I A A 2022 45 5 A58 31 455 5 1 ] Intervent Radiol 2022, Vol.31, No.5 465 —

A~ A Tumor intervention

BT ORI R 25T R S0 T A
AR

B %, #tmk, ctEX, 2 &, % R, WmAE, HKH, % M,
F o, KEIn, A M, IR, AR, Ak, KR

[FZ] BM 51T CalliSpheres 4524 i3 £k 28 8l Ik {7 #: 2 (DEB-TACE ) in 2% R [7] 25 9 36 47 T 41 il
BT R K e 4 L Frsk IUBUYE 0 M AT DEB-TACE 877 150 {51 JT 41 i Jes £ 2 040 f PR Wk, v 3% 25 1%
BRI M A (A 4 R IZE (B 4l) =4k Z i (C 4l) % 50§, B vy 46 4~ H  WBIRIT T SR Y7 IR
1A H B TS REF AFP 2846 PRAE AR TS 1.3 16 AN H B9I7 8 MM 6 AR BB, b 85 4% 40 58 3 (W 2 7
W(0S) K It JE L AE I (PFS), &R BITE | A 3 B I Ih XA AR BE 4 5% ,AFP=400 pg/L
BB IR YT RO R B C 4L B IRYT TR 26 50 ST 2538 L(P=0.009) . 1RYTJ5 3 418 % AT D A48
KR U822 RG24 L (P>0.05) ,C 41 AFP=400 wg/L BIF %> T HAB M4 , 25 54 G275 X (P<0.05)
BWITIE 1A A B.C 3 4L E R ORR 43910 86% 68%1 84% ,Horh A 15 B Al E R A/ F I 2 L
(P=0.032);3 #H 53 (9 DCR 739 N 94% 88% M1 98% , 2% S L4 it 2% 8 L (P>0.05) ., ityv)a 3 M A 3 4
B ORR 43510 74% 44%F1 0% ,A 415 C A 3@ T B 41, 2 %A ge it & X (P=0.002.,0.009) ;3 41
DCR 43515 86% .66% 1 80% , v A 415 B 4l th#% 25 5 A G il 2 & X (P=0.019) . #Ey7 )5 6 A,
3 4HEFH ORR 4 314 54% 46%1 48% ,DCR 4515 66% .66%F1 62% , 2% 7 ¥ I6 e 1123 L (P>0.05),
A4l B4R C A B ER OS 43k 32.5 4~ H 22.1 A~ A M1 24.9 A, 2257 G258 XL (P>0.05) ; PFS
3 10.1 A H 85 A H M 12.0 A, 25 G2 B L (P>0.05) .3 HA R RN FE RN WIEIES
LEAERUEREIN ] B 418 B0 & A8 AR, 458 CalliSpheres 25 25tk in 2Rk 52 tb 2 Je — %4k
ZAAYT HCC T IYT RO0E 1 5 8 M 2, A8 6] 25 9 %) £ A T ) AR A7 TE S B R B T AT

(X8R ] T, s, SRk

FES S R735 XEARERL A XEHS :1008-794X(2022)-05-0465-06

Microspheres carrying different drugs in transarterial chemoembolization therapy for hepatocellular
carcinoma: analysis of its curative efficacy LI/ Zhen, XIE Bingcan, YE Shuwen, LI Xin, WU Gang, HU
Hongtao, CHEN Xinju, WU Yang, YU Qi, ZHANG Yuyuan, YU Peng, WANG Ruoyu, LI Chunxia, ZHOU
Jimei, ZHANG Yancang. Depariment of Interventional Radiology, First Affiliated Hospital of Zhengzhou
University, Zhengzhou, Henan Province 450052, China

