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[Abstract] Objective To evaluate the efficacy and safety of “*I - labeled metuximab (Licartin)
combined with transcatheter arterial chemoembolization (TACE) in treating advanced primary hepatic
carcinomas. Methods A total of 76 patients with advanced primary hepatic carcinoma, who were admitted
to authors’ hospital during the period from November 2010 to May 2013, were enrolled in this study.
According to patient’s own will, the patients were divided into the study group (n=38,using *!I - labeled
metuximab and TACE) and the control group (n=38, using TACE only). All patients underwent the scheduled
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interventional therapy, and were regularly followed up to evaluate the therapeutic response and side - effects.

The deadline for follow-up was March 2015 or the time when the tumor showed progress. Results The one-

month clinical remission rates of the study group and the control group were 23.7% and 18.4% respectively,

and the one-month disease control rates were 92.1% and 97.4% respectively; the median progress-free survival

times of the study group and the control group were 6 months and 8 months respectively, the differences

between the two groups were not statistically significant (P>0.05). The treatment-related adverse reactions of

the two groups were basically similar; the hematological toxicity and liver function damage were more obvious

in the study group than in the control group although most of them were transient; no drug-related severe

adverse events occurred. Conclusion For the treatment of advanced primary hepatic carcinoma, **I-labeled

metuximab combined with TACE is highly safe, although its effectiveness needs to be further verified. (J

Intervent Radiol, 2016, 25; 65-69)
[Key words]
metuximab

JEURAE TP 7 UM N S B AR, DR
KVERHERZ N B AR & AR, sk iy e
FEA(TACE) 2 I B i —Zify T B, 4R,
TACE AJ At 28 AR I8 58 ALy v 25 T
IIRESZ B AR R, TR 79728, Ak, LA
B I SAPUTE BB AR AT S e iR 4 3
JZ R G URAT R S S 1) BE T I BT T
PR SR A RRIBCC S A% 2R 3% U P88 440 ) e
PUARE TS 1 R DU H5 B, T 75 1E 2 21 b e iU
W, ARG, AU ERNHRPUR &
TACE Y7 Hh G 301 I 5 e 0 14 22 At oA Rt
Il R TAE SRS

1 #HE5FE

1.1 ME

111 BRFEXTS ARWESE 4 W V148 e s B 4 2
Z ot A AR o 2010 4F 11 J] & 2013
A 5 HARABEA ARHBGA I R M . 2 Wibs
HEAR A A R S A 1A 3B 41 E  (F & Je
TR (2011 4ERR) Y, 5 AR TP A T R
BB MU RO R AL, e A4l R
R BB RET,

112 Adita#E &GRS sl BL2= 6012 1A
AT AR R VI 53 ORI 4F 0% 18~80 %7 ;
Ilfi PR 4313 BCLC B~C #112; & J1 k1% ECOG 143 0~
2 43 s BFIIEE Child-Pugh ¥4 A B 2% ; Jol 1#5 ik
FT5E AP ZE IRl o5 3R R <70%; A JEALL, BERC A
R A TG RS K BT

1.1.3  HEBRbR#E A4S <18 Ei>80 %5 K JpIRGL
ECOG 1W-43>2 41 IFUfie ™ EkEfiF (Child-Pugh C 4% ) ;
[Tk S 58 A BH2E I 5 1558 =T70% ; FI-R VT K2

primary hepatic carcinoma; transcatheter arterial chemoembolization; **I - labeled

T PH R 5 A O S LI 0 4 s A O il B
MR RGP MPEZE
1.2 ik
121 BERE P4 E R PECS TACE
BT, N BELH SR 8l TACE A7, B ik &
27.75 MBq(0.75 mCi)/kg +5, didd A A AL IR
Lugol & &A1 HUIRAR 0.5 mIk 4 H 3 WK, i%E4E 10 d,
JFAE TACE Hijf 3 d AT HA4 i, BIMEE Jy T s I, i
PRSI A

