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Clinical review of FOLFOX-HAIC/TACE combined with lenvatinib and tislelizumab in the treatment of initially
diagnosed unresectable hepatocellular carcinoma
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Abstract: Objective: To evaluate the clinical efficacy of FOLFOX-HAIC/TACE combined with lenvatinib and tislelizumab in the
conversion therapy of advanced hepatocellular carcinoma (HCC). Methods: A retrospective analysis was conducted on 15 patients
with unresectable advanced HCC treated at Shenzhen Third People's Hospital from January 2023 to September 2024. Tumor size,
AFP levels, and treatment response (assessed by mRECIST criteria) were evaluated before and after treatment. Patients with prior
comprehensive HCC treatment or severe comorbidities were excluded. Results: After treatment, tumor shrinkage was observed
in 10 patients (66.7%), with 7 (46.7%) achieving a reduction of >30%. AFP levels decreased in 10 patients, with 7 (46.7%)
showing a reduction of >90%. According to mRECIST criteria, 7 patients (46.7%) achieved complete response, 2 (13.3%) partial
response, 3 (20.0%) stable disease, and 3 (20.0%) disease progression. Five patients successfully underwent conversion surgery,
with postoperative pathology indicating extensive or complete tumor necrosis. Conclusion: The combination of FOLFOX-HAIC/
TACE with lenvatinib and tislelizumab demonstrates good safety and efficacy, providing rapid and profound therapeutic effects in
comprehensive HCC treatment and offering an effective option for patients with advanced HCC.
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