Corresponding author: LI Zhen, E-mail: lzlyct620@163.com

[Abstract] Objective To investigate the efficacy and safety of Callispheres carrying different drug-
eluting beads transarterial chemoembolization(DEB -TACE) in the treatment of hepatocellular carcinoma (HCC).
Methods The clinical data of 150 HCC patients, who were treated with DEB-TACE, were retrospectively
analyzed. The patients were divided into group A(n=50), using microspheres loaded with biroxacin (THP) ;

group B(n=50), using microspheres loaded with raltitrexed(RTT); and group C(n=50), using microspheres loaded
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with arsenic trioxide (As,0;). The patients were followed up for 46 months. The preoperative and postoperative
one-month liver functions and AFP levels were compared, the postoperative one-month, 3-month and 6-month
curative effect and procedure-related adverse reactions were evaluated. The overall survival (OS) and the
progression-free survival (PFS) were compared between each other among the three groups. Results One
month after treatment, the liver functions were improved to varying degrees in all patients of three groups. The
number of patients whose AFP=400 pg/l. was decreased when compared with preoperative one, especially in
group C the differences in preoperative number and postoperative number were remarkably different from those
in group A and group B, the differences were statistically significant(P=0.009 and P=0.044). Three months after
treatment, the differences in liver function indexes were not statistically significant between each other among
the three groups(P>0.05). The number of patients with an AFP=400 pg/l. was smaller than that in group A
and group B, the differences were statistically significant(P<<0.05). One month after treatment, in group A,
B and C the ORR was 86% , 68% and 84% respectively, the difference between group A and group B was
statistically significant(P=0.032); the DCR was 94%, 88% and 98% respectively, the differences between each
other among the three groups were not statistically significant(P>0.05). Three month after treatment, in group A,
B and C the ORR was 74% , 44% and 70% respectively, which in both group A and group C were higher
than that in group B, the differences were statistically significant(P=0.002 and P=0.009 respectively); the DCR
was 86%, 66%, and 80% respectively, and the difference between group A and group B was statistically significant
(P=0.019). Six months after treatment, in group A, B and C the ORR was 54%, 46% and 48% respectively, the
DCR was 66%, 66% and 62% respectively, the differences were not statistically significant (P>0.05). In group
A, B and C, the OS was 32.5 months, 22.1 months and 24.9 months respectively, the differences were not
statistically significant (P>0.05), the PFS was 10.1 months, 8.5 months and 12.0 months respectively ,
the differences were not statistically significant (P>0.05). The main manifestations of adverse reactions were
post-embolization syndrome and bone marrow suppression, and the incidence of adverse reactions in group B
was relatively low. Conclusion In treating HCC, the short-term effect of Callispheres loaded with biroxacin
or arsenic trioxide is superior to Callispheres loaded with raltitrexed. The loaded drugs, regardless of
biroxacin, arsenic trioxide or raltitrexed, have no significant effect on patient long-term survival, and the
therapeutic techniques are clinically safe and feasible. (] Intervent Radiol, 2022, 31. 465-470)

[Key words] hepatocellular carcinoma; chemoembolization; drug-eluting beads

LI T ZEAR (transarterial chemoembolization,
TACE)IRYT H e 41 i (hepatocellular carcinoma,
HOC) ¥ 2 275 B K23 A, 96 B 22 Ji o e 2
VT AFE K, 302 TR AL JT B ZE R (drug-eluting beads
transarterial chemoembolization, DEB-TACE) 7 Il IR
BN T T AL 58 TACER ', DEB-
TACE {fiJ7 HCC H MU 28 19 2 18035 26 245 W) (]
R ORFEIA ML LRSS IR BIFFE R IE 2 A
Bromhzg . =% ZmhE 5T, AR
CalliSpheres %k 24733k (C-DEB) 23 5 2% it 2 He &2 |
oY iR R =S A AR YT HCC B I A 8% B %
o

1 MB5H%E
L1 9 650 50 2H RN 4 ACHIE B3 A o

[ Jusi 4 43 B 2016 4F 6 H %= 2020 4 5 H A
MK 2755 — B & = e #25% DEB-TACE 69711 303 i)
HCC /B F I PRBERE HEBR A HIAS [ 2 B Bk 62 ],

R HEE A —B039 B, A H AL 15 B,
I PRSI 42 37 1), e XA 150 ) s AR fn
#H25Wr o A B.C 3 41, A 41 50 Flimakm 3 & B
40 50 BN B ZE, C 41 50 filingk =&tk —

