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Abstract

In Asia, the incidence and mortality of hepatocellular carcinoma (HCC) rank among the top of ma-
lignant tumors, and many patients lose the chance of surgery when their liver cancer is found at an
advanced stage. For advanced HCC, the recommended treatment options include transarterial
chemoembolization (TACE), targeted drug therapy and immunotherapy, etc. Hepatic arterial infu-
sion chemotherapy (HAIC) is also one of the treatment options for advanced HCC. In addition, HAIC
has a variety of drug choices without a unified standard regimen, and there are many therapy me-
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thods based on HAIC. This paper will summarize these problems, in order to provide guidance and
ideas for clinical treatment.
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1. 5I8

SRR, TR PR A B N B LHRAE, R A Bk S RREAE TR R[], BB
it . fERE, R R 2 R R B VU, JET B R S A[2) — MR, R PR 4 4R
FJE JEAE LR R A 2R, A MY — A A B T TR R, R LT ARNS . KZ SO
S R R T W R 2, TSP 6 L e 2750 48 PR B 8 o R e IR T T SR AL L
BB EREI . BhAh, PRI 0 5 5 RO S B K R B3 R AL A 22 [3]. R R
A a7+ B8, ¢ AARESESTMHESR, HAIC EBUIFTERF R+ E, —Eiais,
HAIC 5 38697 10 0 25 30 A0 5%, B BEAVIR 52 13T IR SR — 50, T ELIR > A UEH 32 91 HAIC ¢
HEAFATIFAL[A]. MEAh, HAIC 29kt %, 4% 5-FU. M. BIE. RRILE. BYFm. 2
WEE C. FHMES, HiES R, BER, S TFRAGY. a7 R biaT
773 B HAIC 697 R IEZEHEATRR 50 vk, 2B %0t HAIC B HRF S/ —45ik, B 1E NIRRT
RBts%,

2. HAIC ITH £
2.1. BHIFE

NGVEA 2 38— AN G SR PUR Z5W[5], & B I TR OB M AR FE AR, =2 HAIC i 22 —,
REAE S, T ECE ARG A . I S B AR N-7 A7 B 5 SRS B R S LR A FLAE
5 E AR LR Y e N BEE (A LA B, SO, NI R PUEIE R [6]. Masaaki [7]553HT 7 —Tif
& 127 HITEIHANER B9 HCC 83 (Rl BERT7E, A FIBEE J7 2 89 HAIC ZH(n = 44U RHiEJE(n = 83)
G X TACE o/ NS, 15 Ve 2H A 47 2 24E 77 3 (overall survival, OS)N 11.2 N H, RivdEed N
10.2 ™A, HAIC i T AR AR 4 FIHEAME T R4 R e A, B EE™ HEA B F4F 3 505 25119551 5620 (2.3% vs.
32.5%). FATA NEALIA ISR B R PR ), —IURTREYE 2 J0 1 I PRE T, A e
K AR B TT W B S H, FEEE 1N TAIEE 3 AN I, o R ST RGN bR iE (modified
Response Evaluation Criteria in Solid Tumors, mRECIST) ¥ 4] 46 FH i £ 22 fif 2653 ) N 57%F1 23%, HH A7 A
Aot R AAE A 0 18 S H AT A AN H, e I B R 40 T RAF R IT RO [8]

