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[Abstract] Objective To determine which criteria, RECIST 1.1 criteria or modified (mRECIST)
criteria, is more objective, effective and accurate in predicting the prognosis of patients with hepatocellular
carcinoma (HCC) after transcatheter arterial chemoembolization (TACE) treatment. Methods The clinical
data of 59 HCC patients who had received TACE were retrospectively analyzed. The enhanced CT or enhanced
MRI imaging materials, which were performed before and one month after TACE, were collected. According
to the RECIST 1.1 standard and the modified RECIST (mRECIST) standard the short-term effectiveness was
separately evaluated, and the consistencies of the two evaluation results were analyzed. Based on the different
evaluation results, all patients were divided into effective group and ineffective group, and the differences in
median survival time and 2 -year survival rate between the two groups were compared. Results The short-
term efficacy was evaluated in all patients. According to RECIST 1.1 criteria, the patients were classified into
CR, PR, SD and PD subgroups; and also according to mRECIST criteria, the patients were classified into
CR, PR, SD and PD subgroups. The internal consistency of the two standards was poor (Kappa=0.19, 95%
C1.016-0.26). According to RECIST 1.1 standard, the median survival time of the effective group and
ineffective group was 25 months and 20 months respectively, and the 2-year survival rate was 62% and 80%
respectively, the differences between the two groups were not statistically significant (P>0.05). According to
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mRECIST standard, the median survival time of the effective group and ineffective group was 25 months and

14 months respectively, and the 2-year survival rate was 84% and 68% respectively, and the differences

between the two groups was statistically significant (P<0.001). Multivariate analysis showed that mRECIST

standard evaluation results were independent predictors of prognosis (P=0.02). Conclusion In evaluating the
prognosis of HCC patients after TACE treatment, mRECIST criteria is superior to RECIST criteria. (J Intervent

Radiol, 2016, 25. 29-33)

[Key words] hepatocellular carcinoma; efficacy evaluation; selective hepatic arterial embolization

BRI HT B Ik #2 ZE (transcatheter arterial chemo-
embolization, TACE) © il by A o Y B ) H g 3] 98
BE B IR — |, TP TR — R
Il RO H 2 — AR A TR SR 2 K 7
SFE bR, 0 FH SRS T RN R A 7 1T
BT RIRE 2, H AT A8, mRECIST #rifi
HeAZ Ge i) RECIST ARifE S REAE A 25 . 2 WL T4
TACE W3R (HR R A R AR A T R 7
BT R 7 3 T A R A E 25 7, AW
Wi, ABESE S B %58 RECIST FrifE A mRECIST
FrUEXS [F]—2H 28 TACE 1697 1Y 8 74 E AT R T &%
PEAY 400 L0 R T 2008 A A5 A b 0000 A A s ]
FIATE

1 MRl5F*®

1.1 Mk

111 BHEMERE  BIEEST A 2013 42 1 H—
2014 4F 6 H Rk Bt Be P R IEEIr A R
) FEACGERL, A dE . 1], 4R S ,BCOG PS 1143, AT R
o RE Yy AR 1L , BCLC 43401, 167 1T AFP ZKF-55
WA T B AR 2R R, R HR IR RTAR YT
Je 1A B CT 8581k MRI YRk E k6T
1111 g AdRifE, il AR s B2 Ak 4 i
WHIZ W JTF 40 T3 5 AT TACE YR YT 3 IR K L)
I ;@HA 8% K TACE 1 . TACE J5 14~ H i sh ik
Wi CT S MRI S22 R,

1.1.1.2  HEBRbR#E . DK V5; QR HIE AT 2,0
MATH IR SMEHIBR AR RGBT R
AR SHRYT .

1.1.2 J&RIFEiE TACE RiLh 2% £ KK 5 ml

B IZ R A S B X, LA Seldinger 43 A s 3 28 il
LBk, %A 5 F sk & RH S48 1T BE BRI
Sk R , T UL e (o X I -0 g At i s ik,
A A B IR A N R B Ik, & 5
ZE0% T A\ 1 22 5 25 (40 mg) | FUR M5 IE (250 mg)
F AR (5~20 mi) 785310 &) LAk B it Ak 7
ALK, HZ A DSA 15 I IrhEd (8 A I
I3 KRB A 1k 15 min, IEELFL
1.2 Mk
1.21 ARV X TIEIT R 1A H AA
FFET BB KIS 5 CT kg s MRI %, 43 SR IR
RECIST 1.1 #l mRECIST #x i #1797 3T #r -4,
RECIST 1.1 ArfEI i #95 kt e K B s mRECIST 45
P I) £2 B0 k  i Ab DXC R ELAR

