A AT 23 2022 4F 11 55 31 %55 113 ] Intervent Radiol 2022, Vol.31, No.11 —1039—

35 5390 Guidelines and consensus

IFF A 28 A7 4 S SR AT
LRI

FEERBEMNET>RGERG TR0 RS

[WE] £ 3 hk4bJ7 12 % (transarterial chemoembolization, TACE ) J& H i 6 J7 /I 41 ffl 4 (hepatocellular
carcinoma, HCC) i % ik 2 — . R, TR JEA 7 JCALM) TACE /97 I B8 2 Jin I F T e 45247 , 5 i F8 3 il
J& o “TACE 3T (TACE failure/refractoriness ) "X — 4 , Bl &7 ML 15 5= T e 1T 8 2 0308 TACE A
JP M 0 A B A B 24 “TACE HEPL " 8 SUBE L] 3 £7 A8 53 80, B I FEAE — 2 19 Jm BR % % i[5 HCC A
B A E WA R RIHE, B b E E Y2 A E 4345 (Chinese College of Interventionalists , CCI) i 37. 1)
“TACE #EH1” PMELLSS & BUA WG IE B2 24 0EH S B & R WL, F 2021 AR 0 T 4F 6 I PR 55 Bk
“TACE #XHt"CCI & X Fe B FZ AL “TACE #8178 X hy . Zad # 2 3 Ik I DL b A5 404k TACE 1697
Ja, KRERAKRE 1~3 4 H Wi CT/MRI K75 IF 5 F mRECIST AR e AT P74, & I HER AL 5 o ik
TACE 677 5 AH Lo ATE A T2 95 i R 25, WIS & AR “TACE KL, 200 J i 28 1 BRI TACE T % 6 o0 H At 36
I7 o AR LA B E M “TACE HRPT " ME & 3 LB 4 | DA B 47 i g 0 PR 52 88k, ifF — 2B & v |1 HCC
BH TACE 1697 2 15 %,

[R8BiE) 8, HFAiE; #5307 tE; Sahkibyrie 58, ikbr; LRI
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Expert consensus on the TACE failure/refractoriness and its subsequent therapies in treating patients
with hepatocellular carcinoma Clinical Guidelines Committee of Chinese College of Interventionalists
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[Abstract]  Transarterial chemoembolization (TACE) is the fundamental method for the treatment of
unresectable hepatocellular carcinoma (HCC). However, ineffective and repeated TACE procedures may
aggravate the liver function damage and cause negative effect on long-term prognosis of HCC patients. The
concept of “TACE resistance (TACE failure/refractoriness)” was proposed in this context in order to avoid
repeated and ineffective TACE treatment. There are disagreements between the multiple definitions of “TACE
failure/refractoriness” already proposed. All these definitions have some limitations, moreover, whether these
definitions are applicable to the Chinese HCC population is also questionable. Referring to the existing
evidence-based clinical achievements and domestic expert opinions, in 2021 the “TACE failure/refractoriness”
Collaboration Group formed by Chinese College of Interventionalists (CCI) proposed the CCI definition and expert
consensus of “TACE failure/refractoriness” in accordance with the clinical practice in China. The “TACE
failure/refractoriness” is defined as follows: after three or more consecutive standardized and refined TACE
treatments, the intrahepatic target lesion still remains in a disease progression state when compared with
preoperative state which is evaluated by enhanced CT/MRI examination performed within 1-3 months after the
last TACE procedure and is based on mRECIST criteria. At this point, TACE treatment must be promptly
terminated and the patient should be treated with other therapies. This consensus aims to make the concept of
“TACE failure/refractoriness” more scientific, and, thus, to better guide clinical practice and further improve the
benefit rate of Chinese HCC patients receiving TACE treatment. (J Intervent Radiol, 2022, 31: 1039-1044)
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JT- 41 e 9 (hepatocellular carcinoma, HCC) & it
LA I 2 — 2 R E H AT 4 0 IS
ibge A 2 67 R B 12 HCC R e e, i
il 80% HCC [ F 2 LA T i ib], RGA PEIER
IR, BRI G 35 22 54 A sl kAL T 12 2E (transarterial
chemoembolization, TACE)#& H ij A AF) HCC &
MG T Jrik Zz —, B2 2 T8I IK BT %8 (Barcelona
Clinic Liver Cancer, BCLC)#8 ® %7 H: oy H ] HCC
bR o7 Oy 2070, R I R 2 9T 4R
(2022 AR ) )0 Hf 77 HE AT T~ 1lb 1 HCC &
&, Hrpxt T Ib, Wa W &H N E®IGT Ik,
TACE ifJ7 19 1 2B R A5 2  HCC S & At
Ho A F2 2R T 3 kit i, TACE w] 4% & 2%
JPRCE SR, B T e HCC B S B ROk,
FEAE AT A B Y RE N TACE IR 97 3R 15 1 AU
2 WH TR TACE A AU fig 42 il I 98 2 e
23 T D RE B A I Y AR TS . T
[l AhAH G 2% 22 32 1 T “ TACE #IK 5t (TACE failure/
refractoriness ) "X — &, B 78 @37 — 0] S B2k
UK TACE 1 AR E DA 8 %0 52 3 47 J6 20
TACE V&7, {EX) T “TACE HHT " i BAA G SCAE %2
2% Z [8) W A AE 53 8 10