2.2. FOLFOX 5%
LHERCH DI FUEN], RZEER FOLFOX J5 REIDAA + 5-FURMENE + LA ERES) 4 B A0y X i
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W HCC B2 H 2 42 [9]. ZHEE[10155 12 Wi e AT A isE . TEiRAT AR P AR I B3 34T T — TR AT T 2L
9L, 25 FOLFOX 75 &/ HAIC 4 (n = 20)f1 58, WA B A i 2 0 235 /5 147 FOLFOX 77 &
)5 R kAL IT 4H.(n = 20) 1) £ (72% vs. 69%; 60% vs. 53%), SEI64LI PR I7 2 & #2 TH(P < 0.05). HAIC
SH R R () HR AL Bl D (] 53790 8.9 AN H AN 8.5 AN H,  Joit | A= A7 [H] (progression-free survival time,
PFS)4r7I8 9.5 A1 8.7 ~H, OS N 109 MHAF 9.8 A, HAIC AL EELEKEP < 0.05),
AR A B T X IR AL AE—TUATHE TR IEREHL 11 R 5T, He [11155XGVEF RYIBRE HCC &
H BT 1 152 FOLFOX J7 &) HAIC 4H(n = 38)#1 TACE J&¥74H(n = 41), HELZ T, HAIC JIT LI 2
ZEARAR N B %34 & T TACE JAJT4H.(54.1% vs. 9.8%, P < 0.001; 83.8% vs. 52.5%, P = 0.004). HAIC
1BIT 40 I TACE R 97 A A s it R I 1a] 23531 v 5.9 A~ A F1 3.6 A~ H . ATLL, FOLFOX J7 &M HAIC
BT HCC B v DUR A R &, B, e ARmEmE, A RKRMNEM12].

2.3. BEHE

5 B B R — RO AT A0, R IR A AR, WIS DNA 0, RIS
PE(EFI[L3], 4 SN0 LE BTG — SRIRZIIL4]. B9 SEZ s, 6 HCC SRR MERFA
AT R . Liu (15175 37 IR AT YIRS T TACE J S FH 46 25 S £ BV Gy AT HAIC,
FEREBII, AL LA 10 0, BHRCE R 54%, IR AN 12 4, T 598
FRIEE (5-fluorouracil, 5-FU). IEISE /75, A LT A0 5 i SE0 A VD RIS14T TACE T8 ARAE K
AR R, AT BB, HH T HA LT %4 Guo ZE[16]11y 55— /M T 5 1 38
B4 17 BB RIEA I HAIC 3677 45 ELIGMENTHE RS OAE, MIRTT- FOLFOX A%, P4 LA HIAIN R K%
RICEAEHCHR, AT IG: BT EE R 00 B (R R . 04 T B D ST A B MR LT T R B
HH B W PR 8L 7] AL 55 2 M S M AT 1097, TUAE TR, B2 58 % 0 I R
CEINIES FINCLi A

24. HbBA R

AWFAGE, NANEIECS 5-FU JRY7 HCC FEA T # R R T8 R s B8R, Aok e A A7
W86 MH, BAIAN 2T ANH, REMRIL 75%, A0 N TE b K IR IT FAR VI BRIA
J7[18]. M HFHLE (interferon, IFN)ELA 5-FU 77 %47 HAIC jR77 HCC th £ #ii. Kazuhiro Kasai %
[19]8 FH B8 . T3t % (pegylated interferon, PEG-IFN)EES 5-FU VAT G HCC & 314 1158 ks A4 6 3,
AL TCHE A A 10.9 M H, AN 6.8 N, FUHE M MR N 71.4%, X HCC E iy
Kaikb. WA FGE, S PEG-IFN BXA 5-FU ¥677 I P IH % (intrahepatic cholangiocarcinoma,
ICC)E#, R E/RXTHHH ICC B IR TIERE[20]. fEHA, B2 BHE K= 5-FU BLE
JIEF VA T B 3 HC.C o — 30 [l I 4F 70 70, A7) 5-FU IBE 0 B4 1) 7 8 T VR iR 97 i 3 HCC i %21,
BN R TRTT M HCC A RTi& i 572 [22].

