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Analysis of the efficacy of hepatic arterial infusion chemotherapy
(HAIC) in the treatment of unresectable colorectal cancer liver

metastases after drug resistance to multi-line treatment™
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Central South University, Changsha, 410013, Hunan, China)

Abstract: Objective To investigate the efficacy and safety of hepatic arterial infusion chemotherapy (HAIC) in patients
with unresectable colorectal cancer liver metastases after multi-line treatment with drug resistance. Methods A total of 24
patients with unresectable colorectal cancer liver metastases receiving HAIC treatment in our hospital between July 2020
and December 2021 were collected, including 14 patients who had previously received second-line treatment and 10 pa-
tients who had received third-line treatment or above. HAIC treatment was performed once every 3~4 weeks. Objective re-
sponse rate (ORR), disease control rate (DCR), progression—free survival (PFS), survival time (0S), and adverse reactions
(AE) were followed up. The clinical characteristics affecting prognosis were analyzed by univariate and multivariate analy-

sis. Results A total of 56 HAIC treatments were performed in 24 patients, of which 2 cases were treated once, 14 were treat-
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ed twice, 6 were treated three times, and 2 was treated four times. The ORR was 16.7% (4/24), and DCR was 62.5%
(15/24). The incidence of grade 3~4 AE was 41.7% (10/24). The median progression—free survival (mPFS) was 3.4 months

and the median survival (mOS) was 13.6 months. Univariate analysis showed that the number of tumors, the maximum diam-

eter of tumors, extrahepatic metastasis and ECOG scores were associated with prognosis (P<0.05). Multivariate analysis

showed that the number of tumors, the maximum diameter of tumors and ECOG scores were independent factors affecting

prognosis (P<0.05). Conclusion HAIC is effective and has acceptable side effects after drug resistance to multi-line treat-

ment for patients with unresectable colorectal cancer liver metastases. Patients with only intrahepatic metastasis, larger

number of tumors, larger tumor diameter, and good performance status can benefit from HAIC. For patients with extrahepat-

ic metastasis, systemic intravenous chemotherapy is also required.
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Tab.2  Optimal efficacy analysis
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Tab.3 The occurrence of adverse events [n(%)]

AN R R 124 3~44%
9 19(79.2)  10(41.7)  9(37.5)
RN 7(29.2) 7(29.2) 0(0)
WK 1t 7(29.2)  7(29.2) 0(0)
WA AT & 3(12.5) 2(8.3) 1(4.2)
REHER A 3(12.5) 2(8.3) 1(4.2)
L 2(8.3) 2(8.3) 0(0)
IR 2(8.3) 2(8.3) 0(0)
1 20 Al s/ 2(8.3) 2(8.3) 0(0)
Il MR B 2(8.3) 2(8.3) 0(0)
MWETH = 1(4.2) 1(4.2) 0(0)
I ARE i 1(4.2) 1(4.2) 0(0)
JULTF F-55 1(4.2) 1(4.2) 0(0)
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Tab. 4 Results of single factor analysis of clinical characteristics

FELR AR k3 mOS/H P(Log-rank test)
<50 5 16.6 0.218
A%
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5 17 15.7 0.341
51
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REFE 2207 .
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RAS 1 BRAFIRZS N
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Tab. 5 Results of multi—factor analysis of clinical characteristics

i H B SE Wald df Sig. Exp(B) P

T &R B

JFoM RS 0.591 0.643 0.844 1 0.358 1.805 0.512 6.364
Jihyga i H 2.961 1.176 6.342 1 0.012 19.324 1.928 193.637
s e R LA 2.832 1.360 4336 1 0.037 16.979 1.181 244.129

TRIT AR -0.642 0.597 1.159 1 0.282 0.526 0.163 1.694

KRAS il BRAF %78 0.108 0.741 0.021 1 0.884 1.114 0.261 4759
ECOG ¥4 2.860 1.348 4.500 1 0.034 17.463 1.243 245.368
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