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[Abstract] Objective To compare the efficacy and safety of transarterial chemoembolization (TACE)
combined with tyrosine kinase inhibitors(TKIs) plus camrelizumab(Cam) and TKIs combined with Cam in treating
intermediate and advanced hepatocellular carcinoma(HCC). Methods A total of 52 patients with intermediate
or advanced HCC, who were treated at the Affiliated Hospital of Xuzhou Medical University of China between
July 2019 and October 2021, were collected for this study. TACE combined with TKIs plus Cam was employed in
31 patients(study group) and TKIs combined with Cam was adopted in 21 patients (control group ). Enhanced
MR of the upper abdomen was performed at 1, 3, 6 and 12 months after treatment. Modified response
evaluation criteria in solid tumor(mRECIST) was used to evaluate short-term efficacy. The progression-free
survival (PFS), disease control rate (DCR), and the incidence of adverse events were compared between the
two groups. Results The median PFS(mPFS) in the study group was 10.5 months, which in the control group was
7.3 months, the difference between the two groups was statistically significant (P=0.038). DCR in the study
group was 87.1%, which in the control group was 61.9%, the difference between the two groups was statistically
significant(P=0.03). The incidence of post-embolization syndrome in the study group was 100%(31/31), among
the symptoms of post - embolization syndrome the incidences of fever and pain were significantly higher
than those in the control group(64.5% vs 0, P<<0.01 and 35.5% vs 0, P=0.002, respectively). No statistically

significant difference in the incidence of drug - related adverse reactions existed between the two groups
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(93.5% vs 85.7% ,P=0.645). Conclusion In treating patients with intermediate and advanced HCC, TACE
combined with TKIs plus Cam is superior to TKls combined with Cam in obtaining better mPFS and DCR,

although it carries higher incidence of adverse reactions.
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1.5 Beitsorik
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