3. BB HAICHIEFT AR
3.1 BRESFHREEY

RhAE e — AR S M DR TR M 25, B IRBGE XS HCC A 2([23], #ERIEN HCC ik
SRRV . AR —Fh 2 Wb 7], e 4] 22 2 IR/ 5 2 RV LA A L A8 N e AR IR 32 4 2
(vascular endothelial growth factor receptor 2, VEGFR2). VEGFR3. I /MR 7 4 4 K B T 32 1k
(platelet-derived growth factor receptor, PDGFR)FH I /it 83 41 Jitg 164 56 A 1l 8 A B [24] . #E SHARP id% 5, &
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FiAEJe iy BCLC C HA HCC - MbrEiayT /72 [25]. —TREML FFHbRic Il PR E8 S vP Al 1
FOLFOX 7%/ HAIC Bt AR AR BB TR HCC &R bR i B, 45 R ER, B2BARIT(n
= 125)[ B AEAF I AR T A R AR e (n = 122) i3, BGRTT A5 S R PR e (0 B3 vp A i A A7
I [ 53 51 9 13.37 AN H A1 7.13 N H , BEG AT 2H 1A 2005 5 155 (40.8% vis. 2.47%), HH A Jo gk fi i 1) 58 4(7.03
MNH vs. 2.6 MH), (B 3~4 ZiAR B S AL T R R D IR D . X B g IL[26]. — 5[]
JE B 9 ik 7w, 7E Child-Pugh A 2 FFREAL & 5 17 &8 ks A e HCC 34T R hidk e & HAIC A
ST, RTECERAMAT HAIC 2, 1T RRHE s R I SL 3 AR R A7 I T|] [27].

3.2. BXE RIEHNHIF

LT & E 1 (programmed death cell protein 1, PD1)/& —#h) vz ik T 2 Rl S 5 40 o 2K R 1
MR IMEE, FEFRET CD8+T 4iffl. CD+T 4Hfl. B 40fid. HAASNAMEE[28]. EAE T AREeE
Ja B, e SR R SR TS AR - Bk 1 (programmed cell death 1 ligand, PD-L1)&k PD-L2 &%
AR, RIS T 4 S, Rk, BHTHAE R s a7 i —/NME WS I H bR, JUAERT, PD1
a7 g R T BT RS 55 [ A & 24 i B R (Food and Drug Administration, FDA)fIb#E, & 28— H T
HCC IR H ke i I7 ARG I —ZH 245[29] . — B b mIBMERT 7T s, AR T8 JeBtA PDL 4
#I7(n = 25), HAIC Bt PDL #IHIFIINGA% 8 JE(n = 45) 5 4 (A 7 OB AP SR MI o, 45 R BN
PRI S R399 16% vs. 40% (P = 0.038), Fip i3 73 71l 9 44% vs. 77.6% (P < 0.001), Az 447
W57 8.6 A~ 1 15.9 A~ H (P = 0.0015), rhAr ok g A=A 73 08 5.4 /4~ H 1 8.8 4~ H(P = 0.032), 72
— PRI BRI HCC B T £ $E[30]. 53— Tl s rpCo [ B A 7 S 7, HAIC B PDL A YT 75 %6 (n = 81)
FHXT T B HAIC (n = 148)¥597 BCLC B sk C HifrfE % 7, 45 R B s b O s A A7 38193 09 18 I H
A1 14.6 > H(P=0.018), FArcitfE AL 518 10 S H A1 5.6 4N H (P =0.006), 7ERER N, FpmE
12 737914 83%7H1 66% (P = 0.006), A SN 43 5l 85%F1 74% (P = 0.045), PHALIAIIIAS R S B G i
Z 5, ATLME IR HCC g itia T J7 2 [31].

4. INGESRE

HAIC ERE I, 52 5 I T o A I mT DU 8 i ROBT ROYR T 7 3, R i i R AR A7 3R
i (A B, AT DUy et i6 T Jo AN RE M 52 I (R B3 . HAIC HHTAAAE DL T 1 ety r s &
T HRRAEAL Sk Z KRB RS B IS HAIC B0VRYT 7 SR I 3E55 R BT IR H B A HAIC
HHETT T RRRIT L, Wk a R AARE . BB e R TACE. SHUUHMSE, HEARE. Ik
PREHE « WU BN, (B AT P R RR .
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