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[Abstract]  Primary hepatocellular carcinoma (HCC) is one of the common malignant tumors.
Hepatic artery infusion chemotherapy (HAIC) and systemic therapy are important treatment options for
medium—-advanced HCC. With the improvement of chemotherapy scheme and interventional technology,
HAIC has been able to effectively control the intrahepatic lesions with good safety. Systemic therapy, which
originally adopted single targeted drug or immunotherapy, has already entered a new era characterized by
targeted therapy combined with immunotherapy, and the treatment methods are becoming more and more.
But, the efficacy of single therapy, regardless of HAIC therapy or systematic therapy, is limited. In recent
years, HAIC combined with systemic therapy has achieved certain effectiveness in improving objective
remission rate, prolonging progression—free survival, and increasing the opportunity of transformation
resection. However, more clinical experience needs to be accumulated before some important issues such as
the long—term survival benefits, the selection of optimal combination scheme, the screening of suitable target
population, etc. can be solved. Current evidences show that HAIC combined with sorafenib carries reliable
effect for HCC complicated by main portal vein tumor thrombus, but HAIC combined with lenvatinib or
immunotherapy still needs to be further studied. HAIC combined with immunotherapy and targeted therapy is
a potential option for future first-line therapy.
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