Hur, s EC A 3 F“TACE #tht "2 X, 2
i : (1) HA 2% 23 (The Japan Society of Hepatology,
JSH) - BIF 8 20 (LCSGJ)2014 5 L1030, (DRI e
e 7 ALTT 245 Wy R DA AR I S bk, 2 2k 2 I % L
I TACE &7 )5 1~3 4~ H 47 CT/MRI K £, i A
g kbt 5 B TACE 897 1 AH LA AT 50% LA 3% A7
TP BUESE S B — YIRS AR LY B R &
9o kL 5 @) B A 4= A0 SR A5G RS s AR S5 g 48
PRdr 2 T (RO A 40 8 T R ) o (2) 4t i 9 A A
1797 E PR L %4 (Expert Panel Opinion on Interventions
in Hepatocellular Carcinoma, EPOIHCC) & X "6 4
H R kL2 3 Ik % UL I TACE 897 J5 JE8 (R
b b A 0 R SR ) o (3) MR L 5 L
M TACE HR8hE , R TACE 1E 0 & B 7 R
St Ab T A R BT A TACE 3697 A 2L a2k
TACE 7R85 50 ™ AE ia e B, R RN
B A “TACE #R407, Mo, LI 2014 4R HA
JSH-LCSGJ 2 i 1) “TACE HIRHT " 7€ SCTE i IR 52 B K
FEeE b oE th N e R Tz e

SR, R “TACE LBt " AH 5 E X, L HE JSH-
LCSGJ 2014 5 S5 v [ i PR 552 B A e [ 9 AL B2

U B WS AR 2 22 5 O HLaX Sk LA B = 72 4
BB IE B2 A R SR . 52 B, H A 22 2 A0F
JSH-LCSGJ 2014 & AE Ny “ARSEH " AT ",
M FVE I E R X AA, T E HCC AR E 2 £
EAL T g, 3 5% TACE YA 7 A3 EoA B Y
i geE G fer DRI, 2 T AN & R A9 A BRI
PRAEAE i 5 09 “TACE HEHL " & 3L, e 5K i Hh 5 5
HE HCC AR TACE YR T7 A 15 fi i 202

o R i 24 A B 4323 (Chinese College of
Interventionalists , CCI) F 2020 4E #E 47 T — 341 Xf
“TACE #& 917 HE& & TACE 1 FH i 5% /9 98 A 1 i
98, A 257 Zm K E i (B2 BA 10 4E L | HCC
BIT AR IR RIRR L ) S T A Eik
74.3% (191/257 ) § 4 4 # A A “TACE H&ht "HE & 2
A B SCFIE R 18, Forh A 46.19%(88/191)
&4 5 7E “TACE K41 (JSH - LCSGJ 2014 & X ) %
AR PR TS TACE MK AIRIT1E N G 8216 )7
T B —2F (n=121,47.1%) B 4 4 3 A A5 “JF
NGB & s KB A R & A TACE H83L7,29.2% (n=75)
Bl A A N ) 2 22 3 YK TACE Ji $E 9 k- A7 ik J ]
MR “TACE #8417, KREZEW A FH NN AT &
TACE 697 5 5 30T # ko i (n=242,94.2% ) S JiF
HNEEFS (n=253,98.4% ) 1T JIF T g R 4f BB 3, N 4k &5
AT TACE ¥R 97 LA S N A2 o ik 91.49%(235/
257) B PR A IE A AR BLAT (9 “TACE 8307 % X,
PRI A a6 20 E EOAEAF A R HCC & 3% TACE 3R
I7I RS2 BRI “TACE 6407 & L,

