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FOLFOX hepatic artery infusion chemotherapy combined with
targeted therapy and immunotherapy for Barcelona clinic
liver cancer stage C hepatocellular carcinoma
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[Abstract ] Objective ~ To observe the efficacy and safety of FOLFOX regimen based hepatic arterial infusion
chemotherapy (HAIC) combined with targeted therapy and immunotherapy for Barcelona clinic liver cancer (BCLC) C
stage hepatocellular carcinoma (HCC). Methods Data of 21 BCLC-C HCC patients who underwent HAIC combined with
targeted therapy and immunotherapy were retrospectively analyzed. The overall survival (OS) and progression-free survival
(PFS) were recorded, and the overall response rate (ORR) and disease control rate (DCR) were calculated. Adverse
events occurred during treatment and follow-up periods were recorded. Results ORR and DCR after treatment was
57.14% (12/21) and 95.24% (20/21), respectively. The total follow-up time was 4 to 33 months, with the median time
of 15 months, and 13 cases died due to progression. The median OS was 11. 0 (95% CI [6.47, 15.52]) months, and the
median PFS was 5.0 (95% CI [4.23, 5.76]) months. Adverse events of grade 1 to 2 were common, while 16 cases
experienced grade 3 adverse events during treatments, including 1 patient died of immune-associated pneumonia and the
other 15 recovered before the next treatment cycle. Conclusion FOXFOL-HAIC combined with targeted therapy and
immunotherapy was safe and effective for treating BCLC-C HCC.

[ Keywords ] liver neoplasms; hepatic artery; chemotherapy, cancer, regional perfusion; molecular targeted
therapy; immunotherapy
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