9y A Fn i . D2 4 25 B2 52 504 5 2 Wi b
W HCC % ; @I IhBE Child-Pugh A 5% B 4 ;
QT AR B0 46 F R | 2 A — Al il i
kb @TC0 il I B SRS E D RE AT, HEBR bR
#e . (DAF T BE Child-Pugh C %% ; @& I Ho At 4 1 i
P 5 (3™ T JF % ) i S Bk I ) ik i A5 5 I PR B i
A% S N N N2 PP N2y (L A | 4
FrAEREHEZAERER, BP0 % N —IK
DEB-TACE 477 .
1.2 FAREM

0.035 Je~f RIKBEF 22 (HABIRKL AR ) S F
RH S8 (EEPEEA ) ZFERIEF S 5 F 148 4 (36
EZHEAR) 23 FMFERE(HARKEL
F]).100~300 wm & 300~500 wm CalliSpheres %%



I A A 2022 45 5 A58 31 455 5 1 ] Intervent Radiol 2022, Vol.31, No.5

— 467 —

2R (F5 N 18 ey il 4R 2B AR ) R 2R AT BR A ED
HE5 20153131072 ) | % 38 142 € S BR (5 18 B i )
AR 25 R A B | S 20153131072) 350~
560 wm BSR4 (BTN 3 T8 D) 350~560 pmE
O BERURE (BTN 3 T3 B | ) (G2 Fe & (RN
IREGV A FRA LS H10930105) 75 2 h 22 (9 52
1E KK B 2545 BRZA /], 415 H20090323) . =44k —
it (A6 5 U 250 e A3 A7 BR 23 )L 415 H20080665) .
1.3 AABIF

2R 2 IR TC 1 2R 20 mL i 6 4% 4 H 3K 24 Bk
Bk, U EUICE 2~ 3 min, FFHORDIRE S HEE BV
FH 10 mL ¥ 5 25 4 B 0.99%NaCl 5% 5% % %5 1 K 7%
fit 60~80 mg ML LA 4 mg T Bl ZE 5K 60 mg =
AL A 5RORKIEATIR G, B R FE 5 min B4R Y
o8 R 2GR 43502 15 min (15 min A1 40 min,

BB O RN R B D, R RR S DL R
Seldingers % ZE W45 e sh ik, S5 F5IAS5F
RH 34 B Eshlik . B & B sh bk ok i AL sh ik 55
A7 178 3 52 DLW B b 96 4L ot sl Jk, A g K0S |
Bt AT TC T Bh k- 1] B/ I e o 45 L D34 B
T BB E AT M, ZI12HE 100 mg BIDF
1,500 mg FEUR B BE K AL A 100 mL, 5350 LA in 4%
MEZE b A TR Rl 2 | = AR Ak R Y 28 24 ek A g
iR # S L AN SR A i RS R I Y e O . )
AR Y £ AT o AR S K B R T A
KL TR 20 T UL I [ e 9
1.4 PR S RE T

FIRITIE 1.3 16 S H BEITIFESG 3 CT 5
MRI # £, 4 20 B 52 4K 98 97 280 0F b i
(mRECIST) PF Al J7 &4 . 58 4> 92 fif (CR) | #8 43 2% fifk
(PR) BRI FaE (SD) MG HEJE (PD) , X528 2% K
24 7 A R i Ay SR Kk AT UL AR 2E A
J7 o W 3 ALRE ARG 1.3 16 AT 10 % W 2% fif %
(ORR) Fm 2 H1R (DCR) ., Ffith 1~46 A ,ic3¢
ek A=A ] (PFS) FLEATF 1 (0S) , Fb#k 3 41
FHIRIT R SIEIT IR 1A H I F M AFP ) 68 %5 45
b, MEEA T EA R FM kA VIS 2020
12 A 31 HEEBRFEIET,

1.5 GEitsahr

K HI SPSS21.0 Ge it =4 Ak 47 8cHis b 3L, IEAS
O3 A BT R LA was Fom 3 4L IR FLHCR FH R
FIr M, B EL R LSD -t K56 5 05 R
B (%) Feom , LA ) K50 5 97 38050 B FH Kruskal -
Wallis FRAGE S5, 4= 47 22 57K T Log-rank i, P<<

