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Retrospective clinical observation of percutaneous bronchial artery chemotherapy infusion
combined with immunotherapy for advanced lung cancer
Xiaolong Li
Huanghe Sanmenxia Hospital
[Abstract] Objective: To evaluate the clinical efficacy and safety of percutaneous bronchial artery infusion
chemotherapy combined with immune checkpoint inhibitors in the treatment of lung cancer. Methods: A
retrospective analysis was conducted on 9 patients with advanced lung cancer admitted to Huanghe Sanmenxia
Hospital from October 2023 to July 2025. All patients were confirmed to have lung cancer by pathology after
admission. All groups were analyzed and observed according to the treatment methods. Results: Percutaneous
bronchial artery infusion chemotherapy (BAI) (albumin—bound paclitaxel + carboplatin) combined with
immune checkpoint inhibitors showed certain anti—tumor activity (ORR 66.6%, DCR 90%) and acceptable
safety (mainly grade 1—2 adverse reactions). Percutaneous bronchial artery infusion chemotherapy (BAI)
combined with immune checkpoint inhibitors can effectively control middle and advanced lung squamous cell
carcinoma. The short—term efficacy is clear, inhibits tumor growth, prolongs the disease—free survival period of
patients, has a trend of prolonging overall survival, and has good safety. It has high application value in the
clinical treatment of advanced lung cancer, especially middle and advanced lung squamous cell carcinoma.
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