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[Abstract] Objective To evaluate the safety and efficacy of sequential hepatic arterial infusion
chemotherapy (HAIC) and transarterial embolization (TAE) in the treatment of unresectable hepatocellular
carcinoma(HCC). Methods The clinical data of 25 patients with HCC, who received sequential HAIC and TAE
during the period from April 2020 to April 2021, were collected. ALBI score was used to evaluate the changes
of liver functions, and the postoperative adverse reactions were recorded. The tumor objective remission rate
(ORR) and disease control rate(DCR) were evaluated by the modified response evaluation criteria in solid tumor
(mRECIST). All the patients were followed up to check the time to progression(TTP) and overall survival (OS).
Results The ALBI score obtained at 3 months after the initial treatment was (-=2.29+0.53) points, which was
not significantly different from the preoperative (-2.32+0.44) points (:=—0.223, P=0.825). The main adverse
reactions included liver function damage, suppression of bone marrow, abdominal pain, nausea and vomiting,
fever, etc. Four patients developed grade Ill adverse reactions (including elevated alanine aminotransferase in
3 patients and suppression of bone marrow in one patient), and the remaining patients had grade 1 —II adverse
reactions. At 6 weeks after treatment the ORR and DCR were 68% and 92% respectively, and at 12 weeks after
treatment the ORR and DCR were 72% and 88% respectively. The median TTP was 271 days(95%CI=115.9-426.0)
and the median OS was 510 days(95%CI=491.5-528.5). Conclusion For the treatment of unresectable HCC,
sequential HAIC and TAE is clinically safe and effective, and the patients can well tolerate this treatment.
(J Intervent Radiol, 2023, 32. 229-232)
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