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Value of contrast-enhanced ultrasound combined with miR-599 level for prognostic evaluation

of primary hepatic carcinoma treated with TACE

XIAO Yali, LI Conghui
Department of Ultrasound, Affiliated Hospital of Xiangnan University, Chenzhou 423000, China

Abstract: Objective To explore the value of contrast-enhanced ultrasound (CEUS) combined with serum microRNA-599
(miR-599) in evaluating the therapeutic efficacy of transcatheter arterial chemoembolization (TACE) in primary hepatic
carcinoma (PHC). Methods A retrospective study was conducted on 80 PHC patients receiving TACE. According to response
evaluation criteria in solid tumors (RECIST), the patients were divided into effective group (n=54) and ineffective group (n=26).
CEUS was used to obtain the tumor lesion inactivation rate on the 7th day, 14th day, 1st month, and 2nd month after TACE;
and the serum miR-599 level was measured before TACE and on the 7th day, 14th day, 1st month, and 2nd month after
TACE. The results of digital subtraction angiography at the 2nd month after TACE were taken as the gold standard to assess
the value of CEUS in evaluation of therapeutic efficacy. The relationship between serum miR-599 and TACE outcome in
PHC was analyzed using univariate analysis and multivariate Logistic regression model. Results The evaluation at 2 months
after TACE showed that among 80 PHC patients treated with TACE, there were 9 cases of complete response, 45 of partial
response, 22 of stable disease, and 4 of progressive disease. The differences in age, body mass index, TACE frequency, Child-

pugh grade, and HBsAg result between effective group and ineffective group were trivial (P>0.05); while the two groups
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differed significantly in preoperative alpha-fetoprotein level, number of lesions, maximum lesion diameter, pathological

staging, and whether to use Sofilanide (P<0.05). The lesion inactivation rates at the 1st and 2nd months after TACE were

66.67% and 94.44% in effective group, significantly higher than those in ineffective group (£<0.05). The serum miR-599

levels were significantly lower in ineffective group than in effective group preoperatively, and 7 days, 14 days, 1 month,

2 month postoperatively (£<0.05). The results of Logistic regression model showed that preoperative low miR-599 level,

preoperative AFP > 400 pg/L, lesion diameter > 5.0 cm, and pathological staging of stage IIIA were independent risk factors
for poor efficacy of TACE in PHC (P<0.05). Sofilanib could improve the efficacy of TACE in treating PHC (P<0.05).

Conclusion For PHC patients undergoing TACE, the dynamic observation of lesion changes using CEUS can accurately

evaluate the therapeutic effect in clinic. However, primary tumor patients with lower serum miR-599 level have poor

response to TACE. Lesion observation using CEUS can be combined with serum miR-599 measurement to comprehensively

evaluate the treatment outcome in PHC patients.

Keywords: primary hepatic carcinoma; transcatheter arterial chemoembolization; contrast-enhanced ultrasound; microRNA-

599; therapeutic efficacy
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JRJBR T 2R H Seldinger 7 52 it 15 52 K A o WL
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Mo ML AL UL IO A EP4E . I
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SEEETF RS AS SR IE S T30 5%, & i cDNA . i ]
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AT 35 AMERR , B MEFMELEE 95 °CAb3L 60 5,60 °C
AEBR 60 s, LKz 72 °ChEFE 60 s, miR-599 3514 . 5'-
TAAGCTGACATGGGACAGGGAT-3'; FiiF5| ¥ : 5
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2.1 CEUSEM TACEf TN R
TACERITJA 5 7R 14 K 1 H 2 AR CEUS
e F A R kGG 22, L oRJE 55 1 AR
IR G 66.67% , AR JG 55 2 H B AR B A 1
JEIE 2R 94.44% , FZRIN M kb b R BB SR 211
SEA, BN LR < BRRIAE g kb5 BT A A4 4
T FERE TR B 1 CEUS H#AE B3 M s ik A
TR RO AN (R0 ISR AR AN [ R BE Ak . CEUS

WAL SRR G 1.2 AR KRR RS T
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#1 CEUS N TACE 7 8BIBh 7S 45 R 51(%) ]
Table 1 Dynamic evaluation of TACE efficacy using CEUS

[cases (%)]
A B ] A5,

25 n

IR 14X H1H H2H
B 54 0(0.00) 3(5.56) 36(66.67) 51(94.44)
TRk 26 0(0.00) 0(0.00) 000.00) 1(3.85)
XA - 1501 31.515  63.319
Pl - 0.221 0.000 0.000

2.2 CEUS M TACE 7 HI M E

LA TACE AR J& 55 2 J B 05 0l 5% 1l 45 38 5%
(DSA) K 285 FAF M &b ifE , CEUS K A 1EAl PHC
F TACE J7 30 R by 94.44% 551 4 96.15% .
RIZHE A 5.56% JHIZHF N 3.85%.
2.3 TACE&fFFEAREZER PHC && I & miR-599 3
ST

TARETEARIGE 7K 14K .1 2 A8
H P INTE miR-599 7K, 45 5L 7R JC Ak 20 B 7 AN [
i (B A5 I miR-599 AP T AU -3 (P<0.05),
W32,

%2 TACE&TTEEHIE miR-599 ST U (F+5)
Table 2 Dynamic changes of serum miR-599 in patients after TACE (Mean+SD)

