AL A28 2019 4F 1 A58 28 45 1 #1 ] Intervent Radiol 2019, Vol.28, No.1

[ IRAFSE Clinical research -

BRI 2 DL ACER SR T r MEG IS4 4 4

T F, X A, & &, A #H, K E, R &

[(FE] BH  HITE 2R (HepaSphere ) i 4k VA Bk S50 A I META P SR8 1 22 44 B 30k
FiE 2016 4F 8 H—2017 4F 3 J1 4 {36 P 95 A8 B o 15 52 20 24 ek Jin 4% D1 £k 2k SR ) ik i i kT
FIEAR, Hob 2 f O BIREIE R L B RS R R L BN B ARSI . RS R
mRECIST 45 #E P97 25, B B P £8 5 0 o J A A7 1) (8] (PFS) , PEM iR ir M Z U AR RN, 48R
4 ) B AT LAVE A7 R LA B AN BN, Herr 1 PR3 10 SD. Hor B g 3l R v 3 B IR AN I
1) EsEsn Gl 1, B T~ 11 XA e 38 0r i oA RN &4, S5 s 25 fakon 2k 0
FRBR BB, TEIR T MEVA M SRR TP ROl W, i 4

[$iR]  MEyA PSRN, DUARER L, 2 ek ; TACE; HepaSphere fif £k

FESES R735.7 XEHREE.B XEHS:1008-794X(2019)-01-0081-04

HepaSphere loaded with bevacizumab for the treatment of refractory solid tumors: preliminary
results in 4 patients YU Qi, WU Jie, GAO Fei, LIU Jing, ZHANG Liang, SONG Lei. Department of
Interventional Radiology, Affiliated Second Hospital, Dalian Medical University, Dalian, Liaoing Province
116027, China

Corresponding author: SONG Lei, E-mail: songlei_1975@]126.com

[Abstract] Objective To evaluate the safety and efficacy of hepaSphere loaded with bevacizumab in
treating refractory solid tumors. Methods From August 2016 to March 2017, a total of 4 patients with
refractory solid tumors received interventional embolization therapy with hepaSphere loaded with bevacizumab
at author’s hospital. The diseases included pancreatic cancer associated with retroperitoneal metastasis (n=2),
postoperative recurrence of gastric cancer (n=1) and liver metastasis after surgery of rectal cancer (n=1). The
curative effect was assessed according to the modified response evaluation criteria in solid tumors
(mRECIST). Progression free survival time were recorded. The clinical safety, toxicity and side effects of the
treatment were evaluated. Results Among the 4 patients, partial remission (PR) was obtained in one and
stable disease (SD) in 3. Gastrointestinal reaction was observed in 3 patients, abdominal pain and discomfort
was seen in one patient, and bone marrow suppression of degree I - II occurred in one patient, all of which
were improved after symptomatic treatment. No serious adverse reactions occurred. Conclusion In treating
refractory solid tumors, interventional embolization with hepasphere loaded with bevacizumab is technically
safe with reliable curative effect.(J Intervent Radiol, 2019, 28. 81-84)
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