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[Abstract] Transcatheter arterial infusion (TAI) chemotherapy has been one of the important means of
tumor interventional therapy, and it is also a necessary way to ensure that chemotherapy can play a maximum
anti-cancer effect for the local treatment of cancer. For the proper performance of TAI, the selection of drug
should follow the basic principles of the conventional systemic chemotherapy, and also the transcatheter
regional drug perfusion characteristics should be taken into consideration. Theoretically, all the chemotherapeutic
drugs that can be used for intravenous infusion can be employed for arterial perfusion, i.e. suitable for TAI,
except for the drugs that exert their effect only when they have been converted by the human body. The
performance of TAI is to inject the chemotherapeutic drugs directly into the tumor -feeding arteries, thus, it
can overcome the disadvantage that some chemotherapeutic drugs via intravenous route cannot pass through
the physiological barrier. Besides, the “first pass effect” of the chemotherapeutic drugs can remarkably improve
the local drug concentration of tumor and improve the curative effect. In TAI, the chemotherapeutic drugs can
also go into the whole body tissue along with the blood circulation, playing the role of systemic chemotherapy.
TAI will also produce adverse reactions, although these adverse reactions are much milder when compared to
systemic chemotherapy. Although TALI is suitable for all kinds of advanced malignant tumors, its indications
and contraindications must be strictly observed, which means that the selection of drugs should be careful and
reasonable, so as to minimize the adverse effects and to achieve maximum effectiveness. The selection of

drugs for TAI should be based on the following medication principles: using tumor sensitive drugs, selecting
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prototype drug with anti-cancer effects, preferring use of concentration-dependent drugs, combination use of
drugs with different mechanisms, avoiding use of the drugs that have the same toxic effects or use of the drugs
that have cumulative toxicity to the same organ as far as possible. Besides, drugs that antagonize each other
or react chemically to each other, as well as the solvent compatibility, should not be used, the use
requirements of special drugs should be strictly observed, the dose of chemotherapy drugs should be proper
and reasonable, attention should be paid to the sequence of application of chemotherapeutic drugs, and,
finally, the interaction between non-anti-tumor drugs and chemotherapy should also be taken into consideration
seriously.(J Intervent Radiol, 2017, 26: 963-970)

[Key words] malignant tumor, transcatheter arterial infusion chemotherapy; chemotherapeutic drug
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