0.05 WEFAGIFE XL,

2 £ R
2.1 — gk

3B EIRAT R L Z R LG I E X
(¥3P>005),WFE 1,

R1 3HBERLTR LK

SL2k ekl A (n=50) B (n=50) C4(n=50) Pl
() 55.4x113 534493 554+83  0.489
PE (n) 0.422

3B 42 45 46
%« 8 5 4 0.571
I ECE (n)
14 25 26 21
>14 25 24 29
JHJR B 4% (mm)  80.29+36.84 87.69+38.65 80.82+36.21 0.543
Child-Pugh 439 (n) 0.320
A% 39 43 37
B % 11 7 13
BCLC 43 (n) 0.574
Al 13 13 12
B 10 7 3
C 27 30 25
TACE () 236+1.48  2.78+2.00  2.62+1.97 0514
PERKLAE (n) 0.245
100~300 wm 19 14 22
300~500 wm 31 36 28
ML (n) 1.000
H 17 17 17
G 33 33 33
IR YT (n) 0.174
f 27 32 36
G 23 18 14

22 LEEIRR

BITIE 1A 3 A E TR A AR R A
5 AFP=400 pe/L B BORIT AT A, FEHE
CHBFIBITHN G 257 A g1t 5 X (P=0.009)
WITIE 3 AR HE PO Refebr LA 22 F G2 =
SL(P>0.05),C #1 AFP=400 wg/L 151400 F HoAth
WA, 22 R0 512 L (P<0.05), W#E2,

2.3 ITROTN

BITIE 1,3 A #1W ORR 4391 86% .
68% 1 84% , Hoh A 415 B 4l LI ZERA G4
X (P=0.032);3 41 1) DCR 4351~ 94% 88% Fll
98% , 2: 57 LGt FE X (P>0.05),

BITIE 3,3 A #W ORR 4391k 74% |
4% 70% A A5 CHH T B, ZRA%KIT
27 X (P=0.002.0.009) ;3 41 DCR 4341} 86% .66%
M 80%, Hri A4S BAHANEZEFAGEIT¥E X
(P=0.019),



