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[ Abstract] Objective To evaluate the efficacy and safety of HAIC-FOLFOX combined with Carilizumah
and Apatinib (HAIC-CA) treatment regimen as well as the TACE combined with Carilizumab and Apatinib (TACE-CA)
treatment regimen in patients with advanced liver cancer. Methods This prospective study included 40 patients, who
underwent HAIC-CA and TACE-CA for hepatocellular carcinoma (HCC) from May 2022 to May 2023 in Qianxinan
People's Hospital, with a follow—up period of 24 months as the endpoint. After collecting clinical data from patients
during follow—up, including imaging, laboratory tests and complications, the objective response rate (ORR) and disease

control rate (DCR) after treatment were evaluated according to the modified Response Evaluation Criteria in Solid Tumors
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(mRECIST), and the safety of treatment was evaluated according to the Adverse Event Evaluation Criteria 5.0 developed

by the National Cancer Institute in the United States. Results By analyzing the 24 —month follow—up data of two treatment

groups, there was a statistically significant difference in overall survival (OS) (HAIC-CA vs. TACE-CA: 15.8 months vs.

11.1 months , P<0.05), while there was no statistically significant difference in progression free survival (PFS) (HAIC-CA

vs. TACE-CA: 11.6 months vs. 8.7 months , P>0.05). There was no statistically significant difference in the incidence of

adverse reactions between the HAIC-CA and TACE-CA treatment groups (P>0.05). Conclusion Compared with TACE-

CA, HAIC—CA has better survival benefits and comparable safety in the treatment of advanced primary liver cancer.
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