CR.PR.SD.PR & X0k 1 fimn, BWMARCR
(OR)=CR+PR; fifJgi %% (DCR)=CR+PR+SD, &
SRR CR.PR MY AR, 3TFH SD.PD
YR R TR

JIT A B AR 2R R A i 3 A T B R
Al BT TR T | 45 SR AR ST AP e
KL Z BN
1.2.2 AT WIBEDT RS B A R B AR A
i) B A AR AEAFI LR AR M2 RISt T S b T
ZEPR R RTA]
1.3 HdlEsrdr

fifi I SPSS 17.0 %K 14 48 it 43t £ 4w, 1
Kappa F 55 731 A [R] AR HETA] () — 2 M | Kaplan-Meier
F1 Cox-regression F T4 7547, 24 P<0.05 if LA 4t
EE X,

% 1 RECIST 1.1 ¥r#EF mRECIST brfi it 22 X 1)

ZE RECIST 1.1 #ife

MRECIST Frifi

CR  JIrf7 BbRk#RIE &
PR HAsWAL EZRZE D/ 30%
SD 4T PR I PD ZJd]

T B ARRTER 04 Sl s Ak X T 2k
H brgia ks fh X 30 B A% 2 0080 30%
A-F PR Fil PD Z[H]

PD  HARFEkLAY AR 2R 200 R0 (50 B kL B (50 AERURTAEIIRE  BARRa AL B Al X 3 B 2 A 20% , B Hh BUER AL

e

@ rDF T =] “pdffFactory Pro" &5 Py 4 g - 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

31—

2 #R
2.1 BAEMIEARTR

AT I AR A HEBR AR i, HEF 59
BIERE AW, FrA B WG R AE an 2 2 Jir
R, o B 49 5], £ 10 ) 4R R 38~80 %, -
60.5 %, H:r1 60 2/ & 60 % L) I g 29 ], 60 2 LA
T HE 30 4 T A il ECOG PS ¥F4r/NT 3 40, H:
ISR 1 B E R, TR 1 52.5%, 053
12 4B A 25.4% 22.0%; 4 50 i i
B T 9 o, Hev 2R 32 6 FR 3 45 i, TN
RUPR RIS - 6 ], HAx 9 i 8 2 T A0 e AN
i ;81.4% (48/59 ) 8 A FFAE AL 5, 11% 583 A
LN IFREAL ;. KR Child-Pugh T RETTESR A 98
% 62.7%,B SR 37.3%, WA CHEH; KiE
BCLC JiF4 401, (A 4 1] (6.8% ) 35 A 1] ,B
9 .C HBE I Y 47.5% 45.8%; T
th AFP 7K3FAE 200 ng/ml L) FAY 5 67.8%,200 ng/
ml IR A 32.2%,

R 2 A EERELIGKTOR

EY ik HAr %
P51
B 49/10
A
<60 29
>60 30
ECOG PS {43
0 15 25.4
1 31 52.5
2 13 22.0
JF 4% 9 75 I e
HBV 45 76.3
HCV 5 85
KA 9 15.3
JiFtEi{L
T 11 18.6
H 48 81.4
Child-Pugh
A 37 62.7
B 22 37.3
BCLC 43
A 4 6.8
B 28 475
C 27 45.8
AFP 7K
<200 ng/ml 19 32.2
>200 ng/ml 40 67.8

2.2 EYTROTH

A3 K HE RECIST 1.1 #R#EFI mRECIST brifixt
B A E VAT W PRGN, 45 R 05 3 iR,

¥ H RECIST 1.1 Anife it A7 P RO AN, To—

B34 CR; 3545 SD By # 5 62.7%(37/59) ;
WA i PR.PD 1Y £ 3 43 51 24 8.5% (5/59) ,28.8%
(17/59) . MIREIBTT AR 5%, TR I A
71.2%,

R 3 AR FIARIEEA TR ROTF A 45 23 n(%)

PEMIARR CR PR SD PD
RECIST 1.1 0(0) 5(8.5) 37(62.7) 17(28.8)
mMRECIST 8(13.6) 28(475)  14(23.7)  9(153)

