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[Abstract] Objective To investigate the curative efficacy of transcatheter arterial chemoembolization
(TACE) by using oxaliplatin for the treatment of early and middle stage hepatocellular carcinoma (HCC),
and to analyze its effect on the progression-free survival (PFS). Methods The clinical data of 48 patients
with early and middle stage HCC, who received TACE by using oxaliplatin at authors” hospital during the
period from January 1, 2004 to April 30, 2011, were retrospectively analyzed. The therapeutic regimen was
as follows: oxaliplatin powder (150 mg) was mixed with suitable amount of super-liquefied Lipiodol (3-10
mL) and TACE with the mixture was conducted for the target lesions. After TACE, examination with CT and/
or MRI was performed every 6 weeks to observe the activity of the target lesions. Continued follow-up
observation was implemented for patients who showed no active lesions, while for patients who had active
lesions this therapeutic regimen was repeated till December 31, 2015 or when the patient’s condition was
uncontrollable by pure TACE therapy. The objective curative effect was evaluated with mRECIST standard,
and the PFS was documented. Using SPSS 19.0 statistical software, the statistical analysis of the data was
conducted with Kaplan-Meier method (product limit method). Results At the end day of follow-up period,
the curative effect of all the 48 patients could be evaluated. The median PFS was 20.0 months (95%CI: 5.3—
34.7 months). Complete remission (CR) was obtained in 16 patients, partial remission (PR) in 25 patients,

stable disease (SD) in 3 patients, and progression disease (PD) in 4 patients. Postoperative adverse reactions
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occurred in 31 patients (64.6% ), including abdominal pain, nausea, vomiting, fever, impaired liver

functions , bone marrow suppression, etc., the severity of which were I-II degree in most cases. No

treatment -related death occurred. All adverse reactions returned to normal after symptomatic treatment.

Conclusion For the treatment of early and middle stage HCC, TACE with oxaliplatin has reliable curative

effect. This therapy can remarkably prolong PFS and improve the quality of life of patients. (J Intervent

Radiol, 2019, 28. 128-131)
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progression-free survival
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