FF LR AL, B CCT B a7 i b [ B 0 B 2 A
A B4 236 R12 Y7 16 p % 25 23 “TACE #%hL " UME
(VLR SRR “HME) 45 & BUA I HE I 2 24 0E 3 |
5] 5 ] A 45 3 e W & S L 4 T “TACE #iK
PU7CCI i X AR JF 72021 427 A 17 HA
AU T T (“TACE K317 CClL % 52 31 ) & T iF o] 23
(LUR R FR“Bi it 27) 44 31 0 BA m 208 H
MEFE HCC )7 TAE 15 4L L% B4 31 NER
Bk B =W EHEER, EREAF¥i2Hh
HCC ¥ 50 Bk LA I, 5% Z X “TACE #iHt"CCl
FE SCANE B B 0 Hofth o SCHEAT T 38 0 A0 B
g5 i, —BUA N “TACE k41" CCIL & X BAT
B RN, JE B AT RS A E HCC A RE it
2k PR TACE 697 19 PF 2 A5 o ; [ it — BO% [R]
i P VE 4145 A “TACE IK4t 7 L3, A K CCI
“TACE kbt & FZ M il , B 72 “TACE H&4L”
MR LR 2 M, AT B - Ml S 0 K S B, 0F —
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A AR E HCC B3 TACE 1RITIMZ 5%, Adem
PR IR T B A A TEE BT S AU, R 26 [
B B2 2% T 4F 4H (U.S.Preventive Services Task Force)
1 43 9% % (https : //www.uspreventiveservicestaskforce.
org/uspstf/about —uspstf/methods —and —processes/grade —

definitions) .

2 CCI“TACE " ExK 11

1 “TACE bt L. &l i 2L 3 I & LU
T HGEA K gk TACE 3897 Ja , KRIRARJE 1~3 4~ H
N 38 o 3 5 CT/MRI £ A I 5 T mRECIST # #ff i
FFPAL 250 I N S99 kL 5 1 K TACE 3697 B AH L AT
Ak F 595 12F J'é (progression disease , PD )RS, W Ry &
A “TACE K477, 20 K ih 2 1F Bk TACE i % 4 Ay
HABIEIT .

2 fEHRE,TACE EAATYIEE HCC B3
JH PR s A 0 A 380 T BRI T B, — R i B
TRIT 5 6 R 6 faf /0N | AR A Ry B — T T B A
B AR ST, v] DL AR IR R &R (IE
P i b, HEAEHRE B)

2014 4F—Ti A X 4Bk HCC A BEIRTT BUR A9 14
A PEWF 53 E 52, TACE /& W K i IX BCLC B # Al C
W HCC & Few G 7 U, 5sE & H
AREP T EFZ AN, HE HCC BHKEBSHAE L
RUJF 52 97 25 8% G AN/ R AR 57, IR B fop o, L
Sy AR A2, 9 Ik TACE 76 Hh [ 3 22 24— Ff
I BRI FBOW T HCC g >0,

2 WAIF 5 45 S F2 B 6 1 IO 6 Ao /0N | i i
BN — H 2% 5 50 BB % B A A 1) HCC B
TACE 7] DL B ARG PR 7 85262,

3 “TACE 91" % WA A, B A & 20l
PRI SO R 22 7™ 8 8 SO 2238k | D kE A 32 00
K ZF#AIE TACE 78 HCC 387 I SXBrfE T, S 80k
FR g5 A CUEHE BT 1T b HEFEREE B) .

WG PTIk , 7€ CCL &R “TACE #8408 & M
TACE R FH A st A HEAFse b, K28R I R &
“TACE #LHT " BE & B AT B Fil R & X, B PR 1
A B E XEAFEE T E HCC AR TACE 697 1)
IR SEPR™, NEHEEH H 5] AFESMY“TACE
AL SCIF I L 45 1k TACE Y877, Al fig 2 52 i 2|
HCC 85 P kg il 1 i s o JHG S Ay 7 3k 2

4 TACE 7 )5 I B0 & 4t R
RN RS PD, R BEFE N “TACE HEHL (3T b 1
I IS HE 75 4k 2 E 4T TACE 85 [R] i B & HoAtb v 97 (R

TR/E R GRYT ) GER R T b, AR A)

HOET, N A2 35 5 A P 8T & 0 A 2
HCC [ AR 9 T 1 228 1 — 5 4, T A 2 0 1 e 1) 3=
PRS2 HE TACTICS BF5E 1 JH N Hh 3058 & kb 2
ANHPE SChy PD B E AT ] LAk S 52 TACE ¥R)7
o, TACE BtA R PR JRIRYT , 13X &0 4 0F 5% & A
i J& TACE B & R AR JE IR I7 RO 2 i £ 2
Nz —s))

05 TACE 1RY7 5 H BI04 4= 40 A/ i 4
A% ANHEVE N TACE HEBT R PEA F51H  TACE HEHTHE
AN X PN KL o SR kAT Ak, B R
IR/, LB TACE 16725 =
UE, HAfe 72 193797 77 200 TACE BK& HARIBIT (R 4%
/S AR IAYT ) G BT i b, #7298 B) .

