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JE R 1 FF 40 B fE (hepato cellular carccinoma, HCC)Z T E WAKBMEMBEZ —, FiHHi2H. FH%G
TR B ERAERERAE. HTFHRBRRRENE, KREHERAEF T —ENERRAN A IEER, 7
L EERFIE, RETHEFRENNE. AABTHIFEHHCCHMENNBT AREEFT LT
B BkALIT #2 2 (transcatheter arterial chemoembolization, TACE). FFahik#iE4L)T (hepatic arterial
infusion chemotherapy, HAIC)3, TACEfERMEGTGIT AR —EIRZEIMEE KA, HIGT 8RN
ZAMERR AT, THAICH B MRERG— ST i R FNE, A0 FFsh kAT X g #HCC
19T B PR ST AT B3R .
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Abstract

Primary hepatocellular carcinoma (HCC) is one of the six common malignant tumors in the world.
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Early diagnosis and treatment can maximize the benefits for patients. Due to the insidious nature
of its onset, most patients only go to the hospital when they have certain clinical manifestations,
and the initial diagnosis is already in the middle and late stages, losing the opportunity for surgic-
al surgery. Interventional therapy for advanced HCC mainly includes transcatheter arterial che-
moembolization (TACE), hepatic arterial infusion chemotherapy (HAIC), etc. TACE has been widely
recognized by physicians and scholars as a traditional treatment method, and its therapeutic ef-
fect and safety are clear. However, HAIC has not yet formed a unified diagnosis and treatment
standard. This article elaborates on the clinical research of hepatic arterial infusion chemothera-
py for the treatment of advanced HCC.
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1. #id

e 42 BEO IR AT L4 A, TR R M P98 (primary liver cancer, PLC) A4k A 14 HF e 95 2%, 8 E DL & P
JH-ge8 5 A E L o B A R H A 3 AR A B SRS, (R S5 188 FIREE % A K[ 1].
S RV KA oy BURT 2y Dl 5 RS EERASANTRIEYE . OB BUE . R4 AL IR A i B AR
Hamiu A, b BT 40 % (hepatocellular carcinoma, HCC) & A L. fEFE HCC 5 4 iF 5 Ttk 5% &
NEY), TR I e« = #2020 45 5 AR 41 Z0E B AE A S WL (International Agency
for research on Cancer, UARC) & 7 ] 55 57 20 4 2 7~ 2020 4F 2 ERIERESE T 41 996 Jifol, J&i k14 e ot
ToNEZ 83 Hl, mRE LA 39.1 Fil, b AEkE R VAR T 850 47.12%, A HCC 548k
PLC 1] 75%~85%. HCC t1TH AW IBRENE, K2 80m NI A w2, (AN cart g,
Pk THAYETIBR TN [2], X T B BT A TUG & — MERI ) B 0T J5 R P e s A A
TBIT KA ] 4 R LA A AR ST FIAE I EN NVRTT, A& 4% 3k y7 #2 28 (Transcatheter Ar-
terial Chemoembolization, TACE). 3k #E73:4b.J7 (hepatic artery infusion chemotherapy, HAIC). J5#
LG T I Rl (microwave ablation, MWA). 54513 @l (radiofrequency ablation, RFA). ¥k IH @ KT
FNFE[3]e B —Fh 7 ARG HIE RORE A1 28 SOl , WA AR R sk i, S ARG E T EEFHIEEGT
BT 772

