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Usefulness of Hepatic Arterial Infusion Chemotherapy for Hepatocellular

Carcinoma
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Patients with Advanced Hepatocellular Carcinoma by the Combination of
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RIAIE, UBET 2000 456 25 2015 4E 3 H ORIC HAIC 217 - 7= Child-Pugh
OYEA A, FFAMERRE FEA DO THFRESE R 364 JEBID 5 B, PS >3, Child-Pugh score
>7, VT 7 = =T IRIERED B DIEFI 2R\ T2 166 il & L7, HAIC D L2 A (3,
VW —R—h T —FT )L AT L% 7= 5FU based regimen (CDDP/5FU % 7= 1%
IFN/5FU) & L, BEfgshFHE 1% RECIST (versionl. 1) & W TR 1 H#&ICiE
5 CT TYT o7z, HAIC1 =2 — A% DR RHIE L, CR1 41 (0. 6%), PR29 151 (18. 8%) ,
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H D) D cut of f % ROC fi##HT 2 FHVNTHRE L7=. ROC FRAT DFE R, AFP ratio 1.3
(AUC 0. 743, JEZSE 81. 8%, H5HLAE 58.8%),DCP ratio 1. 0 (AUC 0. 695, JE&E 63. 6%,
FrFLFEE 58.8%) & PiE L7=. AFP ratio>l.3 7> DCP> ratiol.0 O E Z LIt
DOREDOMST 1%, A& 7.5 # H, %% 13.3 » HTHY, AFPratio>l.3 7>> DCP
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KT Y P KX OBIEHPE THAICIRIR 21T o 72 325 5l & V' T 7 = = TR & 1T
~72 391 Bl 5 5, Child-Pugh 738 A, AFAMERBIESOF. TACE RIERIO 123
% (HAIC &£ 65 51, ¥ 7 7 = =7R£B8f) & L7=. Match case—control study %
TV EE 48 Bl A L, WEEOZEZhZE, Overall survival (0S), Time to
progression (TTP), Time to treatment failure (TTTF) D E#ZZ1T - 7-.

N IT HAICRE 12%, VY 7 7 = =T BE 6% CATEN > 7= (p=0.4). 0S XV T 7
= =7 HEMST 15 -~ H/HAIC B 8 » H (p=0.021), TTTF HHRfEIXY T 7 = =7}
12.2 7 H/HAICEE 4.4 7 A (p=0.002) &, Wb YT 7 == HETHEIZERL
ThHol-. TTPIEY 7 7 = =7 R median 2.8 » A/HAIC & 4 » A THEZEZR
Wipho iz (p=0.5).
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