e AR, R Seldinger 1 28 il B 5 Ik -4
B, REE TIFEA kG, Ao Mk &
B, B R AL R/ B Sk i s ik | 4
T A SISO AT 228k, 1 A G R )
1) B4 5528 AP TESE, #% 27.75 MBq(0.75 mCi)/
kg ARTE T3 &, S8 ST E 1T H B TACEAR , R
ALY 250 o YD RN | LS bR el R i 2E
T FE R FHIAR IR B AT 259, e e 6 FH B e g 44
o, PVA JkLigom (e %€, R J5 5 AN ARRRE B T4
JF ki RIBR 55 BOGRE CRHAYT .
122 ARIGHEVISEN  PIALERE R YT R
T LA ST A R RO, RJEE 1.2 J
A I H AT RE, RJG 1A H &4 CT 8 MRI,
K mRECIST ARiECTFM A I 74, 582 58# (CR)
FE A B s b sh Jik 0T 1458 Sl R BT O 5 AT R
(PR) : H FRii kb (3h Bk 50 58 53 52 ) 1Y B AR R A4
/N=30%; B e (SD) « 4ii/IA A PR s Ak 2
PD; it & (PD) « HARR kL (Sh Ik 1 a8 (2 52 ) 1)
LA NG = 20%5k HH BUER AL, S 4T St
A NIBIT . TR 1S K e s BT BT A~
HRERBERERMRTR, LU IR 2 R %
s EAET LS, A AL BT OA AR et

@ rDF TR0 | "pdfFactory Pro" 45 Py 4 - www.pdffactory.com



http://www.pdffactory.com
http://www.pdffactory.com

A AT 2 2016 4F 1 45 25 %55 1 8] T Intervent Radiol 2016, Vol.25, No.1

67 —

JE A= FEIT ] (progression-free survival, PFS)  Fifiijii
[FI#k L2 2015 4F 3 A 1 H, KU e A7 b L
Bl — A R T B I R AR,
1.3 Sk

K JH SPSS 17.0 GEit &4k, BRI HIE 4l
L L/ NAR | P 2R R e 2 g M IR 21 2R AR AR 1) 25 SR
FISEAEAS t RS, 2H 18] B9 AN RSO & A i L
SRR IR A A7 R 2 i T 22 1 SR FH SR U
FR2: (Kaplan-Meier) #4748 15341, P<0.05 A 4tit

2 H#R
21 —lBR

ISR 76 1], He Gy B WA, Hor
BA4TZH 38 {9, % HRAH 38 i, AALEE TS 66 1], %
10 3] ; 4F4% 22~78 %, AR IS 62 % 5 IFIRE Child-
Pugh A 2% 47 {5l ,B 9% 29 fi];ECOG 1143 0 43 20 fl,
1~2 43 56 1] ;BCLC 434 B ] 15 41 ,C 1 61 f41] ; =
Bl 49 5], 22 K 4527 ) R0 1 ikl 27 B
KA TR 49 ], JBRYTRITENE  4F 1 BCLC
431 Child-Pugh 434% .ECOG 14345 L4k Yok 20
] 2% G275 X (P>0.05), 1M & ki ke eI
K 2 UL (P<0.05) (R 1),

R 1 AABIRIEASE
415

2R Wl ouma X PE

5 0.115 0.734
5 32 34
g 6 4

A 0.502 0.479
<60 13 16
=60 25 22

Child-Pugh $£43 0.056 0.813
A% 23 24
B % 15 14

ECOG T4y 0.271 0.602
04 9 11
1~2 4y 29 27

BCLC 43 0.748 0.387
B 9 6
(o 1] 29 32

IS 1.436 0.231
[ ey 27 22
LR BT 11 16

[T RS 4.653 0.031
f 18 9
o 20 29

2.2 IGIRITRK
4 76 B FE AR A ATF AR, RIF 1

AT Bbtdldh CR 0 4 PR 9 {4 .SD 26
5 .PD 3 {3l ; % HE4H v CR 0 ] PR 7 1] .SD 30 i ,
PD 1 4], I RZZ %3 (CR+PR)IXIRZHy 23.7% (9/
38), Xf NBZH g 18.4%(7/38) , Wi [v] 2 7 K4t i 2%
5 X (P>0.05), ¥ HI# (CR+PR+SD) i 2H Hy
92.19%(35/38) , X HBZH & 97.4%(37/38) , WG £H [11] 2% 5+
TINS5 L (P>0.05)