468 — NS

AR 2022 4E 5 A5 31 55 S W ] Intervent Radiol 2022, Vol.31, No.5

R2 NABITHG 3 4L AFP R I RE K e 4 (xs)
28 3 B4 AFP=400 pe/L AST(U/L) ALT(U/L) ALP(U/L) Alb(g/L) TBil (pmol/L)
A4l 50
TRIT AT 30(60.0) 54.35+33.33 40.13£29.71 114.89+35.31 37.67+7.00 16.98+12.87
HWITIE 1A A 25(50.0) 51.48+34.15 39.42+28.84 110.04+29.69 34.30+5.78 15.40+9.72
B 41 50
BT HT 30(60.0) 57.00+31.19 47.08+34.80 132.38+69.72 38.69+4.54 14.18+5.61
HWITIE 1A 24(48.0) 53.62+37.85 43.58+36.58 124.14+63.41 35.77+5.12 15.07+9.80
il 50
HITHT 21(42.0) 55.20+28.57 46.86+28.85 133.82+78.45 36.99+4.25 16.23+10.50
HWITE 1A A 12(24.0) 47.51£29.79 34.04+17.96 121.74+51.34 35.23+5.24 15.32+10.90
HITE 6 1 H 3 4l A ORR 73510 54% R4 IABERRRMEAEWRILE  [(%)]
46% 1 48% ,DCR 43 5 i 66% .66% Il 62% , 2% 514 U WK RA NP BDIKeE ARG
TG 15 X (P>005), W33, A4l 50 9(18.0) 23(46.0)  13(26.0) 9(18.0)
B4 50  4(8.0) 16(32.0) 8(16.0) 8(16.0)
R3 HABERFITAILE [ (%) ] c4al 50 5(10.0)  20(40.0) 8(16.0) 6(12.0)
RIEIFR A (r=50) B#4l(n=50) C#4l(n=50) P{i P 0.120 0.336 0.343 0.698
Rig14A 0.024
CR 12(240)  6(120)  13(26.0) 1 %l 45 % Lotk HCC R E WG ILE 2,
PR 31(62.0)  28(56.0)  29(58.0)
SD 4(8.0) 10(20.0) 7(14.0) L
PD 3(6.0) 6(12.0) 1(2.0) 3 it
ORR 43(860)°  34(680)  42(840) TACE 14 5 [l o 6 300 485 1) 2 B 0A 97 F Bt
*?E_Cj o O L G H6 7 FCE S UE R Db % Ma 39, A6 AR
CR 11(22.0) 2(4.0) 7(14.0) REFARM I b A la M H D, BCLC I PRI 4
PR 26(520)  20(400)  28(56.0) IR G B AL 7 B I (G DRF S 6 M0, %
SD 6(12.0)  11(22.0) 5(10.0) AL C % TACE IR W B7 30 55 TACE
PD 7(14.0)"  17(34.0) 10(20.0) ¢ e : o=
ORR 37(74.0)F  22(440)  35(70.0)* S DATLAE i AN Ak Ty 25 LR R A ZE IR, 9T Rz e
DCR 43(860)'  33(660)  40(80.0) LR AT, ELALHS 25 S A DR ER A48 4 2
> = AN
*(]:ER(S . 7(14.0) 2(4.0) 48.0) ho AR, DEB-TACE /& 41 /- A B& #4758 iy #4
PR 20600)  2142.0)  20(40.0) HZ— ,Cathpheres # 25 1Bk (C-DEB)/E Jy [ 7= 5
SD 6(12.0) 10(20.0 714.0) RURR JER  TER RN 25 2 = Jm B 25 W vk B 1Y
PD 17(34.0) 17(34.0) 19(38.0) N o
ORR 27(540)  23(46.0)  24(48.0) [, PA VA 2 e R 1l PR SRR, DEB -
DCR 33(66.0)  33(66.0)  31(62.0) TACE I8 97 JH- 98 76 J5 35 i 8 42 1 0 A2 K A= A7 0 7
"5 B 41t , P<0.05 ﬁ’ﬁ:?%% TACE!",
24 TR C-DEB = %25id f [ 5 19 7 H far 8§ + HIE 5] 1F

K H Kaplan-Meier % E1 7 4E 42704, A 4 B 411
CABHM 0S 79k 325 A~ H 221 A F1249 1~ H
ZF TG 2FE X (P>0.05);PFS 730514 101 4~ |
85 MHAN120 MH , 2R TIEGHHE X(P>0.05),
25 AR

SHBHENEAR N FERIHARERLGE
TIE KB BEAD A I R IR K # DB 0 K
m ARG 2kt R N T A2 Rebi A EIRYT
JE SR U i, AR RO & AR S L 22 e 3 T
Giit g X (3 P>0.05), W 4,

26 FHARFRM
1§ 63 % B HCC A B RMILE 1,

HL i AT 25 W ok SE N 2, UL N 2K 24 2 R
X, AR R MR RSN B EN,
C-DEB AT 25 Wy A 2576 % A0 34 I, 48— 484k
AP DEB 7F 2 %€ T AL S | B L 0 ] VEGE
mRNA \VEGF & 2 5 1M # ] HepG, MHCCO7H
JLs) IR K AR 2 F 2 R 23%"7) TR i FEAE S —F
TR A B R 2 40, 3 3 R e 0 e R B A A
AT 0 ] Jieb 968 40 B DNA A %, O 7= 25 B i 97 1
FH 2R 0] BT JEE ) TACE 3397 e, #fF 98 HiziE
C-DEB Al in# i 2 il 28 | e R 3k 25 %5k 60%°,
AW 5T [ 85 1 43 B C-DEB 43 51 il 2% it 52 L
BT M ZE R = A A AP SRR YT HCC A



AT 2235 2022 45 5 A5 31 455 5 J Intervent Radiol 2022, Vol.31, No.5

— 469 —

©<,

(DQ2DSA /5 i A7 8h ik Z 4~ 43 % 2 5 i if ;W 7 500 mg IR W BE L 100 mg W7 R4S, Lh 100~300 wm # 25 i sk

Of- 6.

