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[Abstract] Objective To evaluate the efficacy and safety of transcatheter arterial chemoembolization
(TACE) with raltitrexed in treating postoperative hepatic metastasis from gastric cancer. Methods A total of
52 patients with postoperative hepatic metastasis from gastric cancer, who were admitted to authors’ hospital
during the period from January 2012 to January 2015, were collected. The patients were randomly divided
into the study group (n=26) and the control group (n=26). TACE using raltitrexed (3 mg/m*) combined with
oxaliplatin (100 mg/m?) and epirubicin (40 mg/m?) was performed for the patients of the study group; while
TACE using fluorouracil (5-FU,500 mg/m?) combined with oxaliplatin (100 mg/m?) and epirubicin (40 mg/
m?) was employed for the patients of the control group. TACE was carried out once every 4-6 weeks. Two
weeks after the treatment, the response was evaluated based on RECIST criteria. The objective response rate
(RR), disease control rate (DCR) as well as the incidence of adverse reactions of the two groups were
calculated. Results The RRs of the study group and the control group were 50.00% and 19.23%
respectively, and the difference was statistically significant (P<0.05). The DCRs of the study group and the
control group were 84.61% and 53.85% respectively, and the difference was also statistically significant (P<
0.05). The main adverse events in both groups were nausea, vomiting, bone marrow suppression, fever,
elevation of transaminase level, etc., the differences between the two groups were not statistically significant

(P>0.05). Conclusion In treating postoperative hepatic metastasis from gastric cancer with TACE, combination
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use of raltitrexed with epirubicin and oxaliplatin is superior to 5-FU combined with epirubicin and oxaliplatin

in achieving more excellent short - term effect, besides, the adverse reactions can be well tolerated by the

patients.(J Intervent Radiol, 2016, 25. 125-128)
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