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FEFAGIFEL(P<0.05), B A E X BT B MH TR LA &4 4T TACE Ri& 77 , L7 A B3, &
B R R FAR

(4818 | R AT 8 ;i 2 K BALTT s ks AN S 77

[HE 425 ]R312;R735.7 [ xHktRERD A [ 242 11005-202X(2018)11-1339-06

Value of perfusion thermo-chemotherapy combined with microspheres in the interventional

treatment of primary liver cancer

LIU Ya, ZENG Jianting, ZHANG Yanlin, LIANG Changyu, WANG Chunmei, ZHANG Bin
Department of Medical Imaging, Chongqing Cancer Hospital, Chongqing University, Chongqing 400030, China

Abstract: Objective To investigate the value of perfusion thermo-chemotherapy combined with microspheres in the transcatheter
arterial chemoembolization (TACE) for primary liver cancer. Methods A total of 90 patients with primary liver cancer were
selected and randomly divided into observation group and control group, with 45 cases in each group. The patients in observation
group were treated with chemotherapy + lipiodol of 65° + microspheres sequential treatment combined with TACE, while those
in control group were treated with chemotherapy + lipiodol at room temperature combined with emulsifier + microspheres
sequential treatment combined with TACE. During the operation, two groups of patients received the chemotherapy with tegafur
of 750 mg/m’* and oxaliplatin of 60 mg/m’once every 4 weeks. A total of 2-6 cycles of chemotherapy were given. The short-term
therapeutic effects were compared between two groups. Moreover, the changes of blood indexes before treatment and after 4
weeks of treatment were also compared. The blood indexes discussed in this research included alpha fetoprotein (AFP) and several
liver and kidney function indexes, including alanine aminotransferase (ALT), aspartate aminotransferase (AST), urea nitrogen
(BUN), creatinine (CREA), albumin (ALB) and total bilirubin (TBIL). The incidence of toxic and adverse reactions and long-
term follow-up results were also analyzed. Results The overall response rate was 84.44% in observation group and 64.44% in
control group, with statistical differences (P<0.05). After 4 weeks of treatment, the AFP level in observation group was
significantly lower than that before treatment (P<0.05), and no significant differences were found in the level of ALT, AST, BUN

and CREA (P>0.05). In control group, there were no significant differences in above-mentioned indexes before and after treatment
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(P>0.05). After 4 weeks of treatment, no statistical significance was found in the indexes between two groups (P>0.05), except

the AFP level which was significantly lower in observation group (P<0.05). The incidence of toxic and adverse reactions was

22.22% in observation group and 20.00% in control group, without statistical difference (P>0.05). The 2-year survival rate in

observation group was significantly higher than that in control group (88.89% vs 71.11%, P<0.05). Conclusion Applying perfusion

hyperthermic chemotherapy combined with microspheres for TACE in patients with primary liver cancer achieves remarkable

short- and long-term therapeutic effects and has a low incidence of toxic and adverse reactions.

Keywords: primary liver cancer; perfusion thermo-chemotherapy; microspheres; interventional therapy
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I7 T i LU B 20% 2647 o T D AR I 90%~
99% IR 7 Sl bk , i R % JevE DI B i s
(RHTNCCN 8w 40310 Ma il Mb 3) 2% 2474
48 1T 8l ik 1k % 44 2€ (Transcatheter Arterial Chemo-
embolization, TACE){#YT , A fiRiB AR HIRTT A BE fie
e e 1t (452 BEL, 300 7R A 4, i/ N IR R AE X T
R R T AR A 2RO K B AR A
WE5E A Bl K N RE A7 245 Wk -5 A% 283697 T BEL
Wi 2l 2 A , 55 5 e 4 2B ML IR BE K g 4 i

A, Ho e ZE ORI & LI AT J5UR VAT TACE
IFRCRTE Y . FET I, A SCEBHRGTHE U
IR G SIORTE I & P98 TACE JRY7 Hh R FHANMEA,
B EAR T RSB, B A h o

