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[Abstract] Objective To investigate the clinical efficacy and safety of transcatheteer arterial
chemoembolization (TACE) with single drug of raltitrexed in treating primary hepatocellular carcinoma
(HCC). Methods A total of 59 HCC patients, who were admitted to authors” hospital during the period from
January 2013 to December 2015, were divided into raltitrexed group (group A, n=24) and epirubicin group
(group B, n=35). TACE with single drug of raltitrexed (3 mg/m?) was adopted for the patients of group A,
while TACE with single drug of epirubicin (40 mg/m?) was employed for the patients of group B. Every
therapeutic course lasted for one month. After the treatment, modified Response Evaluation Criteria in Solid
Tumors (mRECIST) and the National Cancer Institute Common Adverse Reaction Terminology Assessment
Standard (NCI-CTCAE) V4.0 were separately used to evaluate the curative efficacy and adverse reactions. The
median progression free survivals (mPFSs) of the two groups were compared. Results No complete remission
was achieved in all patients of both groups. In group A, the effective rate was 37.5% and the disease control
rate was 87.5% , which in group B were 25.7% and 80.5% respectively; the differences between the two
groups were not statistically significant (P >0.05). The main adverse reactions included leukopenia,
erythrocytopenia, thrombocytopenia, nausea and vomiting, fever, pain at liver region, elevated level of
transaminase, etc., but no statistically significant differences in the above indexes existed between the two
groups (P>0.05). The mPFSs in group A and group B were 181 days and 71 days respectively, the difference
between the two groups was statistically significant (P=0.042). Conclusion In treating primary HCC, the
curative effect and adverse reactions of TACE with single drug of raltitrexed are roughly the same as those of

TACE with single drug of epirubicin, but TACE with single drug of raltitrexed can significantly prolong
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patient’s mPFS.(J Intervent Radiol, 2019, 28. 175-178)
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