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[Abstract] Objective To evaluate the curative efficacy of transcatheter arterial chemoembolization
(TACE) combined with camrelizumab for the treatment of mid-to-advanced hepatocellular carcinoma (HCC).
Methods The clinical data of 106 patients with mid-to-advanced HCC, who received treatment between June
2019 and September 2021, were retrospectively analyzed. Of the 106 patients, 71 received TACE combined with
camrelizumab (combination group ) and 35 received camrelizumab alone (control group). By using propensity
score matching(PSM) with 1:1 ratio, the curative efficacy of the two groups was analyzed. The primary study
endpoint was overall survival(0S), and the secondary study endpoint was progression-free survival (PFS).
Results A total of 32 pairs of patients were successfully matched. Before PSM, the median OS (20.2 months
vs.10.7 months, P=0.001) and the median PFS(8.2 months vs. 5.2 months, P=0.002) in the combination group were
remarkably higher than those in the control group. After PSM, the median OS(19.6 months vs. 10.7 months,
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P=0.043) and the median PFS (7.7 months vs. 5.2 months, P=0.013) in the combination group were still
higher than those in the control group. Before PSM, multivariate analysis showed that the single-agent

camrelizumab (P=0.006 ) and Child grade B (P=0.027) were independent prognostic factors for poor OS.

However, multivariate analysis after PSM did not find independent prognostic factors for OS. Besides, the

incidence of treatment-related adverse reactions in the two groups was similar, and the difference was not

statistically significant(all P>0.05). Conclusion For the treatment of mid-to-advanced HCC,TACE combined

with camrelizumab is superior to single-agent camrelizumab in achieving better survival benefits, safety and

controllability. (] Intervent Radiol, 2022, 31 865-870)
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