968 — AT #2385 2024 48 9 A4 33 545 9] ] Intervent Radiol 2024, Vol. 34, No. 9

« [EE 4> A Tumor intervention *

28 S KA T b S £ s RV 25377
Child-Pugh B ¢ fF-40 i BT 5

W, ZKJT, O RAETF, MHRE, ek

EZE1 B8 BT kb yr & 2 (TACE) Bt G 5 58 6 2 55030 81 58 (ICD Fl 43 80 ) 36 97 4
Child-Pugh(CP) 434 B IF 41 (HCO) Wyr sk M Ze k. ik Mk 2018 4F 1 J % 2021 4E 5 A#
AR RFEWIE P RERSE 3 P02 TACE 4G ICT F4r 73 miR T G -&I6 97 4D 50 TACE Bia Y7
CRMRIT 4D A CP B4 HCC sy . FEL S B A (OS) R B 45 J7 A 45 Tk B A 7 01 (PFS) . %
MR (ORRY R et , R 126 I EFWANR L PEAIRITA o4 f], FAlyR 74 62 ], B
BIRTTH RAETF A AL OS e 2 R G2 L[17.7 A A (95%CL:11.9~29. 9t 13.2 4~ A
(95%CI:7.8~19.9),P=0.160], Bt & 4 h CP ¥F4> 7 4y BB #3045 7 W W 9 4119 OS[19. 0 P H
(95%CI:13.6~NR) [ 13.2 1~ H (95%CI:8.0~NR),P=10.024], B i PFS.ORR & 2% %%
Gl 2= (P =0.720, P=0.960), BLAIGITLL MR TT A 31A 9 61 (14.126) .6 61 (9. 7%) B &
W3 H/AFAREN, &it TACE B4 R M A Y7 CP B % HCC 35 3F K Wor i It TACE
PRI YT A U MBI YT A CP RSy 7 i OS W i WA,

[cgim] 400 s & 3 Ik 197 #2 %€ s Child-Pugh 43 %% B 4%

hESES R735.7 XEEFEEB:A XEHES:1008-794X(2024)-09-0968-06

Transarterial chemoembolization combined with immune checkpoint inhibitor and molecular targeted therapy
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[Abstract] Objective To explore the clinical efficacy and safety of transarterial chemoembolization
(TACE) combined with immune checkpoint inhibitor(ICI) and molecular targeted therapy for Child-Pugh
grade B hepatocellular carcinoma (HCC). Methods The patients with Child-Pugh grade B HCC, who
received TACE combined with ICI and molecular targeted therapy ( combination group) or TACE
monotherapy(monotherapy group) at the three medical centers including the Affiliated Zhongda Hospital
of Southeast University of China between January 2018 and May 2021, were enrolled in this study. The
primary outcome was overall survival(OS) ,and the secondary outcomes included progression-free survival
(PFS) ,objective response rate(ORR) ,and clinical safety. Results A total of 126 patients were enrolled
in this study,including 64 patients in the combination group and 62 patients in the monotherapy group.
No statistically significant difference in median OS existed between the combination group and the
monotherapy group[ 17. 7 months (95% CI: 11. 9-29. 9 months) vs. 13. 2 months (95% CI; 7. 8-19. 9
months) ; P = 0. 160]. In the combination group, the patients having a Child-Pugh score of 7 points
obtained a significantly better OS[19. Omonths(95% CI:13. 6-NR)vs. 13.2 months(95%CI:8. 0-NR),
P =0.024]. The differences in the median PFS and ORR between the two groups were not statistically

significant(P = 0. 720 and P = 0. 960 respectively). Grade [l /IV adverse events occurred in 19 patients
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(14.1%) of the combination group and in 6 patients(9. 7% )of the monotherapy group. Conclusion In

treating patients with Child-Pugh grade B HCC, TACE combined with ICI and molecular targeted therapy

does not show a better prognosis than TACE monotherapy, however, the patients having a Child-Pugh

score of 7 points in the combination group can have a much better OS.

[Key words] hepatocellular carcinomaj;transarterial chemoembolization; Child-Pugh grade B
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