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Research progress of targeted therapy combined with TACE in the

treatment of primary liver cancer
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Abstract: Hepatocellular carcinomas (HCC) of intermediate and advanced stages that are not amenable to
surgery are often treated with transcatheter arterial chemoembolization (TACE). It has been found that TACE
has not considerably improved the prognosis of patients due to the problems of not being able to totally kill
tumor cells and easily inducing tumor angiogenesis or even metastasis. When it comes to treating patients with
advanced liver cancer, molecularly targeted medicines have emerged in recent years. In the treatment of HCC,
targeted therapy has shown good synergy with TACE, which can compensate for TACE's shortcomings, such
as incomplete tumor killing and easy recurrence after surgery, and effectively prolong the life cycle of patients
with advanced HCC. Combining multi-kinase inhibitors with TACE in the treatment of intermediate and
advanced HCC will be an important direction in the future. Patients of HCC with intermediate or advanced
stages may benefit from the newer targeted therapies that have recently been developed in conjunction with
TACE, as we focused in this review.
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