1 AREFTIE

1.1 —hg5M

FHMEFIRE LN A 201542 H~F 201642 H
TH PRI e B2 e st 1) 90 1l APk i s
G TR BEALECEIE S A, 45 45 151, ol
HDMEST 259 + 65°HR M + 0k 7 5217 TACE JRYT .
XTREZH DIARST 259 + iR AT 25 LA G 7 + Tk
JF 5T TACERYT o AR AR BE A0 IS DY S, 9
H— R s R Ieg e L (P>0.05) L% 1,

1 MEBEMRFIBEEE(x£5),1(%)]

Tab.1 Comparison of general information between two groups of patients [(Mean+SD), cases(%) ]

Child-Pugh
Gl Tineyr classification Clinical stage Tumor type Basic disease
Group Agel/year  (male/ diameter/ of liver function
female) cm
ClassA Class B Stage IIla Stage IIIb  Massive Nodular Diffuse Yes No
Observation 30 15 37 8 22 19 4 34 11
42.75+8.72  33/12  2.91+1.52
(n=45) (66.67) (33.33) (82.22) (17.78) (48.89) (42.22) (8.89) (75.56)  (24.44)
Control 32 13 34 11 23 15 7 31 14
42.48+9.02 35/10 3.02+1.51
(n=45) (71.11)  (28.89) (75.56)  (24.44) (51.11)  (33.33) (15.56) (68.89) (31.11)
e 0.144 0.241 0.344 0.207 0.600 1.311 0.498
P value 0.886 0.624 0.731 0.649 0.438 0.519 0.480

1.2 MNERE

(1) FF A CI & T 988 B3 Ak o5 2232 B 48 r
(2015 4F 1) )= HPAH 2 Wi bR e, ¥ 2 AR 24 sl 21
g B KA B 12 R S5 R M TP, I s K H <4 45
(2) B2 W ATFARIBIT , BOHAAE > 145 (3) AR HT
RATHALST AEWIRIT RS Ra T S5 HAb R
1BIT; (A) Y 18~70 % | R B EHE B iS4 5 (S XA
g HA B W B,
1.3 HERRIRAE

(1) AFF™ L B i Rl 3 0 55 i kP
P BORE PR B (2) 4k kPR IR 5 (3) PR I R Ah g
% I S SRR DK TR R R (4) PG D
P B Wi H i (5) 5k A 2 e =70%; (6) ™ &
L A0, DSA 1 5% T sl R 5 MRI, CT 7w £ 1T 3l i
kiR 5 (7) AL QRN s LI i 22 s (S MMEZE % ¢
1.4 BARFE
141 FEEERE AR KS-70 BIJEAEE X &
Wik B R H & (H AR 24 5 HE il 4R
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JIT) KRS ORISR A A PR A F] ) (2.4~-2.6F
R4 (H A ™ | ASAHI INTECC) 320 mgl/mL 4 &5
-3t ) Lo e (Y 3 B 2 B A PR D) L 48
FEF B H [ 7= 8 W AL Ly . Embosphere T8 ER (KR «
100~300 pm) , ¥ [ 27 53l B y7 g (AL ) A RRA
B AT M R I AR I b R R R
FABRAT . R, R 26 [E DL 52 PR /R R UniCel
DxI 800 4 F b2 A G 55 43 Hr Al , AFP a5 e H:
ARSI B A R R AR A BRA A
1.42 &7 7% Vlseldinger 2R, 1 H SFrf FRiE 52
AN B M T A D21 (TO~11 HE
PRSETH ) , T ABUS D2 145 1 5% ( Digital subrraction
angicraphy, DSA) ., £5& M AR , WA A FE
MAEARSE , AR AL SR g B R/ NE—ieiE i,
&4 SFrRH/SFrCebra 46 545 Jo e R4 A 22 Mg {1k i 2y
Jiko SR 2.2Fr~2.6Fr il 45 TRl AR AR BE R AT 2 M
RSOk, 2 DSATFSLE AR A by 24 +
65 HULIA + 100~300 pm Embosphere iR 1S 7 M 44 2E
BT, HrP TP 259 B G & w25 A FRA |, [
215 H37021326 ) 750 mg/m® + BLYL R (T IR EFR =
2iAn A B A, EI25HES- H20000337)60 mg/m’s AR
58 1T DSA GRS , BRI e 57 sl KA )
$ FRZER . WIRARK U Y i Ak T 259 RN 750
mg/m’ + BLYDFIE 60 mg/m’) + HIRMEIY T 2505
71 + 100~300 pm Embosphere fiiBk , A J5 A BE [ WE £ 2H
—F, DVERA R VAR, I ZE 41T 2~6 AN R R 1k
ST IEIRTT .
143 il 77iE XA AR IT AL (R4
), AL 46 I TACE AT I F ¥ B Dhhg . H G R
I1 (Alpha Fetal Protein, AFP) 5%, RJ5 4 JiXF L) 3845

