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Objective: To observe and compare the clinical effects of D-TACE combined with target
immunotherapy and c—-TACE combined with target immunotherapy in the treatment of advanced
hepatocellular carcinoma (HCC). Methods: 20 patients (Group 1) and 21 patients (Group 2) were
treated with D—TACE and c—TACE respectively, the short—term (6 months) and long—term (48 months)
effects were observed. Follow—up every three months after treatment, CR, PR, ORR, SD and DCR
were recorded at 6 months and the median survival time was recorded. Results: The short—term
efficacy of D—-TACE group was better than that of c—TACE group, the ORR of the former was 65%,
the latter was 47.62%, the DCR of the former was 85.00% , the latter was 71.43% . The median
survival time was 31.067 months in Group 1 and 26.126 months in Group 2. Conclusion: D—TACE
group (Group 1) and c—TACE Group (Group 2) were superior in the treatment of advanced liver
cancer.
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