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[Abstract] Transcatheter arterial chemoembolization (TACE) is currently recognized as the first
choice for the treatment of advanced unresectable hepatocellular carcinoma (HCC). Due to many reasons such
as liver cirrhosis background, heterogeneity of HCC and TACE resistance, the curative effect of interventional
therapy varies greatly. In recent years, innovative drugs such as molecular targeted drugs and immune
preparations have begun to be used clinically and have achieved good results. However, for unresectable
HCC, the benefit of a single treatment is often limited. Therefore, TACE —based interventional therapy
combined with targeted immunotherapy, dual, triple, and quadruple therapy have gradually become a hot spot
in the treatment of HCC. However, since the matching mode, application timing, efficacy and safety of various
combined treatment regimens are still unclear, large —sample, prospective, multi—center clinical studies are
still needed for further exploration and verification. This article reviews the relevant clinical characteristics
and research slatus of various combined interventional treatments for unresectable HCC.
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(immune checkpoint inhibitors , ICIs) 57 Y tH BT
FETAATYIBR HCC RT7 AT 4200 , 46 1 A& 52 3k
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—RIGIT Y ; RIS AR BR BT R B
By EG AR e oy —EIRIT e A ETX T
AR YIER HCC BYBR G 1R YT IE =B 5T A9 #4 5 [R]
B B FAS A YIBR Hee MR YT i A 48—
FA SR | A SORF I AR SR AN AT UIBR HCC YEBR3IR
FEOFFE ik LRI | HEE XS AR OK 1 1R 97 S8 i 42
PEHE B 55 | S T AR S % |

1 FTNBFEARAYIRAREPH LR

1.1 &SEHRHLTIEE
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i (o0 [a] i 1 43 B TACE 196 4 BT iy 45 Je 15 4l
TACE I6¥F HCC W72, BRaABEMEMFEE T
TACE 41 (68.9% Lt 47.1%) , WA 41 v 4% 35 95 TG ik
JEHIHK T TACE 4H(20.0 1~ H Lt 14.0 1~ H ), TACE
A BT Je SR SRR YT AR, 7E Fu O [l
Jii 4 X BB AF 5% R TACE Bk SR B e 4 5 s o
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ATYIBRHCC 7%, a5 54l HAIC iR Y7 i
FPXTE 45 R 2 HAIC A SR e dlmy 1 4F
2 4E 3 4E SAEAF R0 63.6% .12.1% 3.0% , i
HLAi HAIC 41 1 4F 2 4F 3 4E R AR BN
47.2% .11.8% 2.7%, I H HAIC Bt&CHRE R K
AV al HAIC HA -3, TAS ARG
HCPT 2 ) BB 6 T MR A TR YT . 259 B IE S
ARIEHET, AR Z O EAIRIT O
B LA R RIA YT RO 4T B5E T 3Rk, {2 H Al
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3.2 =BT

IS AR5 B4 YF Hee, M T
TR R B B S TR, Rl A AR A
IR RN, IR FIEFERIEHIN H, Feng %+
KT TACE+HE 6] + & 3397 AR Al YIBR HCC 1]
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