T LARRRA I o Horp SR F AR 27 O S i o i ik
(Chemiluminescence analysiS, CLIA)) X} AFP #4175
W, JAsFae BRA AR E AR SR Ut B 5 A T
1.5 MEIEHR

(D)IEETR: 2% O E 2 =P AR T R
JrEN, FE 4R 5B B, B¢ 4 22 % (Complete
Response, CR) .4 2%fi# (Partial Response, PR) §4 i
% (Minor Response , MR ) . J5”5 4k (No Change, NC) |
¥ 9 1 Ji2 (Progressive Disease, PD) , H: H1 51 2% fif R
(Overall Response Rate, ORR )=(CR + PR + MR /&L
BE<100%; (2) MR FE TR % LAY 7T 377 4 6
BF R R AR IE O, F 2GRS 1 (AFP) (2R
R IFEFLRF ( Alanine Aminotransferase, ALT) . K[ J& &,
1 2 HL 5% R4 ifi ( Aspartate Aminotransferase, AST) \JR &
Z (Blood Urea Nitrogen, BUN) . Il fif (Creatinine,
CREA) . 1% I (Albumin, ALB) . & IH£T % (Total
Bilirubin, TBIL) ; (3) #:RI 5 : 7% WHO $L 2590
DLEERI SN A GbmiE ™ X LAY T deml e & A=
ARDE 5 () BEDT 0T - e B AR BIRED 241, s
BRI 1207 %6 AL a7 e im B AR AR
1.6 Fit=ZENHh

K I SPSS19.0 A4 % I3 &idla #4756 1143 B
PUE 7328 (% ) R TR0k, d RIS LRAT X R s DA
BHEAbR 22 FOR T REGORE, 4T LUAT (AR, P<
0.05 N Ry 25 A e+ 1 Lo

284 R
2.1 FEIRHAFT RO EL 5.
WZLL] ORR 4 84.44% , X B2l ORR Hy 64.44%,

AT X (P<0.05), W32,

=2 MLEIET AL A (%)]

Tab.2 Comparison of short—term therapeutic effects between two groups [cases(%)]

Group CR PR MR NC PD ORR
Observation (n=45) 4(8.89) 23(51.11) 11(24.44) 5(11.12) 2(4.44) 38(84.44)
Control (n=45) 2(4.44) 17(37.78) 10(22.22) 11(24.44) 5(11.12) 29(64.44)
X 4731

P value 0.029

CR: Complete response; PR: Partial response; MR: Minor response; NC: No change; PD: Progressive disease; ORR: Overall response rate

2.2 WA MKEIERELE

WiZH A Y7 R AFP . ALT .AST .BUN,CREA .ALB.
TBIL K- LTS 55 L (P>0.05) ;3697 4 J8l 5, WL
Z2 AFP /K- I A THIT(P<0.05) ,ALT .AST .BUN,

CREA ALB TBIL K VSR T RIS 45 X (P>0.05),
XTREA AR PRESRY TR TCGE 2 L (P>0.05) s
ELUNIRIT 4 85 AFP 7K B T4 HRAH (P<0.05) , H:
fFE RO BRZH oGt 172 L (P>0.05) , L3 3.
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Tab.3 Comparison of blood indexes between two groups (Mean+SD)
AFP/ug-L" ALT/U-L" AST/U-L" BUN/mmol*L"  CREA/umol*L" ALB/g-L" TBIL/umol » L
Group
A B A B A B A B A B A B A B

