I AT 2 2015 4F 4 H 58 24 55 4 1 ] Intervent Radiol 2015, Vol.24, No.4

—349—

3.3 PIMGESH R A

TR FAE ARG B e 7= A A ) B R R AR
SHRYT 40005 K e A0, 15 3508 AR A B 43 i
W RS IR EE A s X R B 38 R T ik
B GRAR TH R DI B R A A T T R T
A J5 309 B0 AT A B G ) R e, ISR I T A R
HARJE 3 d IR ATA B, KE 1A
AR 5 AR L 2 50 B A B W g it #
RS HA T BB PR N S R b
K, BREEAK HEELRIT G RLKRE T
TRITHTA B e

18 5 5 5 i S A T YK, TP ALl 4.95 em,
FARARH TPS (HRKIGIT G 1 A H 5ELAH L,
PR 11 $1(61.1%),SD 6 i (33.3%),PD 1 i (5.6%),
A BR (CR+PR) A F] 61.1% , W15 5] T R 41977
R AUA 1B PD, B R TR T e
IC ZE B HE B, AL 2R A A RIS % |, H
7 2 {28 50k 18 o0 A7 7 LA v B AR 1T
JHC (1% Bt 2 6k i 9o 240 i T A 8 e 2 M O VR i
20 0 300 00 P A B R A G2 W & MY
i A AR BT, PRI I R B R 2 b R A o R A0 5 ot
A 3% S I i 3R 0T AR AU i ek R A L P A 22 5y 3
Iee AT ik e 200 JHL %) 8 B 58 00 L Y I =2 AR A N
14 JC S B35 47 B e AR AR ) el 7 4 8 0 79 i S 2% 1
T Z A A I T X S A Y R
P

ARWFFTEREA /N RV A IR, DU B TAF pA]
%85 Ll 1 U 259 K AT SO B R 1R X
W&, DL M AR BAR IR 7 07 i A s

(& % x #]

[1] Huang K, Sneed PK, Kunwar S, et al. Surgical resection and
permanent iodine - 125 brachytherapy for brain metastases [J]. ]
Neurooncol, 2009, 91: 83-93.

[2] Dickinson PD, Malik J, Mandall PA, et al. Five -year outcomes
after iodine-125 seed brachytherapy for low-risk prostate cancer
at three cancer centres in the UK [J]. BJU Int, 2014, 113: 748-
753.

[3] Wang H, Wang J, Jiang Y, et al. The investigation of I seed
implantation as a salvage modality for unresectable pancreatic
carcinomalJ ]. J Exp Clin Cancer Res, 2013, 32: 106.

[4] RiGAR, WS, AL, S5, LR T AR E A R Y
I R ELL ). [EBRACS B2 R 22 20K, 2011, 35 17-19.

[5] fa 3C, LBELD, tRARE, 5 BA 55T 2% 5B RTY
R[], P E R AR ER, 2002, 18 1295-1297.

[6] BR3Cz:, i JH, #4k46, 5. CT 5l S0 ARMEHBEA
FRS R [T ], A ATAT 2R, 2012, 21 570-573.

(7] B 7, 8 M, REE, OSSP FEARITE
Kl B R M e BRI [T P I B2 RO 2010,
26. 1155-1157.

[8] Yoshida K, Ohashi T, Yorozu A, et al. Comparison of preplanning
and intraoperative planning for 1-125 prostate brachytherapy[J].
Jpn J Clin Oncol, 2013, 43: 383-389.

(W his H 191 .2014-06-03)
(R AT 38R

B T B B L A A B e S e e S A e e T

- Il RO

Clinical research-

TACE AR P I SR e YDA Kt 26 e A IR 7 IR

JFSEE I RSS2 A

FWH, EAE, A, Hokik, KRERK,

76 P

[(FZE] B8 WETFH 80 KL IT 1 2 (TACE ) A B V0 R4 (OXA) L 360IR M5 IE (5-Fu) Btk
e R (THP) J5 G836 7 UK VE T 07 o2 etk o F7 3k B A7 % ) TACE A 8l ik 12 OXA/S -
Fw/THP {057 251097 1 J5UR VI 588 65 B, S [ 0147 50 4 )T 8 Jk e 28 (TAE )6 97 19 JUK 1R AT i 58

