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[Abstract]  Objective = To evaluate the efficacy and safety of transcatheter arterial
chemoembolization (TACE) combined with hepatic arterial infusion chemotherapy (HAIC) ,
camrelizumab and apatinib in the treatment of unresectable hepatocellular carcinoma (uHCC) in the real
world. Methods This was a multicenter, prospective, real-world study involving 135 uHCC patients
treated with camrelizumab and apatinib from July 2022 to March 2025 in 19 medical centers. Patients
were divided into the TACE group (58 cases) and the TACE+HAIC group (77 cases) based on the
interventional treatment plan. The primary endpoints were overall survival (OS) , progression-free
survival(PFS), and treatment-related adverse events(TRAESs). Propensity score and inverse probability
treatment weighting (IPTW) were used to adjust for baseline differences between the groups.
Results The median follow-up time for the overall cohort was 17.7 months. After IPTW, the
objective response rate (ORR) in the TACE+HAIC group was significantly higher than that in the
TACE group (45.2% vs. 31.3%, P=0.027). Compared with the TACE group, the TACE+HAIC
group showed a trend of improved PFS and OS, but the differences were not statistically significant (OS:
P=0.490;PFS: P=0.425). Subgroup analysis revealed that in patients achieving objective response, the
PFS in the TACE-+HAIC group was significantly better than that in the TACE group (P=0. 048). In
terms of safety, the overall rate of TRAEs in the TACE-+HAIC group was significantly lower than that
in the TACE group(67.5% vs. 86.2%,P=0.012),but there was no significant difference in the rate of
grade==3 TRAEs(27.6% vs. 28. 6%, P=0.900). No treatment-related deaths occurred in either group.
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Conclusion TACE combined with HAIC, camrelizumab and apatinib can significantly improve tumor
response depth in uHCC patients, showing an overall high safety. However, the long-term survival

benefit still needs to be verified through further follow-up.
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