oncology Group(ECOG) performance status(PS) score, extrahepatic
metastasis, number of TACE treatment, apatinib-related hypertension, apatinib-related hand-foot syndrome
(HFS) ,and therapeutic cycle of apatinib were the independent factors that affected the survival time.
Conclusion In treating advanced HCC, TACE combined with low-dose apatinib has satisfactory clinical
curative effect. The independent factors affecting prognosis include ECOG-PS score, extrahepatic metastases,
number of TACE treatment, apatinib-related hypertension, apatinib—related HFS, and therapeutic cycle of
apatinib. (J Intervent Radiol, 2022, 31. 143-147)
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