— 770 — I AT A2 2022 45 8 A58 31 #4545 8 1 J Intervent Radiol 2022, Vol.31, No.8

i/~ A Tumor intervention -

LR AR B XS Dk 1 AT X e 2D
FER R IA (I AT 45K

B, & K, BHW, WEN, KW, KEE, AAE, £ A&

5

[(FE] B TP PURF A A S X 8h Bk A AL 97 (RIAC) X e i 191 7 AR 98 04 11 PR 97 250
FiE RSB 256 BT IV B g 50 2, b 43252 TR T A ACBES RIAC (A 41)90 ], 5.4l RIAC
(B 41)68 i, 4= 5 i ik Ak y7 (C 41)98 B, W22 3 4Liay7 Jr 2 PR SR M 19 00 AR 5 AS RN, FU A %5 WL 2%
fif# Z (ORR)  JG Bk LE 77 W) (PFS) A A7 2R 7716 6] (mST) MEVE R (0S), &R )T | D H %M
RAIEA B.C 45090 81.11%(73/90) .50% (34/68) .19.39%(19/98) , 22 F 4 Gt i1 2 7 X (x’=71.534,P<
0.01), JEI7JE 2 4~ H ST 2L, ORR 23 %1 4 48.899%(44/90) .33.82%(23/68) .19.39%(19/98) , 22 % A 4T
23 X (¥*=18.305,P<<0.01) ;mPFS 73 %1% 9.5 A 6.9 ™~ .49 4~ H ,mST 4 %1% 13.0 ~ A .10.1 1~ A |
724 A . A4 mPFS Al mST ¥4 B.C 413K (*=27.638 .37.891,P<<0.01) . 475 6.12 A 0S,A 443
A 86.7% .56.7% ;B 41435 75.0% .29.4% ; C 443 5 59.2% 17.3% . A 4B H ARG BK 7T
7 B1(7.78%) , 2 Mk IR AR 96 3 B11(3.33%) , A BB 1 7 R R0 . 48 54l RIAC R4 B i ik 1k 7
AHLE 1B 74 ARG RIAC g k3 (8 3 A £7 i | 4 J8 2 A A7 T

[Egim] B SURT; AU N BRI DO s IRV 11k T 5 A AdR YT

hESEE.R7359 XEIREM:A X E4H S :1008-794X(2022)-08-0770-05

Clinical efficacy of I seed implantation combined with regional intraarterial infusion chemotherapy
in the treatment of advanced pancreatic cancer XU Beibei, LU Dong, LYU Weifu, XIAO Jingkun,
ZHANG Xingming, ZHANG Zhengfeng, ZHOU Chunze, CHAI Jie. School of Graduate, Bengbu Medical
College , Bengbu, Anhui Province 233030, China

Corresponding author: LU Dong, E-mail: hyjh2004@[26.com

[Abstract] Objective To evaluate the clinical efficacy of "I seed implantation combined with regional
intraarterial infusion chemotherapy (RIAC) in the treatment of advanced pancreatic cancer. Methods The
clinical data of 256 patients with stage Il or IV pancreatic cancer were retrospectively analyzed. The patients

were divided into group A (receiving "I

seed implantation plus RIAC, n=90), group B(receiving RIAC only,
n=68), and group C(receiving systemic intravenous chemotherapy, n=98). The pain relief, postoperative adverse
reactions, objective remission rate (ORR), median progressionree survival (mPFS), median survival time (mST),
and overall survival(OS) were compared between each other among the three groups. Results  Postoperative one-
month pain relief rate in group A was 81.11% (73/90), which was higher than 50% (34/68) in group B and
higher than 19.39%(19/98) in group C, the difference was statistically significant (y’=71.534, P<<0.01). Two
months after treatment, the ORR in group A, B and C was 48.89% (44/90), 33.82% (23/68) and 19.39% (19/98)
respectively, and the difference was statistically significant (y’=18.305, P<<0.01). In group A, B and C, the
mPFS were 9.5 months, 6.9 months and 4.9 months respectively and the mST were 13.0 months, 10.1 months and
7.2 months respectively. Both mPFS and mST in group A were longer than those in group B and in group C(y*=
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27.638, P<<0.01 and x*=37.891, P<<0.01, respectively). Postoperative 6-month and 12-month OS in group A

were 86.7% and 56.7% respectively, which in group B were 75.0% and 29.4% respectively and in group C were

59.2% and 17.3% respectively. In group A, seed migration was observed in 7 patients(7.78%), acute pancreatitis

occurred in 3 patients(333%), and no newly-developed serious complication was seen. Conclusion Compared with

simple RTAC and systemic intravenous chemotherapy, I seed implantation combined with RIAC can improve

the quality of life and prolong the survival time of patients. (J Intervent Radiol, 2022, 31. 770-774)
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