AT %3 2010 4F 6 H 45 19 #%5 6 ] J Intervent Radiol 2010, Vol.19, No.6 463 —

<34 A Tumor intervention *

IML7F nm23-H1 7K F- 4 e TACE 3557
RPN

SR, AR

(FE] B DT 0AT B % M5 nm23-H1 35 F KT & =% TACE JA 97 BlUS (0. 7k
W4k 60 B4 TACE 677 i BT 40 M -9 285 13 L >R FH ELISA ks 0 3% nm23-H1 /K7, 35 12 I 1E # Xf
VR MR AT A o [ BT 3 A T A A A V0 W A e b B8 3 I T m23-H 1 7KSF 511 PR 9 a0 47 4 56
387, W Kaplan-Meier 2= 17 1 22 70 7 (55 A A7 38, JF ) log SR A I LU AL o 22 PR 38 20 17 O 86 1Al 1L ¥
nm23-H1 KTV R KHEX TGRS, &R 4000 T 85 Mg nm23-H1 7Bk R (1264 +
51.3)ng/ml, B A% T 1F % BE2H 19 (228.3 + 38. 9)ng/ml(P < 0. 01) . £ F MG nm23-H1 KV 5 H%E A
KR FASE (r = -0.256, P =0.048) , 1fi 5 & & 4% K % AFP ALT (AST \GGT B £ 2 /K F- 35 To AH %
P BEVT 1R ~ 83 A L LBE VIR R] 2 17.5 A~ o 5P E 5007 7 JIF AN RS 1 i Jikoed 4 L &l e Jios
Mg AFP FH RGBS A RGHE %, 2K %E COX B2 M1 WoR LT nm23-H1 K520 A 7 1 R R 2
—o 858 IE nm23-H1 KA ] BEAE O JFF A0 i B B TACE 3897 7 55008 B T JH UK (1 5 R 48

(657 JFAIEIFE: TACE; nm23-HI 50 ; WG 5 5 I 5 0% i i 56

HMES LS RTIS5T XEAREB:A XEHS:1008-794X(2010)-06-0463-04

Impact of serum nm23-HI1 level on the prognosis of hepatocellular carcinoma after transcatheter
arterial chemoembolization treatment GUO Jian-hai, Yang Ren-jie.  Key Laboratory of Carcinogenesis
and Translational Research — (Ministry of Education), Department of Interventional Therapy, School of
Oncology, Peking University, Beijing Cancer Hospital & Institute , Beijing 100142, China

Corresponding author: YANG Ren-jie

[Abstract] Objective To discuss the impact of serum nm23-H1 level on the prognosis of hepatocellular
carcinoma (HCC) after transcatheter arterial chemoembolization (TACE) treatment. Methods By using
enzyme-linked immunosorbent assay (ELISA) serum nm23-H1 levels were measured in randomly-selected 60
patients with HCC who received TACE. The results were compared with that of 12 healthy subjects. All
patients’ clinical data were retrospectively analyzed. Serum nm23-H1 levels were correlated with clinical data
of the HCC patients. The patients’  survival rates were analyzed with Kaplan-Meier survival curves and
compared by the log-rank test. The prognostic significance of serum nm23-H1 levels and factors related to
survival rate were evaluated by multivariate analysis. Results The mean serum nm23-H1 level in HCC
patients was (1264 £ 51.3) ng/ml, which was significantly lower than that in healthy subjects (228.3 +
38.9) ng/ml (P < 0.001). A significant negative correlation existed between serum nm23-H1 level and serum
albumin level (r = =0.256, P = 0.048). The serum nm23-H1 level carried no significant correlations with the
patient’s age or with the levels of serum AFP, ALT, AST, GGT and bilirubin. A follow-up for one week to
83 months (median time of 17.5 months) was conducted. Single factor analysis showed that extra-hepatic
metastasis, portal vein tumor thrombus, arterio-venous fistula formation and high serum AFP levels were

unfavorable prognosis factors. By multivariate analysis, serum nm23-H1 level was proved to be one of the

potential prognostic factors affecting the survival
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used as an important reference for evaluating the
therapeutic effect and judging the prognosis in
patients with HCC after TACE treatment. (J
Intervent Radiol, 2010, 19. 463-466)
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