H A, Z W58 UE 38 TACE 3697 5 Bl 12
TRIFANERS I, 4k 2k TACE BEA RS8R TT 1 RE LS
T T A3 o [ 2 3 R Y A B T U AR
Y7 ] A b 4 1) e KR A 1E R IR TACE IR YT
A4 E WGE HCC A AR AR TG B3 % 11 T ik 4
AL AR IUZ B R N TR A AR 5
I THR K5 S 21 RL A5 AR JEAT IR YT 3 i %)
R TS ST R I YA A2t Sl I 1A
TR SR E PR IR E R GEAH AR TIR YT P

6 HET& AT B0 E4E 22 B HCC AH G
JETa bR 5 “TACE HUHT " 47 76 W] b (9 A0 G | (B 45 2
— 25 TF JR A S i R AF 5% 36 iE A “TACE HE40 " (1)
N HAE (UESE B i Db, e B) .

HCC Ff 5 1k 0 & 45 b5 a0 B G 25 19 (alpha-
fetoprotein , AFP) | 5 # & IfiL i} )52 (protein induced by
vitamin K absence Il ,PIVKA-I1)%, HEGTE ) 2
T HCC 2W . 78, TACE AR5 st 2848 r 7
o A2 iR A2 R it i kS XU PR 0, R
ik 96 6 A A2 Ab AN R 58 4 AR S AR S A A DAl R
TRIT I WG BB T RS R A8 AR RSk
Th B AT REM TACE 697 Fh 3k zs 4142

7 TACE 3677 22505k 2180 v 1k 5 8 4 1k
(EMS 4l TACE) , HAARSAE AR B v] 2 WL A
2 Jf0 98 25 30 Ik AL JT 4 2E (TACE ) 16 77 I IR 5% B 45 Fe
(2021 AR YU B b, #EFESREE A)

K4 TACE 3= 248 K48 1 3 BN 0 3 &5
FREIRIT BbR RGO R R E & RS 4S8t , AR 5 % Y
Bl T, i) A R A B S A TACE $1%F T TACE A
BEE#E 69T HARHISL (TACE FhEHisk A rhALyE
A5 KE AL ARAE B TR DA B R T O R OCTE
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L8 T E HCC M3 8 RO 2 i
IR B far i 45K, six-and -twelve 2345 AU AH 55 F H:
Ml A% E A0 up -to -seven i ESE, WIS A H [E o
HCC A5 2 GIEds B T b HEFF 98 5 B) o

WHiprE, HE HCC B3 KA SRR
o B RS A/ BTG 5 IR £ er O, HL 20 SR X
W E S E AL AR R A 516.5~6.7 em™,
PRI, P8 7 L RN (38 U0 up-to-seven A 1 TG 15 UE
A S N F op [ HCC ABR2Y Y i 290, Rk
Ba b, hEEER T 2EZ PO, AT
& A E HCC [ 3% TACE 3697 WS 43 )2 1 six-
and-twelve ##  H 7728 8 2 2E 1% IR 32 25 N
L)1,

A9 BRT “TACE #tbr” HEE, &0 CTE
“TACE Ai& & " HE &, BDAE 30 91046 30 )5 AS Pl
B Uk HEAT TACE 1677 : O I 3 Bk ) 2 5 B vk
18 ; QI T g™ 5 2Z 8 (Child-Pugh C %% ™ & #
JEC S A U VA T R M RO N 2R A AE ) 5B
ECOG 43 >2 43 ; @ 18 HE 1T 3 ik - 1] e Ik s T
Sl bk - IF i bkRE GIEE it b, HEAF 9 A)

3 EZ 3 REE TACE BT 80 E 58T REE

T bk CCITACE IR0 X BAH % 50t
W PMELDRZESE 3 IO LL T TACE 1697 J5 1995 304y
H“TACE #&51" 5 “TACE 20 WF , [RIH f7 22 b 2
TS & IR PRSEPRAY TACE Y677 #ems (181 1),

7 TACE 167 B9 HCC 4, "I MR o0, H
— AT Pk [ B AR T Pk R i 4 AR
JO/BFE AN RS (il 58 A= A0/ 0 5% 7 BE AT LA W) 1R A7
1, W] U AEIR T BE VT fE B &) |, I 5 fin A
HAbYR Y (BLHE R G697 AL/ TIG T, RS h
FPIRA HAL R ERIRYT, T ).

