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[Abstract] Objective To evaluate the efficacy and safety of transcatheter arterial chemoembolization
(TACE) and percutaneous microwave coagulation therapy (PMCT) combined with recombinant human
endostatin - (YH - 16) in treating hepatocellular carcinoma (HCC). Methods During the period from
November 2008 to November 2010 a total of 77 HCC patients were admitted to authors’ hospital. All the
patients met the study criteria, ie. the liver cancer was inoperable with a diameter of 5 — 12 ¢cm. The patients
were divided into three groups. Patients of group A (n = 26) received TACE only, patients of group B (n =
26) received TACE together with PMCT, and patients of group C (n = 25) received TACE, PMCT and
intravenous infusion of YH - 16. The patient’s physical status, tumor marker levels, short - term effect,
cumulative survival rate, treatment-related complications, toxicity effect, etc. were determined and compared
between each other of the three groups. The best treatment efficacy was regarded as the final results and was
used for evaluation (mRECIST standard ). Results
(D Afier the treatment, the objective response
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rates (ORR) of group A, group B and group C
were 26.9%, 76.9% and 92.0% respectively, the
disease control rates (DCR) of group A, group B
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and group C were 50.0% , 76.9% and 92.0% respectively. The difference between group A and B as well as
between group A and C was statistically significant (P < 0.05). The median progression-free survival (mPFS)
time of the group A, B and C was 7.5 months, 12.0 months and 15.0 months respectively, the differences
among each other of the three groups were statistically significant (P < 0.05). The median overall survival
(mOS) time of the group A, B and C was 13.0 months, 20.5 months and 21.0 months respectively, the
difference between group A and B as well as between group A and C was statistically significant (P < 0.05).
The 1-year and 2 -year cumulative survival rates of group A, B and C were 65.4% , 88.5% , 92.0% and
19.2%, 42.3%, 44.0% respectively, the difference between group A and B as well as between group A and C
was statistically significant (P < 0.05). @ Afier the treatment, the improvement of physical condition of the
patients in group C was better than that of the patients in Group B (P < 0.05), and that of the patients in
group B was better than that of the patients in group A (P < 0.05). The 50% reduction in AFP level of group
A, B and C was 38.9%, 61.1% and 70.6% respectively. The occurrence of extrahepatic metastasis in group
A, B and C was 57.7%, 61.5% and 44.0% respectively. 3 No severe procedure -related complications or
significant side - effects occurred in all three groups. Conclusion Dual interventional treatment is safe and
effective for the larger HCC. When combined with intravenous infusion of YH-16 the patient’s quality of life
can be obviously improved and the occurrence of extrahepatic metastasis can be definitely reduced. Therefore ,

this new therapeutic mode for larger HCC should be further studied. (] Intervent Radiol, 2013, 22 995-999)

[Key words] primary hepatocellular carcinoma; transcatheter arterial chemoembolization; microwave

coagulation; recombinant human endostatin
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