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Attach importance to application prospect of combining interventional therapy with targeted therapy and

immunotherapy on intermediate-advanced hepatocellular carcinoma
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Abstract: Interventional therapy is the most important treatment for patients with intermediate—advanced hepatocellular carcinoma, in—
cluding transarterial chemoembolization (TACE), hepatic artery infusion chemotherapy (HAIC), local ablation and selective internal radia—
tion therapy (SIRT), which can effectively relieve the clinical symptoms and prolong the survival time of patients. The systemic treatment of
hepatocellular carcinoma represented by targeted therapy and immunotherapy has made significant progress in recent years. Especially, the
combination of targeted therapy and immunotherapy has shown significant efficacy, and local interventional therapy combined with targeted
therapy and immunotherapy is becoming the focus of research. This article makes a special review on this aspect.
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