2. FEEHI HCC T NRTRIHEXIE AR

[ %€ % IS I i K 73 345 B (Barcelona Clinic Liver Cancer, BCLC)H1 45 i, % T B HA AT ) [ J5 &
P 40 B A N VR TT B ETISA /& TACE 1697 (4], FIAEH E (5 R Y1297 $8 /(2022 4ERR)) Hf
b, la $AN AT U) B i 14 HF 40 e TACE 2L EIE (5] [6], HRVAIT A TBUT . AT BEE A
TIEIRIT B RGURTT - WG T B IR 7 A — i ik 4 B 5UR H A T K e AN BETF R 14 bR 5 7
LR TR MR B 7V [ 7). A SCHRIRIE A 12.8%~23.8% 1K) th i 311 5 5 AEHE 52 HAIC J5, H il
ZARIGHEYIRR, WS TAESE TACE 19 11.5%8% S ali (i F ¥ [ 259 R 5 36 e G ARG FAR R 0.8%
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[8]. FEIAIRITAEAS S 2 NA N2 TR, RSB AR ARG (7], B, HRICRHiE
R JE BT IR TT A A B R D R R, e IR IE AT I 80%~100% [9]. A —# T KL TE
HAIC Al b PO AR 289097, AT DA MoRs 4 /N (O mTfE, 58 A0 R 301 PN 38 38 =R DT B T e i s F AR
BIINLZ .

H T HAIC 7E B N 3 J B[R] i 2, PRt A T B — s e B A A SR M N A 4 — 48 =
o B P 2 A B A 2 W S0 A OGN RN, AR MR RLE &Rl B 5K, FEE IR EE Al R
SEERA GG F, wlE R T IR A, B 2021 R S BKEE A AT IR 9T A0 e E
FILR) , ZILRTE H HAIC & ROUE 3R 208 FFPh#E 7444 Child-Pugh A ¢80 B 2% H. 3 [E < & it 8
W E 4 AR BE 53 i (Eastern Cooperative Oncology Group, ECOG) W43l 0~2 43 H R FI R 150 : (1)
v [ 188 43 11 & St (China liver cancer staging, CNLC) ITb 3. IIIa #A1 ITIb H19 A . (2) &R EE TS
EFARM CNLC 733 Ib A0 a B A . 3) FHEVIBRAR G & e KM A, 7 % EBATHiBI% HAIC il
B =K [8]-

3. HAIC #E PR EAFT &= e~
3.1. FFRIBEGEF TR RN B

WITLetE, HAIC NATIAE, & P2 i 0 AR E R e, Bl 58 szl ks B i e 4t if
BNKETEACTT 25, ISR K I AR A S S R R SR LR TR T MR 101, HRT, FF3h
kAT S AT T 29 R A LR LR T 2 BB SE R JHESI KRN & 5 B K NS [11],
BN IR BRR RS, DX T I R H F BB Ko, I Sk R EAT Tl Ik il s [ 12]
[13] [14]o FHEC T HARFF, WESFERGLIEFENHANI TR HAIC BB FE NS H EFE
1), RN 28 Seldinger AT IR AN E S, (Ad@id b7k BB I ARG FEENRE 240
TR RE TN, SERAKFIR AR ZAME, ARSI HAIC 7 5285 8 2k 7%
ARGEARE TS N HL A0, X0 B YT RS 2 AR KR . S8R3IKE HAIC 7 EiH 2604
T I ARE NS, fRRR TR TR BRI, X B R AR TR R AR M IR R
X, BEFRERE, HAIC VGI7 i fE i RIRZ 2 A 50, S BRI A0 Z 25 m, X515
FRIBE U7 DA B9 7 R RII[15]. RSN HAIC 5 53 A% ZE A LS 28 5 50 Mk N 056 e A %o e
s, MEEFESN TACE, SAR3IKAS HAIC 753 4% FE & 755 e 4 2 FH AT 24 J o FLaE AT A G it
M AR ZE, SR 4G T T AT 2578 3 (R ORI 18], I FH T I (R AR AT T 2, 23 (5 ek et 245 4 (R IR i
RoIEIN16].