Observation 210.42 174.14+  43.01+ 42.02+ 4438+ 45.01+
(n=45) +85.14 70.89#* 5.12 6.42 2.94 1.22

Control 211.23 20423 4198+ 40.06+ 43.79+ 43.96+
(n=45) +79.60 +68.85 4.35 5.30 2.56 3.54

ty* 0.047  2.043 1.028  1.579 1.015  1.881

P value 0.963  0.044 0.307  0.118 0.313  0.063

352+ 330+ 4630+ 48.13+ 4131+ 4261+  16.03+ 17.36+
0.27 0.33 13.69 1246 522 4.26 7.51 7.74

348+ 343+ 4596+ 45.67+ 42.16+ 4351+ 1622+ 17.53+
0.15 0.47 1025 9.74 5.06 4.46 7.44 7.15

0.869 1.519 0.133  1.043 0.784 0979 0.121  0.108

0.387  0.132 0.894  0.299 0.435  0.330 0.904 0914

AFP: Alpha fetal protein; ALT: Alanine aminotransferase; AST: Aspartate aminotransferase; BUN: Blood urea nitrogen; CREA: Creatinine; ALB: Albu-

min; TBIL: Total bilirubin; Compared with the same group before treatment, #P<<0.05; comgared with Control group, *P<0.05; A: Before treatment; B:

After 4 weeks of treatment

23 MASAIRMAERILR
W EH B ) S 0 & A R R 22.22% , %) BE 21 75 Al

W KA F R 20.00% , 22 3 TI04G0 ¢ 5 L (P>0.05) ,
W34,

*4 MESRIRMEEERLERR(%)]

Tab.4 Comparison of the incidence of toxic and adverse reactions between two groups [cases(%)]

Myelosuppr . Nauseaand  Liver function Toxicity of Radiation Urinary Total
Group . Diarrhea - o . _
ession vomiting damage nervous system  hepatitis  system toxicity incidence
Observation (n=45) 1(2.22) 2(4.44) 5(11.12) 0(0.00) 1(2.22) 0(0.00) 1(2.22) 10(22.22)
Control (n=45) 1(2.22) 3(6.67) 3(6.67) 1(2.22) 0(0.00) 1(2.22) 0(0.00) 9(20.00)
X 0.067
P value 0.796

2.4 WARIGERS T

J A BB RYT R YIRS A S T, YR T 244>
A E(11.82+1.06) 4 o Bl H], ISR ZH K15 2
W), 5ET 50, A A7 N 88.89% 5 K HR4H 415 3 4] , 4
T2 136, AR 71.11%,. BALIRIT G 2 FAE AR
B L ( x*=4.444, P=0.035), WLEE 1,

33t i

H R 6T 07 U ke AL AR )T
FAR A7 55 AR BRI AT — € SR BR
LRATEIRYT E RN %W B9 S 8 T B, b LA
TE A BT G ORTT TACE IR YT R TE 2™
iR 7 A s R A V), AR R A e B
ik AL VIR W R L2y AN L C e ke
I E T ARG TR RS — B ] i A
AN AE R SZ B BB T . AR IE PR BT (2l 28 o
FEOIRESE s, SR A A L BRI SR AT 25 B
FAREST e A Z R IR PTZPE TR

