HAIC-FOLFOX B4 - Fi A B P51 FH T4 o] UJ 5 40 o des 09 it
PR g
WOREERBAVITEREERASE, LR 110042)

HESEE  RT735.7;R969.4 NXHEFRERS A NXERS  1001-0408(2025)22-2833-05 :
DOI  10.6039/j.issn.1001-0408.2025.22.14 2 @
E =

H OE HB R A TR A sade RURERR 25 M 4L A 09 BT B Ak T2 AL 77 (B HAIC-FOLFOX) BE A 3 Al 2k L3 ) T R T ik
B2 e (HCC) 8 A 2tk fe e A . 3% SR E 2021451 A 18 —20234-3 A 1 B T3 T 408 ERAEIR S 76 222 6] R
Ttk HCC % % 09 o ARIE 58 57 7 2 69 R B W2 & 4 23 18 28 (HAIC-FOLFOX B2 A& 454k &, 117 4 ) e 5548 (HAIC-FOLFOX
BEA T A BRI, 1054 ), YRR A4 B F 0 5T A A B 05 69 38 0 97 A IE AR B YLLE i 2 (ORR) Ao 3k 5% 35 45 5 (DCR) | A= i 4 57
EAGAR[ P AL B A H (mOS) A= 1 55 W P AL Lt & & 81 (mPFS)], w6 77 a1 Bg 77 AN A BUE 0 I i A7 &4 (P IE B & RIEFR |
¥R IR 19-9) S IE D HI54R(CD3 .CDAF=CDS T4 L T BE ) K-F , AR EF A GRRE R B L AH N, SR WRME 50
ORR # 55.24%, 2.3 % T 2 B.41649 35.90%(P<<0.05) , f # 4L % 2 49 DCR b4k £ F L4t 5 & L (P>0.05) ; A48 & 4 69 mOS |
14 A mPFS(15.22,10.83 /4~ A ) # 2 & K T8 48(11.34.8.04 /4~ A ) (P<0.05), &7 AN EE , A B LI BARE D AKTH
R FART BRI 48 97 AT, LA 4L % 09 CD3' .CDA' T4 e sb ) 3 B 3% & T R 4006 77 A7 (P<<0.05) ; HALE 40 % % o LR 384734 B 3
T Rl B2t A48 (P<0.05), WLAERZAK A 1~3R tarmm X L4838 A ey B w3 2345 T RA(P<0.05), M F L4
A N~3BEK ZH ESFRRRE B E S IR, 273 R4 EL(P>0.05), i 94 F HAIC-FOLFOX B: 4% 35
3E &, HAIC-FOLFOX B &--F 2| 2k 2 30T B %38 3 R Tk HCC # % 49 ORR,, & ¥ mOS #= 1 4 4 mPFS, A 2k AR 58 47 &
KT BB T RIS AR AR I e T A R R R0 K A R,

K4 IR RS TR A Bk R B 453 B R T T 4n R A A e Ak

Clinical observation of HAIC-FOLFOX combined with camrelizumab in the treatment of unresectable
hepatocellular carcinoma

ZHU Ping, LU Xiya, TIAN Yanfei (Dept. of Endoscopy, Liaoning Cancer Hospital & Institute, Shenyang
110042, China)

ABSTRACT OBJECTIVE To investigate the efficacy and safety of hepatic arterial infusion chemotherapy based on the
oxaliplatin and fluorouracil drug combination (HAIC-FOLFOX) combined with camrelizumab in the treatment of unresectable
hepatocellular carcinoma (HCC). METHODS The data of 222 unresectable HCC patients hospitalized at Liaoning Cancer Hospital
& Institute from January 1, 2021 to March 1, 2023 were retrospectively collected. Based on treatment regimens, patients were
divided into a control group (HAIC-FOLFOX+sorafenib, 7n=117) and an observation group (HAIC-FOLFOX-+camrelizumab, n=
105). Short-term efficacy indicators [objective remission rate (ORR) and disease control rate (DCR)] and long-term efficacy
indicators [median overall survival (mOS) and median progression-free survival (mPFS) within one year] after 4 cycles of
treatment, the levels of tumor markers (alpha fetoprotein, carcinoembryonic antigen, carbohydrate antigen 19-9), immune function
indicators (CD3", CD4*, and CD8" T-cell subsets) before treatment and after 4 cycles of treatment, as well as the occurrence of
adverse reactions, were compared between two groups. RESULTS The ORR of the observation group was 55.24%, which was
significantly higher than 35.90% of the control group (P<<0.05); while there was no statistically significant difference in DCR
between the two groups (P>0.05). The mOS and mPFS within 1 year of the observation group (15.33, 10.83 months) were
significantly longer than the control group (11.34, 8.04 months) (P<<0.05). After 4 cycles of treatment, tumor marker levels of the
two groups were significantly lower than before treatment, and the proportions of CD3" and CD4" T cells were significantly higher
than before treatment (P<<0.05). Above indexes of the observation group were significantly better than the control group at the
same time (P<<0.05). The proportions of patients in the observation group who developed grade 1-3 immune-related pneumonia and

capillary proliferation were significantly higher than the control group (P<<0.05), while there were no statistically significant

differences in the proportions of patients experiencing grade 1-
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ORR, prolong mOS and mPFS within 1 year, effectively reduce tumor marker levels, and improve certain immune function

indicators in patients with unresectable HCC, but it increases the risk of immune-related adverse events.
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