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[Abstract] Objective To investigate the factors that may influence survival time in patients with
inoperable pancreatic carcinomas who have received transarterial infusion chemotherapy (TAI) and
transarterial chemoembolization (TACE) treatment through a retrospective survival analysis. Methods A total
of 159 patients with inoperable pancreatic carcinomas who had received TAI and TACE were enrolled in this
study. The clinical data were retrospectively analyzed. By using univariate and Cox model multivariate
statistical analysis method the factors influencing survival time and the therapeutic scheme were analyzed.
Results The total following-up median survival time (MST) of 159 patients was 10.32 months, and the total
post -interventional - therapy MST was 8.11 months. The one-year, 2-year, 3-year, and 5-year cumulative
survival rates were 27.0%, 11.0%, 2.0% and 0.6% respectively. The average times of interventional procedure
which could alleviate clinical symptoms, judged by clinical benefit rate (CBR), were 2.6 times. Univariate

analysis showed that the important factors that affected the post-interventional - therapy MST included blood
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CA199 value before initial treatment, blood CA199 change after the first treatment, preoperative KPS scores,

preoperative clinical symptoms, preoperative liver function grading, the presence or absence of operation

history and the times of interventional procedure. No statistically significant differences in median survival

time existed between different age, sex, preoperative serum hemoglobin levels, tumor stages (stage I — III

vs. stage IV ), CEA values, medication (gemcitabine plus oxaliplatin), therapeutic schemes, pre - existing

diabetes mellitus, tumor sites (pancreatic head or other part) and pathologic types (ductal adenocarcinoma or

other type). Multivariate analysis indicated that the independent factors related to survival time included

preoperative KPS scores, liver function grading and operation history of the primary lesion. Conclusion TAI

together with TACE carries certain therapeutic effects in improving clinical symptoms and in prolonging

median survival time. The post - interventional - therapy survival time is related to the patient’s physical

condition, clinical symptoms and early surgical treatment.(J Intervent Radiol, 2015, 24 118-123)
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