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[Abstract] Objective To explore the efficacy of CalliSpheres drug—eluting beads (DEB) loaded with
epirubicin in treating unresectable primary liver cancer (PLC). Methods A total of 104 patients with
unresectable PLC, who were admitted to the Tongling Municipal People’s Hospital of China between
February 2016 and October 2020 to receive treatment, were enrolled in this study. By using random digital
table method, the patients were randomly and equally divided into study group and control group with 52
patients in each group. Conventional transcatheter arterial chemoembolization (TACE) using epirubicin was
adopted for the patients of the control group, while TACE using DEB loaded with epirubicin was employed
for the patients of the study group. Three months after treatment, the clinical effect was assessed, and the
patients were followed up for 12 months. The anti—tumor efficacy, blood tumor markers, liver function, and
complications were recorded. The patient prognosis of both groups was calculated. Results The objective
remission rate (ORR) and clinical control rate in the study group were higher than those in the control group
(P<<0.05). The postoperative levels of alpha—fetoprotein (AFP), basic fibroblast growth factor (BFGF), and
nuclear factor kappa B (NF-kB) were lower than preoperative ones in both groups (P<<0.05), and the
postoperative levels of AFP, BFGF and NF-kB in the study group were lower than those in the control group
(P<0.05). No statistically significant differences in the preoperative and postoperative levels of aspartate
aminotransferase (AST), alanine aminotransferase (ALT), total bilirubin (TBil) and albumin (Alb) existed
between the two groups (all P>0.05). There was no statistically significant difference in the incidence of

total adverse events between the two groups (P>0.05). Thirty—three patients in the study group and 22
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patients in the control group survived, the difference between the two groups was statistically significant (P<t

0.05). Conclusion For the treatment of unresectable PLC, TACE using DEB loaded with epirubicin is

remarkably effective, safe with good prognosis.
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