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[ Abstract] Hepatocellular carcinoma( HCC) is a malignant tumor with high morbidity and mortality. How to effec-
tively improve the treatment effect of HCC is an important problem to be solved urgently in clinical practice. Transarte-
rial chemoembolization( TACE) is the preferred treatment for the intermediate and unresectable early-stage HCC. Drug-
eluting beads TACE(DEB-TACE) is one of the most commonly applied types of TACE. Compared with conventional TACE,

DEB-TACE can significantly reduce the incidence of adverse reactions, but does not significantly improve the survival
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time of the patients. Therefore, how to effectively improve the efficacy of DEB-TACE is a problem that is worthy of atten-

tion. With target therapies and immunotherapies showing continuously explicit promising clinical benefits in the patients

with HCC, it is a new choice for drug-eluting beads to break through the limitation that only water-soluble chemotherapy

drugs can be loaded and to explore new drug-loading properties. It is also a new direction to improve the overall efficacy

of DEB-TACE.
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