(8 60 mg =%fk M) M 9 @iE B E AR IR B 8O~ @ARE 1A 34 E & CT R IR
B1 B&EY,63% ,CT W40 HCC

D)1 5 vl W A7 sk 2 5 Mo i ; B 1 500 mg JUR BEBE (100 mg BV R4, L 100~300 wm 2525 30k (2 60 mg
M2 A ) 8 2 @ B A A R R e 0 B~ @RF 1A 3 A A E A CT R IS % 554k
B2 H#HE@,45% ,CT Al L4 HCC

IR TR, SR BARAE 1A HMF AL ORR,
DCR 43514 86% .94%, AJ5 3 1~H ORR .DCR 43
WA 74% 86% , 5 T SCHESE SRS AR E 14~ H
ORR(92%) i1 DCR(100%) X A J5 3 1~ H ORR(76%)
1 DCR (88% ) 4 R HA —F, Lee S5 HRIE , a3k
Z AT ZEIRYT HCC AR5 141 H ORR 35 914%,
AR, =8 ARG 1 A AR 34
H 1) ORR \DCR 5 SCHR 5 A —30 ) ) AR
KW, MEWEARE 1A 3 4HM ORR ¥

EHEhEH, =AMk _mMARE 31 ORR &
FRBMEL, b7 s R O 2
BB W AR ] ,0.5 h 25 W) Bl R 32 L 2
50% >, TR i 2E B ik 80%°, =S Ak Al 31.4%7,
55 At 9 A L, TR R il 2 e ) P B T TRk Y
R BT, AN Re A B[R] AR T i gg 67, BT e 5 e

I7 30 @25 Wy Bl g AL A [ o R ol 2 A0 1) b
JEANE DNA &A%, Wik 2 s =Sk —ap ]
T4 b 40 DNA &2 mRNA &%, HA B8 1Bt
it g 35 4 21 DA F AE DEB-TACE A& v i 75 5 21 K
WERR L NI A AR A, A R YT R

B OS 1 PES JE:ASHF 5T 1) B A FE A
e 22 A 4 OS (PFS 7351 32.5 4~ H (10.1
SRR HCE AR AR TR M EE A ) 221 N A
8.5 MH ; A Ab= w5k 24.9 A~ H 120 1 H 5
3WHER TG FE L, AW h 2505 0 A A
[ 7 0 R GIR YT, 9T 45 R T Re AT — a5 i)
3HBEARIG 1A AFP XA A [F) TR FEAR B2
REXI RS AR AU AREE T DEB Jaib 28 B2 i b

SHBEREAR RN ELERER TG FE
S, HE R i ZE AR T SR b R R = Rk A A



—470—

NS

2022 4 5 155 31 B5 5

J Intervent Radiol 2022, Vol.31, No.5

KRB A G RGBT

Bz C-DEB Jn#k 22 t B A1 =4k — iR IT

HCC A 0 A DL T o 2 il 28, (H 7 8 i ZE AR
AR AN B BRI R ety EAR
W W] REAF7E — RE B9 T PRI 3, I 1a) Je 2 N 4 24
TACRRORE A2 B % AN — B, 105 L 1) B SR B T N O 6
IRA 2250 X B n] RESZ M BIFFE A5 2R . e oh 25 A
WHE A AAL 22 53097, H AL DAY AR YT L
B 1) e S LR R IRT SR

(& % 3 #k]

AR N RN K A 2R 03 2 PR R4 Ry TR Rk Pk I o
ZI7 L (2019 4ERRO[J]. HAERFRERTAS &, 2020, 28:112-128.
Li Z, Ji K, Bai L, et al. A novel application of drug - eluting
transarterial chemoembolization in treating non-liver cancers[J].
Medicine (Baltimore ) , 2020, 99. e20878.

Wu B, Zhou J, Ling G, et al. CalliSpheres drug-eluting beads
versus lipiodol transarterial chemoembolization in the treatment
of hepatocellular carcinoma: a short - term efficacy and safety
study[J]. World J Surg Oncol, 2018, 16: 69.

Cun J, Xu Y, Li W, et al. Analysis of factors affecting the
prognosis of transcatheter arterial chemoembolization for hepatitis
B-related hepatocellular carcinomalJ]. J Intervent Med, 2021,
4: 66-70.