BT T2 s g R T, 26U 3 6, 5
A LA B AR I R & 72 B
BEBIRBI 2R, o st h oz PFS 28 6 4~
H X4 PFS A 8 M H , HER LI 45
X (K 1,P=0.379), #—2L53#r. fEARAY BCLC
B, A4 Child-Pugh 434% \ECOG 143 L) I
PEECAN R TR DR R 0 BB T BT 5 X IR A Y
PFS 2R IN AT #E X (% 2),

5 (FHLHo,

B
1.04 H ]L' (l)ﬂl)
\ - O
] 1%
it
o4l

0 5 10 15 20 25 30
PFS/A

B 1 BB S R PFS R L% 25 5 (P=0.379)

R 2 RIS ES PR R

PFS/H

i i X P
Child-Pugh 434

AZL 9.1+1.3 10.4+1.2 0.533

B %% 6.3+1.2 7.4+1.2 0.683
BCLC 43441

Bt 13.1+2.3 12.5+3.7 0.965

ci 6.3+0.7 8.6+0.7 0.053
TEA& 57T

[ER= i1 51, 7.0£2.0 0.731

L REETTH 9.6+1.0 10.8+1.6 0.613
WF TS

H 4.7+0.6 3.8+0.5 0.231

" 10.9+1.3 11.0£0.9 0.933
ECOG 143

0% 9.8+2.5 10.5+2.1 0.883

1~2 43 7.420.9 8.7+0.9 0.333

2.3 AR

B IR LR A IR ARG F i DLHOAEIR , 60455

@ rDF T =] “pdffFactory Pro" &5 Py 4 g - www.pdffactory.com


http://www.pdffactory.com
http://www.pdffactory.com

— 68 — A A

275 2016 4E 1 A5 25 455 1 1 T Intervent Radiol 2016, Vol.25, No.1

PR L TR A ABFIE A AT 1
LA E B T R VR 0 1Rk, 2 A

MEZH (Fpafi TACE Y697 ) MHIL T & 25 57+ (3R 3) .,
%3 R SGX AN NG B FIT L
. 215 s
ek A el X P
KA 0.256 0.613
o 10 12
H 28 26
RN 0.211 0.646
I 18 20
H 20 18
9 0.256 0.613
I 12 10
H 26 28

FEBREN G 5 T, AR A A 40Tt
0 (WBC) A it /M T (PLT) B2 (3 4), Horp
FI AN T R M BLEAR S 2 AT, BUIT b 257
7 WBC 145 i K %) B 4H (3.14+0.55) x10%L b
(4.13+0.99)x10%L, (P=0.000) ; fij ifiL /N 5 7E AR S
3~7 d RIFFUAREAL, A S5 1 JE BT BB gl F- 34 il /iR K
T RAL T XA, HESIF LG FE X
(109.89+40.49) x10%L . (124.11+34.56)x10%L, (P>
0.05), MZH B i RS IR E 22 DL 1 EEAn 1
S, WAL, Hd e R — RN, X iR T
RIAT g2tz Xk I Dy B A 5% ) 32 B R BLAE MM 4T 3
(TB) S TN 2 R % Ul (ALT) f s, e B e )
ALT KEFEAR G 2 J8 i 5 3 v % BR 4 (59.63 +
21.35)U/L, It (48.61+22.95)U/L, (P=0.033) , B4
ARG TB KR B TR ., (H 5% B A L o4t
THEE L (P>0.05) , B34 D aE 4t A I DA
TAE,EEERE 12 NHABSWE, 2358 76 fi
BE AR KA FIRIT 2O EHAN RO,

3 itig

B % B PR OE T E A R R —
077 I A I B S e 259, B LA HADL8F
(ab”)2 g R 1 5 TR 2 - ) HAb18G T
JEL(H CD147) 4551 il ad B B S A% KM Je 4
Jo X PRETAITFE 7 - ol W] S BT L SRR
AR A AL 20 460 5 B /D Bt A ] S b oRg
ARSI IR AR | LB B kb R i A vh R
TR R E B, T B SFERAIZHENZEE TN 2.0 mm, i
JE7 e 0 Pl 4 L L BB N

AR A RIZA M IR RIT RS, P A=
REHIRE 2 P A TBLR AR 25 2577 ke .

