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[Abstract] Objective To investigate the influence of coix seed triglyceride combined with
transcatheter arterial chemoembolization (TACE) therapy on AFP, CD4*CD25" regulatory T (Treg) cells and
cellular immune function in patients with advanced primary hepatocellular carcinoma (HCC). Methods A
total of 50 patients with inoperable HCC, whose imaging examination showed no distant metastasis, were
divided into the study group (n=25) and the control group (n=25). Coix seed triglyceride together with TACE
was employed for the patients of the study group, while only TACE was adopted for the patients of the control
group. For the patients of the study group, transcatheter hepatic artery infusion of 100 ml coix seed
triglyceride was carried out during the performance of TACE, and postoperative intravenous drip of coix seed
triglyceride (200 ml/d) was used for 5 days. The peripheral blood samples were collected one week before
and one month after the treatment to detect the changes of AFP and T lymphocyte subsets (CD3*, CD4*,
CD8*,CD4%/CD8* and Treg) levels. One month after the treatment, enhanced CT, MRI or PET-CT was
performed to evaluate the necrosis degree of the tumor. Results After the treatment, AFP levels was

decreased in both groups, when compared the preoperative data the differences were statistically significant

DOI:10.3969/j.issn.1008-794X.2015.09.016
VEE AL : 300193 K HH PR RS — R B e IR
BEEE: 38 9% E-mail: guohui3105@163.com



— 808 —

A AR R4 2015 4F 9 A 45 24 4555 9 8 T Intervent Radiol 2015, Vol.24, No.9

(P<0.01); the tumor necrosis rate of the study group was (57.7+8.2)% , which was slightly higher than
(57.7£8.2)% of the control group, however, the difference was not statistically significant (P>0.05). In the
study group, the percentage of Treg cells decreased from preoperative (8.27+6.65)% to postoperative (4.22+
1.59)%, the difference was statistically significant (P<0.01). The percentages of CD3* and CD4* and the
ratio of CD4*/CD8* increased from preoperative (55.78 £13.66)% , (43.98 £14.00)% and 1.22 £0.64 to
postoperative (62.29+10.78)% (P<0.01), (51.82+16.32)% (P<0.05) and 1.5420.80 (P<0.05) respectively,
while the percentage of CD8* decreased from preoperative (45.71£12.94)% to postoperative (39.70+12.41)%
(P<0.05). In the control group, no statistically significant differences in the above mentioned indexes existed
between preoperative data and postoperative ones (P>0.05). Conclusion In treating advanced primary HCC,
coix seed triglyceride combined with TACE can reduce the percentage of Treg cells, thus, influence the

patient’s cellular immune status and possibly decrease the recurrence rate of HCC after TACE therapy. (J

Intervent Radiol, 2015, 24. 807-810)
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