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INTRODUCTION

Liver transplantation (LT) Is a first-line treatment
for hepatocellular carcinoma (HCC) patients
within the Milan criteria, but HCC recurrence after
LT still remains the leading cause of death!! .

For LT patients, the management of recurrent
HCC after LT have not a specific recommendation
in the international clinical guidelines [2-3],
Therapeutic strategies of recurrent HCC depend
on disease characteristic and location of lesions
[4-5],, Palliative treatments such as tyrosine kinase
Inhibitor (TKI), adjuvant chemotherapy or regional
therapy are considered in this scenario [2-3],

Recently, many studies have observed that
oxaliplatin-based Hepatic arterial infusion chemo-
therapy (HAIC) can significantly improve survival
benefit, even better than sorafenib, in advanced
primary HCCI6-7],

We aim to evaluate the safety and efficacy of hepatic
arterial infusion chemotherapy for HCC patients with
TKIs-refractory after LT.

Eighteen cohort patients who presented with
HCC recurrence after LT were eligible for
systematic therapy between January 2016 and
January 2019 were enrolled in this study. We
Investigated whether HAIC using oxaliplatin
and fluorouracil can improve survival benefit for
HCC patients after LT who experienced TKIs
resistance. The radiologic response was
evaluated by follow-up radiologic imaging for
all patients each 3-4 weeks. Survival outcome
was evaluated from HCC recurrence to death

by the Kaplan-Meler survival curve.
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m 10 Overall Survival Table 1. Incidence of HAIC-related adverse events in patients with hepatocellular carcinoma recurrence after liver transplantation.
—I1Survival Function
—t {— Censored
08
A total of 18 patients, nine patients relapsed 2 Adverse effects Toxicity grade (n=18)
within 6 months after LT (Early recurrence group), 5 0 P
. S 24.0 (95% Cl, 8.8-39.2)
and the remaining beyond 6 months (Late E . Any grade Grade 23
recurrence group). Objective response was § 04
obta?ned In 44% gnd stable disease In 50%. Fatigue 1 (5.6%) 0
Median survival time (MST) was 24 months (95% 02
Cl: 8.8-39.2) in the whole cohort. In subgroup Nausea/Vomiting 3 (16.7%) 0
analysis, survival outcome was significantly 00
Improved in the late recurrence group than early atients st at sk 120 T %0 80 Diarthea 5 .
recurrence group (MST 32.7 vs. 17.4 months, 18 12 4 0 0
P=0.027). There were no severe adverse events Fig.2. Kaplan-Meier analysis of overall survival from HCC _
related with HAIC. recurrence in the whole cohort. Neutropenia 2 (11.1%) 0
LT patients with HCC ;5 Overall Survival B pn i _
recurrence (n=25) e Thrombocytopenia 0 0
Excluded (n=7) - ‘ . { _rf%nr:wc;l-censored
- HAIC alone without using TKI (n=3) ' —t— <6 mon-censored i
- Isolated-extrahepatic recurrence (n=2) L Anemia 0 0
- Dominant-extrahepatic lesion (n=2) g p=0.027
© 06
TKI as initial therapy in those £ :
patients with liver-only or Z 17.4 (95% C: 4.7-30.1) 32.7 (95% Cl: 22.3-43.1) Alopecia 0 0
liver dominant disease (n=18) £ 04 —l
O
TKIl-tolerant patients were 1t
switched to HAIC (n=18) 0.2 ] Stomatitis 0 0
All patients were grouped according to o
recurrence time after LT 0o Neu I‘O'[OXICI'[y 4 (22 . 2%) O
I | 0 120 240 36.0 480
Early recurrence group Late recurrence group afients still at risk : _ _
relapsed within 6 months relapsed beyond 6 months p __ Time (mon) Liver dysfu nction ? (]_]__ 1%) 0
after LT (n=9) after LT (n=9) ;gn":z: j 2 ; 3 g

Fig.1. The diagram shows the selection criteria for
patients enrolled in the study.

HAIC may be a feasible treatment for LT patients with
HCC recurrence suffering TKIs refractory. It seems to
Improve overall survival and has acceptable safety profile
In those patients.

Fig.3. Comparison of overall survival between patients in the
early recurrence group and the late recurrence group.
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