F 4 A5 RAN ARG IS M TFDRE AL
s 2415
RS il wim W
1 41340 (x109L)
ARl 457+1.02 4.65:0.95  0.736
RIE 18 4.96+1.34 514+1.18  0.533
RIE 2 & 3.14+0.55 413+0.99  0.000
I/ (x10°7L )
AR 139.42+50.71 131.58+35.22  0.436
RIE 1 109.89+40.49 124.11+34.56  0.104
KI5 2 103.05+41.39 119.21+30.23  0.056
fB£1 2/ (mol/L)
FNil 14.77+7.28 13.12+5.71 0276
RIE 1 20.45+8.99 17.71+6.78  0.138
RIE 2 & 17.15+9.76 14.3627.15  0.160
TSRS 2B (VL)
AR 46.50+30.77  42.13+24.49  0.496
RIE 18 152.82+123.54 132.89+104.26 0.450
RIE 2 & 50.63+21.35  48.61+22.95  0.033

H Bian S50 FOULEE T 54T Al A BN A B
PUIRYT 127 Bl R PR TR, 45 R R B AR
STHLBRA Y 14F 2 4EE R0 R 31.8%¢58.5%,
B ARG T2l S 2H 56.3% M2 70.9% 1958 & %, T
Li S5/ AL T TACE BK G BURIRG AR TTIT AL,
S LI B IR Y7 AR A 2H S 28 9 10 R Bk 1] 43 531
g (4.84+4.11) > A F1(2.54+2.08) 4 H (P<0.05) ;
P A A1 43 )24 7.05 4~ H A 5.15 4~ H (P<0.05),
AR AL, ARV B BE A — TS IR 5% )
FERIE, BAHIIES TACE 19 14 Brhig 45t %k
71.23% 1 4EAEE RN 60.49% 7, 1y I 5w T RA 4l
TACE J&JT . KTt AW KRBT ]
WL B KA 25, Sk ah 25 IR 2 A FEE, Xu
S L3 Ao W O S % 24 B R T T RS A S MR &2
K R IAGTH B B RRAR T 1 AR AR
(27%Lt 57%,P=0.017) , I AT &5 1 4EAA7R (83% L
62%), 734k Zhang S5 ORF5E & BB T H SHHL
JIRE G0N, 3 T AR RV TR e T A R b i 3 A
FEHRICER T 2 B G VA R R B TR YT TR 1Y
gy

ARBFR R, BT RTER G 2R AT B, A AL
BEL L e b Jo | 3 o jR A (R AR AP, SR AR IR SR 3
FERBIEIX — s, ARBFFE D, BT 5 X0 B A3k
WG IR GZ e e PR R e B 25 5, i —
g TR R, BT AL PFS S 6 N H L i
FXHRAL(8 A ) HPIE 22 RIS -, 4)
MR, BREEAS i (/DA B v RE R AR EZ N
e, Hio B WA E a2 ALE Kk, T
WL R AIT UG A, AN VR — R )