MR E RS 3 AL, EAEA . KA
TACE Y0975 , 44 I A #E G kb (6 935400 1k o ke LA B 565
1.2 K TACE J& #i & g k) 4754k 5 PD RS 0 Rz 1
Wi “TACE IRHT 7, 75 £ 1 #HIK TACE T #% 4y .
(AR Ege

MR E AL 3 R M DL E AL . R A Ak
TACE 1657 Ja , 4 T N S kb (60 455 40 & o kLA R 55
1.2 ¥ TACE J5 #r & 6 kb ) Ab T 58 4 2% f# (complete
response , CR) . # 73 % fi# (partial response,PR) i £
7E W] (stable disease, SD)IKZ, I 57 H] W A “TACE

[ Hee # ace wsr |

|

VAL VI A7 e Bt B T
1 A R AU/ AL RS
[ 23wl b racE |
|
| |
JHF PRI kL« Ry ST A AT LA
PD CR/PR/SD
211 FK TACE | | | l
LEEN S B PN B & ek 1 H B S H B a1 A A=A/
V5 ySn LB X
1t 421 . X B e 2 . B A AR A0
1B AR AR/ AN 7% JF 9T & g kb 5055 % SMEERS TR
BT P9 37 9kt

[ s vy s AF <R | | 5 PROSD |
I

| vy msat cr | | st prss |

it TACE =

WA H AR T

Fe g H AR T

TACE Bt& HAtigy7

 F B AL LA ) AR kR DL BSR 1.2 IR TACE 1897 Ja B &2 kb s HAbIR 7 046 &R 40 iRy Wi n) 3R 97
PERG A AN R A 7 4, oA SR 3R 9T 40 245 9 R B Bk TACE (DEB-TACE) 28 I 3 ik i 14: 1k 7 (HAIC) .4 8
ok 7ok S5 9 (TARE) #02 i) Jif 98 79 LR B 5 - R %0 85 7 TACE (TILA-TACE) il fil A 1 2 T4 AR K 2 48
HEAR BT 26 AR BT I2E R Gokt AR A Bk R G067 6 & Hofb R 3636 97

Bl 1 %E%E 3 WL b TACE J5 )7 804l 59097 SR g
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AR JEARIR YT T2 )T AR A LA O T A

(D24 5 H B P 3T & ke | il 8 422 90 sl i 41
B rP AT o] — Bl 0 B 25 I DY B ARl CR, AT
HEBEYT; A F AL R PR 5 SD, WI$%FE TACE
oA HAARYTY .

QA BT OB & s kb it 4% 35 TACE 5%
A HALRYT

)BT L PR 1M 45 452 A0 A/ S AN G B 1) W) 24
PUEEIR kLR CR, AY A 4 Ry JLABIE 7 5 22 JHF P o A
k1 PR 5% SD, W W 1 74% 7% TACE, HLEEA HABIATT

@5 BN AT RAL A/ B AN RS | IR S B
PRGBSk U 474555 TACE, HEEA HABIGYT

(AL RBECER (MR IGEGFHT) . HR
MO AEARER) & S(BRELERE —
EFFQ) REB(FLAFHETETCRES
WAAANFR) G F(REEHAFRER).
B R (FLAFERBEEEFC) HER(ELE
MEFFOCERKBMEER) & WA(ZE4FE
El) M (MATFOER) RPZ(FRE
MAFHEBEGFME - ARER) BET N AF
WEMEER) FXF(FLAFHES —ER),
F H(TEEXHA*REMNEER). FHHOTL
ERKFENER) 3% (B REERKFHE W
HER) BAEG(FPERERRAFHEE —EKR).
AT (FMNAFHMEE —ER) B R(HFTE
EER) FEL(FEERAFHESE —EK).
IR (ML A¥EFRMESZ —ER)., T4
(MRFROER) ETBR(AMNAFHRESF —ER),
IRM(LERBAFEXRMERESER) F 4
(RHRREER) AEF(ZEEAFHETLE
Be) 7 B (LA A P B B ) AP sR (TN K F
MES —ER) RER(FEAEHBEFRER).
ABER(AMAFHESE —ElR) & M(hxrX
FROEER), E APRE E 7 REA, RIE:
E 7R

PR HAEHFARBEEANZY R
FOB BEANKEWRES —ERAMAFKP
WA RERA TR PR Lk TR ER
% o5 & 04 75 B

EESE 3
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