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Abstract Objective: To evaluate the therapeutic effect of transarterial chemoembolization (TACE) combined with apatinib on pa-
tients with advanced hepatocellular carcinoma (HCC). Methods: Twenty-one patients were treated with TACE combined with 250 mg
of apatinib once a day. Disease classification was assessed by investigators using the modified Response Evaluation Criteria in Solid Tu-
mors (mRECIST). The evaluation period was 28 days. Results: The therapeutic effects were classified as follows: 3 patients (14.3%) had
complete response, 6 patients (28.6%) had partial response, 5 patients (23.8%) had stable disease, and 2 patients (9.5%) had progres-
sive disease. The disease control rate was 61.9%, and the objective response rate was 38.1%. In patients, the most frequent adverse
events were fatigue (94.4%), anorexia (23.8%), diarrhea (19.0%), hypertension (19.0%), and hand-foot syndrome (19.0%). Conclusion:
The short-term therapeutic effect revealed that the combination of TACE and apatinib could be a promising treatment for patients
with advanced HCC. Adverse events should be closely monitored and provided with active management.
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Table 1 Patient information
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Feature Number of cases (n)
Gender

Male 20

Female 1
Median-age (ages, interval) 61 (36-75)
BCLC

B 12

C 6

D 3
AFP (cases)

Raise 16

Normal 5
Number of tumors (cases)

Single nodule 4

Multiple nodule 17

Tumor size (cm, interval)

Tumor burden (cases)
Portal vein invasion
Extrahepatic metastases

Treatment times of TACE (times, interval)

6.67x5.11, (1.30-12.80)%(1.10-10.50)

3
5
4.5(1-32)
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Table 2 Results of mRESIST after administering the combined treatment

TACE combined with apatinib Percentage
RECIST
(cases) (%)
Objective response 3 14.30
Partial response 6 28.60
Stable disease 5 23.80
Progressive disease 2 9.50

A. Arrow indicates the enhanced tumor in the right liver and the tumor
thrombus in the branch of portal vein. Afterward, the patient was treated
with one course of TACE and apatinib (250 mg/d); B. Follow-up contrast-
enhancement CT reveals that all target lesions were deposited with good
lipiodol accumulation

1 REBHE. 364, KIHCC 141, CT 7R TACE A P e va
Y7 M AE AL B

Figure 1 A 36-year-old male patient diagnosed with HCC for 1 month. CT

showed the tumor change after TACE and apatinib treatment

A. Abdominal CT shows a single enhanced lesion (arrow) in the right lobe; B. Abdominal CT shows no enhancement within the lesion (arrow); C. DSA

presents the same rich blood supply lesion (arrow). Afterward, the patient was treated with one course of TACE and apatinib (250 mg/d); D. DSA shows

that the tumor stain disappeared (arrow). The case was regarded as CR by mRECIST
F2 BEBE.57%, ZBHCC 3 A4, CT 5 DSA /R TACE BK& BTIAES I 1677 J5 R A AR il
Figure 2 A 57-year old male patient diagnosed with HCC for 3 months. CT and DSA showed tumor change after TACE and apatinib treatment
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Table 3 Laboratory values after administering the combined treatment

Content Raise (%) Stable (%) Decrease (%)
ALT 7 (43.8) 6(37.5) 3(21.8)
T-BIL 3(21.8) 9 (56.3) 4 (25.0)
CHE 2(12.5) 10 (62.5) 4 (25.0)
ALB 0 10 (62.5) 6(37.5)
CR 3(21.8) 10 (62.5) 3(21.8)
AFP 4(25.0) 6(37.5) 6(37.5)
22 AR

210 B b 17 B L= T REAR 5 ) B

W, 28 R S5 T 22 il 5 2 B R A S kR
AR5 50 88 B OGR A O X LR ; 4 451 Y BT
FREREAE VI EIE , 225N H A e 3R s AR A1 ]
PORF IR AERGE R , OF B KM 1 IR ia s e va 7 s
ZRGEFE AT SZ o A58 IR T, b 3 4]
HH B e IS IR R AL 25 R T, T2 5 1 i
fr3 Il 25 220/100 mmHg, 1Al 3 FhEK & AR MR 2Y
RORAH ., T2 05 BT iR Je 1677 s LA A, i
Fe~PAR , AR 2E R BT I R 16T . 10 0 AL
BTt 7 B IHZT R T, 5 0 E TR Pl A, 220
JHF W5 T 25 25 W6 7 I L Ak s 1 IR BT e A
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Table 4 Adverse events of the combined treatment

FAEA i e P 0 DR XE SR, AN AT 52, 452 T BT o
BIERIT, TLRIEERRYT (£ 4).

Classification of the severity (%)

Adverse reaction Case (%)
I II |
Generally reaction
Feeble 17 (80.9) 10 (47.6) 7(33.3)
Gastrointestinal tract 14 (66.7)
Anorexia 5(23.8) 5(23.8)
Nausea 5(23.8) 1(4.8) 3(14.3) 1(4.8)
Diarrhea 4(19.0) 1(4.8) 3(14.3)
Skin reaction 5(23.8)
Hand foot syndrome 4(19.0) 1(4.8) 2(9.5) 1(4.8)
Rash 1(4.8) 1(4.8)
Cardiovascular diseases
Hypotension 4(19.0) 1(4.8) 2(9.5) 1(4.8)
Respiratory ailments
Hoarseness 5(23.8) 5(23.8)
Mental and neurological
Disorders
Headache/dizziness 2(9.5) 2(9.5)
Urinary system
Proteinuria 2(9.5) 1(4.8) 1(4.8)

3 ifig

TACE ¥t HI T677 TP g HCC, ARSI T3
AR X R HEAT BT XA ST, MU A% 400 ) i
KB ERY . SR, B4R TACE 1R YT 75 2 R A]
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R 5 A o AL A ST AR, AN ASC AT LA 2550 ) 410 ) e
JeA RV I IR LT A, 38 T SEE 2 g T R, T4 1
SRR TSR o
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dermal growth factor receptor tyrosine kinase inhibitor,
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A Z R L R BB R B R
By IRAT R JE T Il 2 K A0 R A R A A
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PZ S
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ANTFRRIE B PN SR SE 4 4088 % | Filvygs ey ) B 4
/0N, 2% WY BRT 0E 2 T B IR i A A R AT B R Y
5o TV R T 500 St B b o Je ml A8 &4 ol
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I, Hrh DCR )9 61.9% , ORR 9 38.1%., {HALA #85>
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