@ rDF TR0 | "pdfFactory Pro" 45 Py 4 - www.pdffactory.com



http://www.pdffactory.com
http://www.pdffactory.com

A AT 2 2016 4F 1 45 25 %55 1 8] T Intervent Radiol 2016, Vol.25, No.1

— 69 —

AT, A HAl R, Bian %550% BUH ST
82 R IR S R AR 6 L (i CD147) BH Y
20 rh SRBLE . (P=0.007 ) . # M IR I 75 31 J5 2 KA
ARTIGEUESE X 8 b AR 545 A0 R 434 1 1 S T
SLRAFIN DL T AMARBEGEE b T A2
HPLE A TACE MR YT RO, 458 &K BAE AN
BCLC 43 JEZ&2#431 Child-Pugh 43%% .ECOG ¥
I3 A BSOS T s A 1 R b G R YT AL
JEAR 5 PRS IFE], (HAS—4R 02 TEA TR
I IRk AR Y 27 5 v (PR A 18 {9, X HRZH 9
B, HTAA 6 BlRYT SRR dR/ N 30%, 1 X
FERAT A 1 3] 1 B e B S /D | B SR T L [ g
RILT TR Bk FE LR B AN A, B IOy A T g 1244y
BT AEATS A BE AR DR BT AT REXT T T B — 2 1Y
XA RSO AR WEE 2 B0, TE ARG 1~3 d 7Y, Bt
EERSPORiE bR SR Y I e v RTINS
K AATERR KPR R, (A & AR SR I T 3 22
S, HAR W/ IVEAS R T ST A R w1
FTFLhREAI 17 5 2 30 WBC 1 PLT A4 P& A LA
TB M ALT [Tt , AW & B, A ARG L N Z
JREB A M I N, WBC AR LRI A R, 32
JEl A2 A RS 24 rh A, b 20 1 11 40 i AR
OB T PLT WD FEAR S 3~7 d hnl R, 2 i
JETRFEAFAE . PLT FEARAE P 2418 & R0 b 3 2
5 R AR B R R AT 2 R A
X, FRPLHR G TACE 4110 T BE 61 45 55 ) HE 21 B
W, FERIAE TB M ALT f—id T e, o2 m
HLEREAIRITE 2 M ARKE ZIEHW , BE &
FXF AR, AR BRI SY  INAT R L R
il e R o AN L 1E o (E BRI 1.5~2.5 f%, A
e/ DY BB B IR IE (PR 2.5~5.0 £, SAHF
FMEEBNI IR FEAAATT . FIRA B AT RE 3222
ok AT B G T EAGTUE R R 25, &2
TR AE T TR RI 420, X 1 H 48U /N
DRI 22 A o B e — 3 P O
AW AT T RE P I RO HURSE | PV S0 IE

T HRPTHRS TACE MR —Fh 22y, HARK
IVEZ I PN 7 ¥ R TN %

(& % x k]

[1] AP N RSN AR, IS PERHEIZ Y ILVE (2011 4RRR) [J].
I ARATRERG 2% , 2011, 16 1141-1159.

[2] Bruix J, Sherman M. Management of hepatocellular carcinoma[J].
Hepatology, 2005, 42: 1208-1236.

[3] Lencioni R, Llovet JM. Modified RECIST (mRECIST) assessment
for hepatocellular carcinoma[J]. Semin Liver Dis, 2010, 30: 52-
60.

[4] He B, Mao C, Ru B, et al. Epitope mapping of metuximab on
CD147 using phage display and molecular docking[J]. Comput
Math Methods Med, 2013, 2013: 983829.

[5] Bian H, Zheng JS, Nan G, et al. Randomized trial of *
metuximab in treatment of hepatocellular carcinoma after percu-
taneous radiofrequency ablation[J]. J Natl Cancer Inst, 2014, 106.
pii: dju 239.

[6] Li Z, Zhou JX, Ren JZ, et al. Clinical value of I metuximab
infusion combined with TACE for treatment of patients with post-
intervention relapse of mid or advanced stage hepatocellular
carcinoma[J]. Zhonghua Gan Zang Bing Za Zhi, 2013, 21: 728-733.

[7] He Q, LuWS, Liu Y, et al. **| labeled metuximab combined with
chemoembolization for unresectable hepatocellular carcinoma [J].
World J Gastroenterol, 2013, 19: 9104-9110.

[8] Dai D, Xu W, Liu J, et al. Safety and efficacy of a peripheral
intravenous bolus of Licartin for the treatment of advanced
hepatocellular carcinomalJ]. Exp Ther Med, 2013, 6: 1417-1422.

[9] Xu J, Shen ZY, Chen XG, et al. A randomized controlled trial of
Licartin for preventing hepatoma recurrence after liver transplan -
tation[ J]. Hepatology, 2007, 45: 269-276.

[10] Zhang Y, Fang L, Zhang Q, et al. An oncolytic adenovirus
regulated by a radiation-inducible promoter selectively mediates
hSulf-1 gene expression and mutually reinforces antitumor activity
of ®1 metuximab in hepatocellular carcinoma[J]. Mol Oncol,
2013, 7: 346-358.

[11] #rEs, sk E, ZEOC, 4. 2 RS STR Br HAb18F (ab)
2 AT IR A MR R IR BRITSE (3], A A 272k, 2005,
14. 596-598.

(Wi F 99:2015-06-19)
(R CGf AT s am )

@ PDF TR0 | "pdfFactory Pro" 45 Py 4 - www.pdffactory.com


http://www.pdffactory.com
http://www.pdffactory.com

