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(HE] T=5B88: MHAZLIFs kLT % (transcatheter arterial chemoembolization, TACE)
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[ Abstract] Background and purpose: Transcatheter arterial chemoembolization (TACE) in the treatment of
hepatocellular carcinoma is characterized by a low rate of necrosis, while "*’I seed implantation, as a new radiotherapy
technique, has strong targeting advantages. In this study, we aimed to explore the clinical efficacy of '*’T seed

implantation combined with TACE therapy (combined with lobaplatin as a chemotherapy drug) and 3-year survival
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of patients with advanced unresectable primary hepatocellular carcinoma, and to provide reference for the clinical
treatment. Methods: In the prospective study, 102 patients with advanced unresectable primary hepatocellular
carcinoma at the Affiliated Tumor Hospital of Zhengzhou University from January 2010 to January 2013 were
selected and randomly divided into control group and observation group with 51 cases in each group. Patients in
control group were treated with TACE, and the patients in observation group were treated with TACE combined

with '*

I particles implantation. The changes of alpha-fetoprotein (AFP), liver function, cell immune indexes and
tumor metastasis and curative effect were observed before and after 6 months of treatment. The clinical effect,
3-year survival rate and adverse reactions of the two groups were recorded and compared. Results: There was no
statistically significant difference between the two groups of patients in general information and clinical related
indicators before the treatment (P>0.05). After different treatment procedures, the effective rate of observation
group (86.3%) was significantly higher than that of the control group (68.6%); Six months after the treatment, the
serum level of AFP was significantly lower in both groups, and the serum AFP content of the observation group was
significantly lower than that of the control group (P<0.05). There was no statistically significant difference in liver
function indexes and cellular immune function indexes before the treatment and after the treatment for 6 months
(P>0.05). The incidence of distant metastasis in the observation group was 7.8%, significantly lower than that of the
control group (23.5%), survival rates of 1, 2 and 3 year were 68.6%, 43.1% and 31.4%, which were significantly
higher than those of the control group (41.2%, 29.4% and 13.7%, P<0.05). Both groups had no serious complications
during the follow-up period. Conclusion: The '*’I seed implantation combined with TACE therapy (combined with
lobaplatin as a chemotherapy drug) is more effective in controlling tumor metastasis and improving the survival rate,
which is worthy of clinical application.

[Key words] Lobaplatin; Transcatheter arterial chemoembolization; "I seed implantation; Advanced

unresectable primary hepatocellular carcinoma; Prospective study
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W3~4J8 5 #32 P IRF ARG YT - ARHTN
Bright Speed 16HFIRIECTHL(MA A 3£ E GE F])
Xof Ji e ZH U A AT 41 S g s, CTRIR
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®1 RMABRE-MRAMLE

Tab.1 Baseline characteristic the patients

(n,x %)
Variables Control group (N=51) Observation group (N=51) 1y value P value
Age/year 51.2+12.8 49.7+13.1 -0.585 0.560
Gender (male/female) 35/16 37/14 0.189 0.664
Tumor diameter 1/cm 6.3£1.7 6.242.1 -0.264 0.792
Child-Pugh (A/B) 31/20 33/18 0.168 0.682
BCLC (B/C) 27/24 29/22 0.158 0.691
F2 WABERITEISAFP, ALT, ASTHITBILZLLLE
Tab.2 Changes in AFP, ALT, AST and TBIL between the two groups before and after treatment
(X £s, N=102)
Control group Observation group
Variables
Before treatment ~ After treatment ¢ value P value Before treatment After treatment ¢ value P value
AFP py/(ng'mL") 638.7+31.5 242.6+27.4 -7.755  <0.001 641.3£29.9 176.2+23.17 -87.907  <0.001
AST z,/(U-L™") 65.5+17.2 64.9+18.1 -0.172 0.864 64.3+15.4 65.5+16.2 0.383 0.702
ALT z5/(U-L™) 52.8+20.1 54.9£17.6 0.561 0.576 53.2+19.7 55.5+18.4 0.609 0.544
TBIL cy/(umol-L™) 13.6+8.7 14.3+£7.2 0.443 0.659 14.0+10.1 15.1£9.7 0.561 0.576
* P<0.01, Compared with control group at the same time point
®3 WABRFRTHEAREEKETLLE
Tab.3 Changes in cellular immunity between the two groups before and after treatment
(X +s, N=102)
Control group Observation group
Variables
Before treatment ~ After treatment ¢ value P value Before treatment After treatment ¢ value P value
CD4/% 36.7+8.1 37.4+7.3 0.458 0.648 35.9+£7.9 37.3£6.2 0.996 0.322
CD8/% 244454 22.8+4.1 -1.685 0.095 23.9+5.1 21.8+6.4 -1.833 0.070
CD4/CD8 1.5+0.8 1.6+0.6 0.714 0.477 1.5+0.6 1.7+£0.9 1.320 0.190

22 MWABREILHATILE

FAR30 PO AMEAT T I TR, AR

7N, MREAS1BEE T, CR 6ff], PR 2944,
RR}68.6% ; WMELHMS1HEE T, CR 9f,

PR 35f], RR}86.3%., /R & AT RTACE
A TR FAE AR AT A VT 17 RO 1 AR
THAITACEIRYT (354).
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Tab.4 Comparison of the two groups with short-term efficacy

(N=102)
Group N CR PR SD PD RR/%
Control group 51 6 29 11 5 68.6
Observation group 51 9 35 5 2 86.3
7 value 3.923
P value 0.048
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Fig. 1 Survival curve of patients with hepatocellular carcinoma
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