EARM A HCC V97 AR Z 38, (HR DX BeyR 7 0 sl RIS AN RO v o sl ki i
I 0T EA HCC BRI AR, B T3 75 RS (1l PRI FL AT 3000, B A& A B 5 ANAHCHE 7S,
A & IR H M HCC B3 A HAIC Wi B3 s

3.2. HAIC RIZ5¥4A AR

HAIC Jid Z AR, TERARMAYINAE BA TR S, JUH RS T 7H T 40 e 55 1
RZ77 %, BIBEYRE. T ERE5 AN S-5UREENE R FOLFOX 7%, 5 RN A MK T B
{6 PES F1 OS [17]. E A 4ME 2 BT dD#RIE T HAIC Y97 AL, [ P Al R IR B A v X B 4%
A F S AIE R FOLFOX 77 £ M H T HAIC RHGRYT I HCC B3, Hmishl| 3 =ik 79.6% [18]. A
&7 2N YL AIE 85 mg/m? BY 130 mg/m” BHKITE 2~3 h, WMHERES 400 mg/m? B/ IF HFE4S 200 mg/m?
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FKITE 1~2 h, S-HURMELE 400 mg/m® Bk B34 J5 1 LA 2400 mg/m® FE4E5hik#EE 23 h 5k 46 h, 4 3
HE—K, B NR BRI EE R A 2 e T el DIBRIYa

3.3. HAIC BESEHREDE

SN IKEE 1 HAIC ZFTA N NEIMEIRAGIEAR, HAME 23R KBsIKAH HAIC 1)
BE RN T FARL RS B A5 F T N NEIHTE - KR 5 = H Allen S256 BH M J5 #:4F
B TR 350852 A NTBUR 230 FF . (B BN DSA 297K, AMEEE o MBSl Bk 25 B 5 SR 30 Ik f5
BEATF R, FRIRIEIEN SF BRI, 7 DSA 51§ F, S4RE&SEE TIKGEER, EEH
5E IR AH M ARG B BT B, AR A R A M S kAT A FE AN, PR T B TR A i B
Jik, I R R R R A Bk, B S B BALREARA B, FERETESSS, L 100:1
(FIFF 200 5~10 ml PR B 1L S8 1598, R FOLFOX J7 ZIT 4L T 24, S #Z5it H 25 wml BT &
KR, Bk E KA (7]

3.4. HAIC ByHE X Fraut s

[l 4b— 50 TIT BRI RECHE RS, 0T A e K, HAIC 21 2 A2 47 (Overall Survival, OS) A
23.1 MH, TACE 4N 16.1 A, VLK A7 Tk J& 477 W (progression-free survival, PFS), 4%l
J99.6 NHASAAH[19]. [FFE, — AL 1T 8 ARS8 FH T P-4 IR EA 77 28 1) HAIC 5 & hidE e k&
YT HCC MBCR, 4R R BB Gy i A B T H R e s, Wi
77 W (median survival time, MST) 354 10.6 A1 8.7 A~ F[20] [21]. Bk, YF£2AEHEE T HAIC /E R
Hh e 5k IR BB B AN I& G TACE 80 TACE TRRUH) B ARIEIT 7 28 122 A M DA S 2tk [6] 0 — TUHTE
PEAERE L B FE L T HAIC 5 TACE 897 K& (I ARST 30, HAIC HAEVF £ J7 T 5% TACE 4
Hif, #5843 2% fift (partial response, PR)ZR 435l °A 52.6%11 9.8% (P < 0.001), ¥%pi {5l (disease control, DC)
RN 83.8%F1 52.5%, A 555 3k i Iif ] (time to progression, TTP)43J 4 5.87 A1 3.6 4 H (P = 0.015),
B3R 5 4632 F AR VI BRI 58 3 NE50 7000 10 A3 1, AR 3~4 AN RS DUSO™ AN RS4RI FR s N8
a3 13 F 27 FILL K 6 AT 15 1, BRIAS BRI 52 7697 HE OGAS R 34 R H R 97 1K 28 N30 i 2 A 10
#22].