K H mRECIST #ife XA T IFAT B, A 13.6%
(8/59) /4 315 CR; M PR . SD \PD By & 43l
Jy 47.5%(28/59) .23.7%(14/59) .15.3%(9/59) , AlIH:,
IR 1A R A 61.1% , iR oh 84.7%,

AR PR PR bR S R 22 I, P
30.5%(18/59) H & E P RPN bRl (B4 235 SR — 2
3T CR.SD \PD MY 435 3.6 Fl 9 7] ; 4R
mRECIST 45 H 7 & 8 ] CR By B &, FEHK IR
RECIST 1.1 brifERT 2 374 PR, 6 {44 SD;
1t mRECIST brif £ PR B H A £k
89.3% (25/28)#K it RECIST 1.1 brifi P4 N SD; 7E
MRECIST #rifEFRiEM k SD 1 B Hh A 23K 57.1%
(8/14)#K 8 RECIST 1.1 #5#fEVT4 & PD.,

o FH P9 — 0 BT, « RECH 0.19 (95%Cl
0.16~0.26) , 18] RECIST 1.1 bRt F1 mRECIST b
Z ]l —E A
2.3 AT

HRYEPT U 25 F 2 A5 A 30, K T B o M A 3K
¢H (overall responders, OR) FIITo&2H (non responders,
non OR), il i K-M {453l 53 B W A s 1l VP4 45
TP R BB R TR B ) R A A A 3D R 2
EAAER (R 4),

4 BOTAEAFII B 2 SF ARG

MR R A AE SR 2 SRR %
RECIST 1.1
R (n=5) 25 67
A5 (n=54) 20 80
mRECIST
A5 (n=36) 25 84
JosH (n=23) 14 68

WKHE RECIST 1.1 brifi, A &L B3 rh A A= A2
B8]k 25 4~ H |, TR 3 i v o A= A7 st ) Sk 20 A4S
H BRI BB 1 2 R R 50 67%
1 80% ; P4 H 3 B A A7 IR I] G Bt 22 5% (P>0.05)
(1),

WK mRECIST #rif, A %04 83 o A= AE

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


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

3

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

6128 25 A, Je 4L B B o L A A I 18] 14 4
H AT B E K 2 SEAAF 35350 84%
1 68% ; A7 25 2 fE A B LE A7 IS (R W] R AE 4, 25 57
#(P<0.001) (Kl 2),

1.0 ——=— RECIST#R
= mRECISY i
-~ Non OR
084 | e
e S
&
g 0.4
0.2+
YRR
OR 67%
0,04 1on OR 80%

0 o 20 30 40 50
HETERTE/ A
B 1 JEF RECIST 1.1 brufiiist g 2 i A7 h 28

RECIST#r i
mREC OR*/TE
-. Non OR

| 24EEAEER
OR 84%
0.04 non OR 68%

0 10 20 30 40 50
HETERTE/ A
2 JEF mRECIST brifiinsf i & 1 A= A7 ih £

2.4 ZHZENT

K% T mRECIST #5ifE4h , 4F % (P=0.04) .ECOG
43 (P<0.01) \BCLC 43 1] (P=0.02) AFP FEfili 7K °F-
(P<0.01) /&M TG I EZER K, R LeH Z M
MRECIST FrfE AN 285 R A R ph i 2 BRI R 43 it
BRI T 2R 500, 455 SR mRECIST prifEiT
W2 SRS A A ] At Sz F PR 2R (P=0.02)

3 iTig

Har, SEAE Y7 80T bR £ 24 .WHO
(World Health Organization) #x#E, RECIST(Response
Evaluation Criteria in Solid Tumors) 45 # ,EASL
(European Association for the Study of Liver)#nifE, 1
K RECIST(modified RECIST,mRECIST)#rifE, 20

THeg 70 4EACHRH B9 WHO FRifE S deseio i 34k
JERT RO BEBEE CTIMRI FR 1 & R, BT
#% RECIST FrufERAR S,

RECIST Fr#fER iR IT2 R T PO 4 M e 25 4 1Y
PO R, XS BT RO A A R (ER
X — bR e i AT IR VA T R, H AR A
7, SR AT REH U 220 R iRy vk R B S B0
kb0 AVEIRTE 5 R IR R AR AR R 2R,
R, IR R FERE B 597 &80k G ) 1 RECIST #m
HEAUR A T s (R FR I A5 Ak, 20 T IR BEIX 9 17
7, B RECIST FRUEARAL T Ry ik gy 7k, AN g
5% W A RIS R IEYT R E RS o A X
—[] 5, 2008 4F AASLD(American Association for the
Study of Liver Diseases) ) %%, X} RECISTHRHEM T
—IEIE PR TR TR R R A ) mRECIST
PrifE . mRECIST A5 32 ZE 0 & 78 35 3 CT ol 3% o
MRI K25 o 3 ik 30 A X s 0 e R BLA , HIERR 17 i
JEYRFE X A 48, BN 250 & Wb AR R R IA T
TR

