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[Abstract] Objective To evaluate the clinical efficacy of CalliSpheres drug-eluting beads transcatheter
arterial chemoembolization (DEB-TACE) plus systematic chemotherapy in treating patients with digestive tract
malignancy complicated by liver metastasis. Methods A total of 50 patients with advanced digestive tract
malignancy, who were admitted to Jianyang Municipal People’s Hospital or First Affiliated Hospital of
Chengdu Medical College of China to receive treatment between January 1, 2019 and March 1, 2021, were
enrolled in this study. The patients were randomly divided into study group (n=25) and control group (n=25).
DEB -TACE plus systematic chemotherapy was adopted for the patients of the study group, while only
systematic chemotherapy was employed for the patients of the control group. The total remission rate of the
intrahepatic lesion, the overall response rate (ORR), the progression-free survival (PFS) of intrahepatic lesion,
the overall PFS, the recurrent site, the treatment related adverse events, the total chemotherapy cycle and
the average cost of each therapeutic cycle of the two groups were calculated. Results In the study group and
the control group, the total remission rate of the intrahepatic lesion was 76% and 36% respectively(P=0.004), the
ORR was 48% and 20% respectively (P=0.037), the PFS of intrahepatic lesion was (4.84+0.35) months and
(6.80£0.56) months respectively (y>=9.243, P=0.002), and the overall PFS was (3.84+0.29) months and
(4.7620.34) months respectively (y’=4.312, P=0.038), the differences in all the above indexes between the two
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groups were statistically significant(P<<0.05). Intrahepatic lesion progression was seen in 7 patients in the study
group, which was seen in 14 patients in the control group (y’=4.023, P=0.045). The incidences of hepatalgia,
liver dysfunction and fever in the study group were 48% , 36% and 56% respectively, which in the control
group were 20% , 12% and 8% respectively, and the differences in all the above indexes between the two
groups were statistically significant (y’=4.367, x’=3.947 and x*=13.235, respectively, all P<<0.05). The mean
chemotherapy cycles performed in the control group were (3.64+1.41) times, which in the study group were
(4.28+1.31) times, the difference between the two groups was not statistically significant (¢=—1.664, P=0.103).
The average cost of each therapeutic cycle in the control group was (9187.92+1711.35) RMB, which in the study
group was (26 311.24+7 646.89) RMB, the difference between the two groups was statistically significant
(=—10.926, P<<0.01). Conclusion

liver metastasis, DEB -TACE plus systematic chemotherapy carries reliable efficacy. While improving the

For the treatment of patients with digestive tract malignancy complicated by

control rate of intrahepatic lesions, this therapeutic scheme also contributes to the overall control of the

disease. (J Intervent Radiol, 2022, 31 995-999)
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