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SPECIFIC COMMENTS TO AUTHORS

This study had two major original components: A network meta-analysis suggesting
HAIC-based regimens as first-line treatment for advanced HCC A real-world study
finding significantly improved efficacy (PFS, OS) with acceptable safety for triple
therapy (HAIC + angiogenesis inhibitors + PD(L)1 blockades) compared to AIPB The
key hypothesis that was confirmed was that triple therapy would outperform AIPB for
advanced HCC in a real-world Chinese population even though AIPB is
guideline-recommended. This is a high quality study using appropriate methods and
rigorous analyses. The findings are important given the lack of real-world evidence for
triple therapy and help provide direction for first-line treatment selection. Unique
insights: HAIC-based regimens, not just AIPB, should be considered for advanced HCC
Efficacy benchmarks for triple therapy in real-world practice Factors like Child-Pugh

score and number of HAIC cycles impact outcomes The conclusions accurately reflect
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the data presented. This moves the field forward by validating an emerging combination
therapy. Limitations are a single-center retrospective study with inherent biases.
Additional prospective trials should evaluate optimal regimens, biomarkers, and safety.
Future research can assess triple therapy in populations mirroring real-world
demographics and disease characteristics. This could alter clinical practice by providing

an evidence-based alternative to AIPB with improved outcomes.