Gnutzmann D, Kortes N, Sumkauskaite M, et al. Transvascular
therapy of hepatocellular carcinoma (HCC), status and develop-
ments[ ] ]. Minim Invasive Ther Allied Technol, 2018, 27 69-80.
Wang H, Wang J, Lv T, et al. Loadability and releasing profiles
in vitro and pharmacokinetics in vivo of vinorelbine and raltitrexed
by CalliSpheres beads[J]. Cancer Biother Radiopharm, 2020[online
ahead of print .

Duan X, Zhao G, Han X, et al. Arsenic trioxide-loaded CalliSpheres:
in vitro study of drug release and antitumor activity, and in vivo
study of pharmacokinetics, treatment efficacy and safety in liver
cancer[]J]. Oncol Rep, 2021, 46. 124.

Kang YJ, Lee BC, Kim JK, et al. Conventional versus small
doxorubicin-eluting bead transcatheter arterial chemoembolization
for treating Barcelona clinic liver cancer stage 0/A hepatocellular
carcinomal[J |. Cardiovasc Intervent Radiol, 2020, 43 55-64.
LiuY, Huang W, He M, et al. Efficacy and safety of CalliSpheres”
drug - eluting beads transarterial chemoembolization in Barcelona

clinic liver cancer stage C patients[]J]. Oncol Res, 2019, 27: 565-

[10]

[11]

[12]

[13]

[14]

[16]

573.

OB A WL IMRE . BRARORLT R SRS A i TR AR
PRI RO ]. A AR, 2021, 30:455-460.
Chen P, Yuan P, Chen B, et al. Evaluation of drug-eluting beads
versus conventional transcatheter arterial chemoembolization in
patients with unresectable hepatocellular carcinoma: a systematic
review and meta-analysis[J]. Clin Res Hepatol Gastroenterol, 2017,
41 75-85.

OB o0 T HWE,F. SARORE ST IR
ARTHALIEE TR ). SERDICH 2 2%k, 2021, 37:1173-1177.
A B4 #5858, 5. DEB-TACE IR 97 1 1k 8 b 93 JIF 4%
BRI WG [T]. M2 4l (B4R , 2019, 54:658-662.
Lee M, Chung JW, Lee KH, et al. Korean multicenter registry
of transcatheter arterial chemoembolization with drug - eluting
embolic agents for nodular hepatocellular carcinomas: six-month
outcome analysis[J]. ] Vasc Interv Radiol , 2017, 28: 502-512.
B, 2 0 BOIAE L CalliSpheres #8245 # J8 fl ek X =
S o 2R i K T I g WL AT S (0. R AR A A
&, 2019, 53:737-741.

Zhao C, Fan L, Qi F, et al. Raltitrexed plus oxaliplatin - based
transarterial chemoembolization in patients with unresectable
hepatocellular carcinomalJ]. Anticancer Drugs, 2016, 27: 689-
694.

Zhao H, Zhang Y, Sun J, et al. Raltitrexed inhibits HepG2 cell
proliferation via GO/G1 cell cycle arrest[J]. Oncol Res, 2016, 23:
237-248.

FOOHE AR A W AR BN BRI T R R M T s
25 BI[T]. A AHUAT 224058, 2021, 30:270-274.

Duan XH, Ju SG, Han XW, et al. Arsenic trioxide - eluting
CalliSpheres beads is more effective and equally tolerant compared
with arsenic trioxide/lipiodol emulsion in the transcatheter arterial
chemoembolization treatment for unresectable hepatocellular
carcinoma patients[J]. Eur Rev Med Pharmacol Sci, 2020, 24.
1468-1480.

[20] Mikhail AS, Negussie AH, Mauda-Havakuk M, et al. Drug-eluting

[21]

embolic microspheres: state - of - the - art and emerging clinical
applications[J ]. Expert Opin Drug Deliv, 2021, 18: 383-398.
BRI R bR S, NS LR BG A O ek AR RIS A 7
VI 2 AT P 3 PRI Y e R 2 DR I e 9 L DD R R S R
DR A= A7 R ) B L0 28 b B B2 M [ ], B B2 Ak, 2021,
50:345-348, 352.

(M fis H 31 :2021-09-23)
(BRI 5 )