4. HAIC 55825 e & 2MER & 16T - A RT LA e

DA HAIC JAEAil e 48 [m) 259036 97 o U P40 g S @ W 2 L X) 2 3%, AR =
FHOCHE R AT AT R, BT B 351 400 B bR PE VR 97 T LLE ] HAIC BRA IR B2 iRTT » R aE
JE RO A B 2R YT A A0 B (R I 250, UL AR SR AR O R TEE A T AR B e 2
V), TR AR R E eSS HAIC BEA X N 0 7 A8 A7 BA AN 28 1) 22 28 — 52 B4 =
(2310 R A FFF 4 B e A K 2 30E IR T T AR T i, B FiR I, HAIC BRERBLIEJE 67T 1A
HCC 3G 1T B A 7 8 LG B — A R ) 25 (07 280, % FE 4 1 T TR A2 1) HCC B
L3t 110 1, o 50 B SLEGH 2 HAIC BEG RELAE R IIIRTT, 60 B %t A 3T S — R F SE R ¥R IT
g8 R R TP AL A IMST) 20 508 7.1 AN H AT S.5 AN H[24] [25] [26] [27], BEATEIT AR BARZ T
B—iRyT 4. AL, GRIEAPIBCE HAIC AR Z3PiayT M, L AR 208 e on e
B I PFS, 43Xt 9.3 1 4.8 NMH, PLEFEKR OS (17.1 vs 10.1 A~ H) [28]. i LA, UL HAIC A
AR SRR TT A 3 7] B S e 25 W03R T S e 2 T DA AR SR a8 10, 2 M2 R 328, i 1
X PR AR A ER, BB T 1+ 1>2 PEH.
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5. HAIC jRTT R LIRTTHUR

PERIRF SR RETEAGS T, A LR R B BRI AT 5 AR YT, FeAkiByT B R BN T i E
WE S P B DR FRVIBR 2 . 1RSS4y, HALIBIT R TE 2 NI R, BIAZS ZHEMAKRE, Tk
F& RGUATT IR SRR TT HA R BT AR T, 2 RIRECEIRTT . BREVRTT A A N 5 S
G RIS YEcS, R AR BN HAIC MR T Rfiar b —f. REUGITECE RHIA
ST REIN AR, B 22 00 TR TR YT (M D S8 I Al iE, o FOLFOX 77 % PL it R it FOLFOX 77 %
A BRI 25067 P G A A0 e R I T R R T AR, T X R A AR R R A, AT
TFERUIGIINLE, X EE G H R TR IERAEM[29]. 55—t RSt Tl
F R BB AR A [m) 250 B A I B ARG T A 2E 3R 7 e e, A 1 B8 T &% (30]. [FIRE, £
FHEEBIBE AR, ExEZED IR C Wi T 3, 8 B A R 29965 HAIC 75 R HUS T ARK It .
FEMLE S NIRIT T, HAIC Al TACE #f7 HAR 5%, (BAEWE Z AR T IkiE Y HAIC R/ 18RRI
B, [RINAR R R R SO EH SRS, A REE I AR IR N S % .

6. MESRE

X A B AT AR R B, A RIS AR AT DIBR IR SR R TR S, thay I AR T A
T i HAIC. TACE DU BEATSHER . RBEAMBA MM, JH K AE R EH L], ok &
HIAEAA R, T HAIC HATMARBIEX S ASER, HE 2N TIME S, B T e %
GREE— D208, M7 B E 2 KBRS RE. M TACE fE N GuiR 7 B, R OWMNTRR MR LK
R, TACE ERHIBRG IR 2 H AT X AN /T PRI ) a7 7 30, BRa it Sifyr &
PSRRI I, [ AR SCHE B AR, (2 B4l HAIC, HAIC BX & 48 S 5 245 1hia
¥7 07 BRI RCE N, Rt B 2 SR Bl IS0 . JCH BB A 25 S e 2R 2,
FEFEAERLI L B2yt it HAIC, TACE X iV (e 7 RUR b, 5 22 J5 X L 25058 o s ke
WITBARE: 2577 b AT 2, BUE T WIS BB RO K JE B B 2 EHoR, (HEIFARRESIK
B DARBE IR IE, EAMNAE M0 E A A AR IE ], (BRSPS B E RS E T E
AR EES), fFEtE el m. ERFN, HAIC REMAETF SRS, WnEEESERAL.

PP AR TR TS, AT B 1 A UL M AR A B TR O AN B4 E
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