— 46— A AJI 2R 2020 4F 3 A4S 29 4555 3 1 T Intervent Rodiol 2020, Vol.29, No.3

« IPEES~ A Tumor intervention *

TACE B BTREs Jedny r e SV 4 e ot
JEAAFI R] A 520 DX 28 70 Afr

& M, A, WEER, A T

[(HBE] B8 SHTRER AT s kLI 2 28 ( TACE ) BCA FTAE JE 3477 e 0T 4m i ( HeC)
BH TR AR (PFS) (IR, ik WUBMESHT 2016 4F 1 % 3 H YA HY 32 Bl TACE B4
B e TR TT A IR HCC B . 10 SRR £ s Jo ik R 2E AR 3 (PES ), 1% I nl Bese i 26
F PFS WRRZEMAT /0. I SPSS 17.0 Geit A AT Ee 15307, L P<<0.05 RN 28 R A Geit2 2 o
R AR ER AL PFS(mPFS ) J2: 14 4~ H 3 BCLC B #15#% mPFS 2 18 /A , 1 BCLC C Wi
M8 A H 5 YRJTRT AFP<400 ng/mL % mPFS N 16 4~ A , MiiGITFHT AFP=400 ng/mL #3411 A ;
R B mPEFS S 18 AN, JERMLE B E N 10 N H 5 REAREE mPFS S 19 4 H & R EE
J 124 A5 HEFREEEIEERH mPFS 2 16 A MGF RLZEAIEEF N O, L L EFH Gl
BN (P<0.05), it BCLC /- JRYTHT AFP /KUK 0l H IR T R ER G AE I R A5 Dl
TACE 45 Bl iiEs JR 167 et HCC 8% PEFS RysZma E 2, H BCLC 43S i i & A1 L 252 1R
B PFS S W&

[ SR ] JFatps ; JFshikAbs i g, BT e ; Joik A femt ) sEm R &R

FE 4SS R735.7 XEAIRERS: A XEHS: 1008-794X (2020) -03-0246-05

Analysis of influencing factors of progression-free survival in patients with advanced HCC treated
with TACE combined with apatinib LU Yang, TANG Ruijia, XIE Xuancheng, ZHAO Wei. Department
of Medical Imaging, First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan Province
650032, China

Corresponding author: ZHAO Wei, E-mail: kyyyzhaowei@foxmail.com

[ Abstract] Objective To investigate the factors that may influence progression-free survival
(PFS) in patients with advanced hepatocellular carcinoma(HCC) who were treated with transcatheter
arterial chemoembolization(TACE) combined with apatinib. Methods The clinical data of a total of 32
patients with advanced HCC, who received TACE combined with apatinib therapy during the period from
January 2016 to March 2016 at the First Affiliated Hospital of Kunming Medical University of China, were
retrospectively analyzed. The PFS of each patient was recorded, and all factors that might affect the PFS
of patients were analyzed. The statistical software SPSS 17.0 was used to make statistical analysis, and
P<<0.05 indicated a statistically significant difference. Results The median PFS(mPFS) in this series was
14 months. The mPFS was 18 months in patients with BCLC stage B and 8 months in patients with BCLC
stage C. In patients whose preoperative AFP was <400 ng/mL the mPFS was 16 months, while in patients
whose preoperative AFP was =400 ng/mL the mPFS was 11 months. In patients with hypertension the mPFS
was 18 months and in patients with neither hypertension nor proteinuria the mPFS was 10 months. In patients
with proteinuria the mPFS was 19 months and in patients with neither hypertension nor proteinuria the mPFS

was 12 months. In patients with hand-foot syndrome the mPFS was 16 months and in patients with no hand-
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foot syndrome the mPFS was 9 months. The differences in the above mentioned items were statistically

significant (P<0.05). Conclusion The BCLC stage, pre-treatment AFP levels, hypertension, proteinuria and

hand-foot syndrome are the factors that affect the PFS of patients with advanced HCC who are treated with

TACE combined with apatinib. BCLC stage and hypertension are independent prognostic factors. (J Intervent

Radiol, 2020, 29: 246-250)
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progression-free survival; influencing factor
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