DOI:10.3969/j.issn.1008-794X.2015.04.018

fE# S, 325200  WivLA N T RN BER R A4 B E 5 EBE A AR

WAEVEHE . BEAHE E-mail: yudsa@126.com



—350—

I AT 2k 2015 4F 4 H 58 24 55 4 ] ] Intervent Radiol 2015, Vol.24, No.4

21 5,534 TACE £0#1 TAE 2 . %F TACE % 7E OXA/S-Fu/THP M7 R AN B & A 3R Tk i A A7 I )
(PFS) S G AE A7 1 (OS) $EAT£5 A VAN, I 5 Gl 1T 2 ik ZE iE 47 X6 He B iE 9 88 R TACE B OXA/5
-Fu/THP YA 77 19 65 1 5 vh | 2 WL 2% i % (ORR ) 55.4% , 5 7 45 il % (DCR) 81.5% 5 H. & 19 vh 32 PFS it ()
115 A H A7 0S i [e) 4y 18.5 A~ H s A F 4341, Child-Pugh A 9% TG k@ ke ToMogi #5 85  ho
HAR/N K TACE V87 IR B2 (1 B 3% TR B0, 22 5 AT B3 2% 38 L (P<0.05) ; B 28 B8 43 18] (BCLC) B 91 1)
BEWRMLT C WM ERE 2 RA 51127 L (P=0.000) ; Cox £ K 2 20 B b 1] Ik 1 B i 3 Ak 7 % 2
B UG RIS G R & . 5 84l TAE A I, TACE B¢ 4 OXA/5-Fu/THP o] 42 & [ 4 /9 mPFS, 45
TACE A Hh 8l ik # 7 OXA/5-Fu/THP 87 5 % PR T 3 1097 B0, AR R 2

(k@] RN, WP AR el ik AR meaE b A BRI SRS LE

hE4S S R735.7 XEAREL:B XE4HS:1008-794X(2015)-04-0349-05

TACE with infusion of fluorouracil, oxaliplatin and pirarubicin for the treatment of primary liver
cancer : analysis of clinical effect (/AO Bin-bin, YU Xi-xiang, WANG Shu-ting, ZHENG Bing-ru, ZHU
Guo - qing, SHI Zhen -jing. Department of Intervention Radiology, Third Affiliated Hospital, Wenzhou
Medical University, Wenzhou, Zhejiang Province 325200, China

Corresponding author: YU Xi-xiang, E-mail: yudsa@I126.com

[ Abstract] To evaluate the clinical efficacy and safety of transcatheter arterial
chemoembolization (TACE) with oxaliplatin (OXA), fluorouracil (5-Fu) and pirarubicin (THP) scheme in

treating primary liver cancer. Methods A total of 65 patients with primary liver cancer were treated with

Objective

TACE using infusion of OXA/5-Fu/THP scheme (TACE group). Other 21 patients with primary liver cancer,
who were encountered at the Department of Interventional Radiology of authors’ hospital during the same
period as the patients of TACE group, received simple transarterial embolization (TAE group). The therapeutic
effect, the occurrence of adverse reactions, the progression-free survival time (PFS) and overall survival time
(OS) of the two groups were comprehensively evaluated. The results were compared between the two groups.
Results In the TACE group, the objective response rate (ORR) and disease control rate (DCR) were 55.4%
and 81.5% respectively, and the median PFS and median OS were 11.5 months and 18.5 months respectively.
Single factor analysis indicated that patients, who had liver function of Child-Pugh A and received more times
or treatment, and who had small-sized tumor and no portal vein tumor thrombus or metastasis, usually had a
better prognosis, and the differences were statistically significant (P<0.05). The prognosis of the patients with
Barcelona staging (BCLC) B was better than that of the patients with Barcelona staging C, and the difference
was statistically significant (P=0.000). Cox multivariate analysis revealed that the portal vein tumor thrombus
and tumor metastasis were independent risk factors for the prognosis of the patients. Compared with the TAE
group, TACE with OXA/5-Fu/THP scheme could effectively improve the mean progression-free survival time.
Conclusion For the treatment of primary liver cancer, TACE with infusion of OXA/5-Fu/THP is clinically
effective with fewer adverse reactions. (J Intervent Radiol, 2015, 24. 349-353)

[Key words] primary liver cancer; transarterial chemoembolization; transarterial embolization;

pirarubicin; oxaliplatin; fluorouracil
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