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[Abstract] Objective To investigate the factors that influence the effect of drug - eluting beads
transarterial chemoembolization(DEB-TACE) for large liver cancer (maximum diameter >5 cm). Methods The
clinical data of 228 patients with large liver cancer, who received DEB-TACE at the First Affiliated Hospital
of Zhengzhou University of China between December 2016 and May 2020, were retrospectively analyzed. The
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postoperative 6-month and 12-month objective response rate(ORR), and the postoperative one-year and 2-year
overall survival (OS) were calculated. Cox regression model was used to analyze the factors influencing patient’s
outcome after DEB - TACE treatment. Results After DEB-TACE, all 228 patients were followed up for a
mean period of 36.9 months with a maximum period of 62 months. The postoperative 6-month and 12-month
ORRs after initial treatment were 55% and 43% respectively. The median OS time was 11.9 months(95%CI:8.6—
14.8). The one-year survival rates in the patients with single lesion and in the patients with multiple lesions were
54.1% and 36.9% respectively, in the patients who had unilobar lesions and in the patients who had bilobar
lesions were 54.1% and 36.9% respectively, in the patients having capsule lesions and in the patients having
non-capsule lesions were 56.5% and 47.1% respectively, and in the patients whose lesion volume was<<50% of
the total liver volume and in the patients whose lesion volume was>50% of the total liver volume were 53.3%
and 27.5% respectively. The 2-year survival rates in the patients with single lesion and in the patients with
multiple lesions were 30.9% and 23.1% respectively, in the patients who had unilobar lesions and in the
patients who had bilobar lesions were 31.4% and 17.1% respectively, in the patients having capsule lesions
and in the patients having non-capsule lesions were 43.5% and 24.5% respectively, and in the patients whose
lesion volume was<<50% of the total liver volume and in the patients whose lesion volume was >50% of the total
liver volume were 32.0% and 5.5% respectively. The differences in all the above indexes were statistically
significant (all P<<0.05). Univariate analysis showed that tumor number, tumor capsule, tumor distribution,
percentage of tumor volume to liver volume, Child-Pugh classification, and portal vein cancerous thrombus
were the factors affecting patient survival. Multivariate analysis indicated that lesions’ volume >50% of liver
volume, portal cancerous thrombus, and tumor capsule were the factors affecting patient survival.

Conclusion For the treatment of large liver cancer, DEB -TACE is clinically safe and effective. Portal
cancerous thrombus is an independent risk factor of DEB-TACE for large liver cancer, while tumor capsule is
a protective factor. (J Intervent Radiol, 2023, 32. 781-785)
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