W JRFIBIT TR, B — & 1E PP bn
HEAR B2, X TR a T R RIS [T
MARAESEA TR A, 45 25 5+ 2% . Shim ZF 4R
i ,WHO RECIST .mRECIST = Ffi7 i = [a] it — 3%
P 2% (k<0.20) , i EASL FREFT mRECIST FrifE 2
(] — 2R («=0.94) . FRATTTEMITE H AR VRIGTT
HFEE 699 7R, o & B mRECIST #5ifi #1 RECIST #n
HEZ Al — S 22 (k<0.2) 1, 27353 IA ,mRECIST
PRAEPEY R BT ¥k B 97 248 RECIST brife B8 A
# Edeline %738 T K 18 RECIST FrifE A
SD fi4 42 {5 #.%  HKHR mRECIST AnvfEFTAN I R
69% (29/42) /159K W iF- A SD,26% (11/42) ¥4 OR,
5%(2/42)#% 1A PD, T HESMWE I RHRECIST 1.0
FRUEDEHY 5L & 1 TR TACE A J5 Y CR.PR.SD.PD
43500 51,9 i .38 191 .23 B, ZEff N 12.86%; 1fii
K H mRECIST #rifi 594 CR PR .SD PD 433514
12 5] 15 ] .22 5] .21 ], Z& i R by 38.57% ; M Ft
PREIPI G R 225 3% . ARSI sk T4 TACE
1BYT 0B mRECIST bR FI RECIST #RifE % 5
%, H mRECIST br#f:% RECIST SR B & W 7
W, 5 R SCIRARGE A — 2L

N AFFEAR £ B 82 T mRECIST #n i /e i 177
B R 3 (LA 05 S YT RO 5 K
YR I |, R R 0 28 39 7 4400y T, mRECIST
P25 41598 %5 RECIST Hn ifi 58 A 1 3 i A B A

@ 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

AT 5 2 B 9 B UK AR E AN TACE 1897 1Y
ST RO 25 SR A A7 s (] SRR R, AR5 2R
MRECIST A TR0 A= A7 st ] (R AR 3

7EEPrR I, Riaz S5 R0 T 4 TACE 697
1) S5 BT RO 25 SR 5 e 1 SR ) A A7 e
[ A OCIBeE AT 43 51k FH WHO FRifE \RECIST 45
i \EASL brife 3 FATE bR TACE 677 T
Pt JE T A5, E IV RE 2 S B[R] | A A 1S [R5 4 Ty T 43
BT R A B X TE AL R (AR AU L (HIR) 43
BT e 3 e Bsf ] 2% B0, WHO FRUER HR 470.36(95%
Cl1,0.23~0.57) ,RECIST #5#fEf% HR g 0.38(95%ClI,
0.24~0.58) ,EASL Fr#fEf HR &y 0.38(95%Cl,0.22~
0.64) ; AEAEIF IR R 2 R 40T & 3L, WHO #r
HERY HR 43514 0.46(95%Cl,0.32~0.67) .0.55(95%
Cl,0.35~0.84) , EASL #5434l 4 . 0.36 (95%Cl ,
0.22~0.57) 1 0.54(95%Cl,0.34~0.85), fH 2 %I
WFFE R 40 A mRECIST #rifi . Edeline Z508F 58 T
MRECIST ArfEPHN PN A 25 I y7 sk, RBA
BORFE TP AT 18 A oAU AR A
B 81N, 225 3% (P=0.013) , TEREIN , FeAITHE K
SR T 2RI TR R mRECIST #5ifE
B9 HR & 051, EASL FrifEf) HR 24 0.61, UiHHR
mRECIST FrfEF1 EASL 45 #E AT LLA BOTAR V2 36
JPRRCR . AT 4R s Rk RECIST 1.1 brifE,
AR BE 5T AL B A AT H] 2 AR AR AR
JCHH 2% 5 1R F mRECIST #nife , AR L AE
W TR E AN B, ZHRESITEBL,
MRECIST FRifl 2 AE A7 ] (14 7 000 PR 2% ax sk 55
HIR A I () 2518 A — 2L