- FNELEIPE
211 n Nl
E VDN 514K E1H %52 H
AR 54 0.84340.102 0.855+0.098 0.891+0.105 1.102+0.113 1.113+0.108
w3 & 26 0.757+0.086  0.804+0.092 0.838+0.090 0.882+0.097 0.912+0.098
M 3.708 2.223 2211 8.523 8.027
PIE 0.000 0.029 0.030 0.000 0.000
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DA ST A Gt 2 SRR IE miR-599
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W RS HERIFRIE N A AR, B IR R N
[RIAE i T Logistic [MIEEEAY 255 /R - R miR-599
/K- AR HT AFP=400 pg/L i kE HA2>5.0 cm ik H
2200 W1 R A W& TACE IR YT PHC i85 J7 B
ML fE R R FR (P<0.05) , A R IERL e A R T4
= TACE VAT 308 (P<0.05) . L3R 4.
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Table 3 Univariate analysis of basic data
TACE Xf T ANREFE 3 T AR VIR A9 PHC S k13t
s R (n=54) Tkl (n=26) ox*f P{H R B A v L T A% ZE 2 Ik B b
EWRI% 58.4+7.4 60.148.2  -0.929 0.356 Jea I ST B0 R A K (H R R R RS
BMI/kg - m? 22.93+1.86  22.70+1.92 0513 0.610 PR AR 0 R . ASBFSE B e 4R 1+ CEUS B4 1
TACE 8K 1.58+0.46 1.48£0.43 0930 0.355 ¥ miR-599 7748 TACE ARSIk (Wi . L TACE A&
D 0890 0346 )52 I DSA KA A5 AR &, 1] CEUS s
5 35(64.81) 14(53.85) T #r TACE 7 % . 45 % % 75 CEUS T 4t PHC & #
“ S TACEJ7A i LUK Hy 94.44% H5 51 4 96.15% ,
Child-pugh 7% #1(%) ] 0.647  0.421 71 CEUS 75 PEAf TACE ¥7 2% 77 i B — 5 1 I
A 07807 17(605.38) fi. ABFFEE LI ATRAAEARST 1T 2 F1 AT
- 14025.93)  9(34.62) T 5 5 35 G T SRR ] CEUS 750
EERAGIAICON 0513 0474 i kb AR AAF L, B 60 4 3 B A LI 3 77 4
e RN Wl SE. CEUS 3ok T 54 65 B 301 B 5 U 0 16 P T FF
e N R PR L 5 50 MR PR SR A 8L, 45 205 BT TACE
ARPLEIC) 4984 0020 SEYTRCRAGIEAG . LUFEAT BF SO A CEUS A Ml
2400 pg/L 2259 18(6923) HEBRVPAG TACE 1A Y7 R, IS T e 1 I %
<400 pg/L 31(57.41) 8(30.77) L CEUS AT RASE B2 K e 1 I B i
ki Sl 73370007y Y R W A L T AR
R 43(79.63)  13(50.00) H i, B4 25 miRNA #8308 5 18 B 2 w4
s LIGHT)N R E) I, ACBFTE BT L miR-599 15 TACE {477 Bl
AL AL %) ] 6730017 JRIEFR . ARG R  RAALE S EARRT SR
Z30em 20(37.04)  17(65:38) JEAE TR 14 K 1 2 I miR-599 7K -4 i (G
<5.0 cm 34(62.96) 9(34.62) FER R Logistic [ RERIZE B R AR miR-599
AR ALHI(%) ] 8001 0005 f/K-F-J& TACE VAT PHC B ST RO ER I ST f 6 A
I+II 42(77.78)  12(46.15) 2. DL 45 RLR miR-599 N A A F] T TACE
A 12(22.22) 14(53.85) Wi o AWEES H miR-599 1] a4k 7 2450 , 5 £R
BERAAFRLIE (%)) 1325 0.025 HHUE" . miR-599 FKIAREMINHIHE A6 5E T
2 45(83.33)  15(57.69) AUZZRIS L, LIRS A R 5= A T, H. miR-599 A
& 9(16.67)  11(4231) 0 A A P R TR ST AR S ) R i

B A E-A0 2648 (223K, 38 B0 R 40 i 2 22
TREIER"S . BHE TACEIRY YT, PHC M3 115 miR-
599k Feik , HoRREAR I A I Ve 5 v T e, sk
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Table 4 Multivariate analysis results on the efficacy of TACE in treating primary hepatic carcinoma

S B SE Walds P OR 95% CI

ARHif AFP /K 0.744 0.301 6.110 0.000 2.104 1.167~3.796
Ppan4E| 0.396 0.273 2.104 0.193 1.486 0.870~2.537
A EAR 0.540 0.226 5.709 0.004 1.716 1.102~2.672
pLE e 0.381 0.164 5397 0.021 1.464 1.061~2.019
it RIERLE -0.611 0.258 5.608 0.011 0.543 0.327~0.900
ARHImiR-599 7K F  -0.593 0.271 4.788 0.040 0.553 0.325~0.940
RO 1.302 0.495 6.918 0.000 3.677 1.393~9.701
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