—1.00
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9 L, |7100Delete loss
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Cumulative survival function
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Fig.1 Comparison of cumulative survival rates between two groups
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B 2 AR Ak, GIE 52 LAY 25 1 O i ik & B 70 )
1) + 65 TR + TER)T BT I R R M I R
17 TACE IR I MY 7R 3, 6 R T D RE 1 52 i
BN o Tk g S5 U0 S R K IE 4 A A1 TR R N
42~43 °C, M N A 307 BA 18 I HE AR T IR YT I
I3 A e K R R U Shy Tl T AR R (L R FH A
JriLo TR A BT TACE & ZE 7 , By i 1 AL
fli iR SE T 2 S, H DA A FAR , BB XS ied 37 LA Ry
PO RGTT o AR AR )8 48 60~80 cm K% SFr
S UWETE 65 CURAAR , AR A 548 11 Ik i ek B AR F
(47.55+0.44) °C,J& T HELIRE , TACE B AR {4
TESF 65 MBI IR YT IR R M IR B T . 3 AE A
Wy R AE J5 2 PR 988 TACE 697 H W 12 , Osuga
SRR T AR SE TR IR A LIk i A T DR & MR P TACE
TRIT TR AT B A I RRCR . VDRI R 56 3
RANZEALY Y 259, T2 56 UE S HRE T i) A2 2 bR
YRR , I e TR s A Y E T DNA #4 g
1 P DNA 55 [0] 558 Y 325k, I BT DNA & %5
S, IfAE 5 DNA LS &, SB[ 15 min, A
LRI, YD FIEAZE b Bax k12 {# Bel-2 634552
10, 51 SRR 40 MO bk HepG2 AT, T 2534055
B IVEINGEAE 5 5 R RE AR, TR PN X DNA |
RNA Ji A A TH0 S PUER™ . Besh, A&
CH R FH Embosphere fliEK , HAE b —Fh AR AR #2 ZE57
F B IR R LB B S Bk T A T
T AR B K A, G2 A e 5 B 40, 45 e 4 A
FEUIWT , F n e € 1 2 /Nl ik, A2 AT shibkam s
80%/E AT, i SIS BL JRFE ", FEAR S, 3R
7 ) FH R B85 s 40 e B 55 i A7 B 1 L AR T 25
BN BLYD AT 65omL Akt AR AN A , W]k
P41 ZE e (3 ot sy Jbk , 90 157 ALl 3880 30 o ) 256 T
S5 B AR F R 2 2N R T SR R R AE K, —
SEFLRE b REA AR B TACE #8801, JEmib T1ky7
2y SR HE A D R A0 A 2 s D R
HIF B DIGeZ /N, I e A RUEAR AFP AKF
AR SO 45 o, MR A 3 Bl I by & A R A
X HEZH TCHH (B A8 Ak, (L 2 47378 I A= A7 23R BH I g 1 X6 R
4, F W LIALTT 259 CR NS Vb R + 65944
TS + FolcR e 57 ot s ke M e BB 38 4T TACE ¥R
S e RIVE R, BE A SO KR . PR
SE 5T RO AR A — E R 20w T ke R e
JHRE AL , TR P A0 B s X Ty 7 25 ke = SRR,
T AT BE RS A T A SE S AP — i e T R
W3, 2R T LURYTY Ja 26 BB I DR hs & 7k
— R, S O AT RE S B R | I AkIE

K ML EE I RAE o (EAS MR S0 E S e 5
YO FIEABEIN ) I 40 I DNA 2 RNA A B, VEF T9
LR IR, PR AR B S, O mT 00 s i 45 A
I, A UL E B A ], R SR G I R
BEORERRATY TR A SE R W] A FE iR A I
B R R AR, R VI iR A0 32 o AR, ek 2
ST 25 o BRI 25 0o IR R sl ) S0 B4 )
T PR RE N, — e AR L RBAE K AR AR
BRI BT RS HT 5 650 AL RE 144 i 22 4 i
&R A R, FE I VEGF 3 K £ 1k, i S i 3E
VEGF 7K T B, — i F B 1] BELWT Afoged A= 4 B
B BB MR Ty, R A A

AT BRI DA 1 SN 7 3R 5 ot D
PRI 51T TACE RIS 7T Y7 A W1, (E AT A7
FE— LA JE 22 Ab Qs OREAS 458/, v] REAFAE R
Bes s KW M e DI REFE AR (41 CD3 " .CD4 " .SD8 " .
NK 455 ) Je 84 A+ (40 Th1  Th2 55 ) , HUE 4
Xof £ R EE T BE Bz Th1 . Th2 2820 i 48 i R 1~ 3k 7K
S5 B T 1 T 0E— A IR S 5 G 3 v A 0 R A
R, fER LA AEAS R AR — AT ek
b A8 FER R IR PRI NI S5 RO I 52, 0S5
T iE— IR AT UESE

25 b T P I A Tk A SRR MR TACE
TRYT H EA BN A, BRI R BRI .
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