MZ, X TACE JaJ7 1Yy HCC &3, R
MRECIST F i BT RE 2 WL | TR 1 Dy 7 4%, L2 i
Jo B ST TN R 2R AR — L X R dE bR, L an s
SRR T 400 (Treg) AKF-1% | i A& N B2 AR KA
TR AL Bl 7 B 2E 3 B E A, B AT TACE
P TS , (HIX SE 8 bR 1Y AT A TP | AT HE 2 i 7 i2F— 2P
5% . PRI, mRECIST ARifESN 2 HRTZAIA 1T
AR,

ARIFFEIA R ZAL . OARAT A T ks 44z
TACE J&J7 G M iE, HEBR T 847 TACE 677 3 IK
DR , EREA RN, AT e I B iy ; @
AWFGE H AT RECIST AR AN mRECIST bR, 1M
A K WHO F5ifE [EASL brifEI ARG, i T i —
HEWFIE AT A 3% HERA L IEAS TACE JA)T7 I i
PITTRL, HE 2l SE KFEEAR MBS .

X2 TACE 677 B HF 8835, mRECIST #rife
¥ RECIST b o3& H Fin Iy s viey, B4R
A B[] ey b 7 T R 2%

(& % x #f]

[1] Eisenhauer EA, Therasse P, Bogaerts J, et al. New response
evaluation criteria in solid tumours: Revised RECIST guideline
(version 1.1)[J]. Eur J Cancer, 2009, 45: 228-247.

[2] Bruix J, Sherman M, Llovet JM, et al. Clinical management of
hepatocellular carcinoma. Conclusions of the Barcelona-2000 EASL
conference. European Association for the Study of the Liver[J]. J
Hepatol, 2001, 35: 421-430.

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

[4] World Health Organization. WHO Handbook for Reporting Results
of Cancer Treatment[M]. Geneva: World Health Organization, 1979.

[56] Jaffe CC. Measures of response: RECIST, WHO, and new alter-
natives[J]. J Clin Oncol, 2006, 24: 3245-3251.

[6] Therasse P, Arbuck SG, Eisenhauer EA, et al. New guidelines to
evaluate the response to treatment in solid tumors. European
Organization for Research and Treatment of Cancer, National
Cancer Institute of the United States, National Cancer Institute of
Canada[J]. J Natl Cancer Inst, 2000, 92: 205-216.

[7] Sala M, Llovet JM, Vilana R, et al. Initial response to percu-
taneous ablation predicts survival in patients with hepatocellular
carcinomal[J]. Hepatology, 2004, 40: 1352-1360.

[8] Shim JH, Lee HC, Kim SO, et al. Which response criteria best
help predict survival of patients with hepatocellular carcinoma
following chemoembolization? A validation study of old and new
models[J]. Radiology, 2012, 262: 708-718.

[9] Li H, Guo Z, Si T, et al. EASL and mRECIST responses are
independent predictors of survival in hepatocellular carcinoma
patients treated with cryoablation[J]. Eur J Gastroenterol Hepatol,
2013, 25: 620-627.

[10] Edeline J, Boucher E, Rolland Y, et al. Comparison of tumor res-
ponse by response evaluation criteria in solid tumors (RECIST)
and modified RECIST in patients treated with sorafenib for
hepatocellular carcinoma[ J]. Cancer, 2012, 118: 147-156.

[11] T 4, # J0, #2039, 5. RECIST 1.0 #l mRECIST 7 5
RPENFE TACE AJS 7 % EBIFFE (9], I R =
SR AE, 2014, 25; 623-626.

[12] Riaz A, Miller FH, Kulik LM, et al. Imaging response in the
primary index lesion and clinical outcomes following transarterial
locoregional therapy for hepatocellular carcinoma[J]. JAMA, 2010,
303: 1062-1069.

[13] ZRT, ¥ &, Eilgd, 5. IFA0Ms 8% TACE J5/hE I
WM T 4T XU 2 [J]. A AU 224, 2012,
21. 998-1001.

[14] B, 2= 2%, R AN, 55 8N AERKKEFRER BT
AT IR I R MR TR O ITAG (3], A AR 2%k,
2015, 24 396-399.

(Wicki H 1. 2015-06-24)
(ARG AT sh 2R )

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


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

