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[Abstract] Objective To explore the clinical value of inflammatory prognostic index combined
with dual-source CT perfusion imaging in predicting early response of hepatocellular carcinoma (HCC)
after transcatheter hepatic artery chemoembolization (TACE). Methods A total of 25 patients with
HCC,who met the inclusion criteria and received initial TACE at the First Affiliated Hospital of Dali
University of China from November 2022 to November 2023, were prospectively collected. CT perfusion
scan was performed before TACE as well as in 30-40 days after TACE, and blood routine and blood
biochemical data were collected. The modified Response Evaluation Criteria in Solid Tumors (mRECIST)
was used to evaluate postoperative enhanced CT manifestations. Patients obtaining complete remission
(CR) or partial remission (PR) were classified as effective group (n = 14),and patients obtaining stable
disease (SD) or progression disease (PD) were classified as ineffective group (n=11). The differences in
CT perfusion imaging parameters and inflammatory parameters between the two groups were analyzed,
and the predictive values of preoperative CT perfusion imaging parameters and inflammatory parameters
for postoperative early response of HCC were evaluated. The cutoff value was taken at the maximum
Youden index. Univariate analysis and multivariate analysis were used to analyze the effect of CT
perfusion imaging parameters, inflammatory parameters and clinical features on the prognosis. The
nomogram prediction model was constructed by using R software. Results The post-TACE arterial liver
perfusion ( ALP), hepatic perfusion index ( HPI), blood flow (BF) and blood volume (BV) were
significantly lower than their pre-TACE values (all P<Z0. 05). Afer TACE portal vein perfusion (PVP)
was obviously higher than that before operation (P<C0. 05). No statistically significant differences in the
mean transit time (MTT), flow extraction product (FED), C-reactive protein (CRP),albumin (ALB),
neutrophil/lymphocyte ratio (NLR) and inflammatory prognosis index (IPI) existed between the pre-
TACE values and post-TACE values (all P>>0. 05). The pre-TACE ALP,BF and FED in the effective
group were significantly higher than those in the ineffective group, while the pre-TACE CRP and IPI in
the effective group were remarkably lower than those in the ineffective group (P<C0.05). There were no
statistically significant differences in pre-TACE PVP, HPI, MTT, BV, ALB and NLR between the
effective group and the ineffective group before (all P>0. 05). In the effective group, the pre-TACE
ALP,.HPI,BF, BV and FED were obviously higher than their post-TACE values (all P <C0. 05)
preoperative PVP was significantly lower than postoperation (P<C0. 05) ,while no statistically significant
differences in MTT,CRP,ALB,NLR and IPI existed between the pre-TACE values and the post-TACE
values (all P=>0.05). In the ineffective group.the pre-TACE HPI was prominently higher than the post-
TACE value (P<0. 05) ,while no statistically significant differences in ALP,PVP,BF,BV.MTT,FED,
ALB,CRP,NLR and IPI existed between the pre-TACE values and the post-TACE values (all P>
0.05). The preeTACE ALP, BF, BV, FED, CRP and IPI had high predictive values in judging early
response of HCC after TACE (all P<C0. 05),the AUC values were 0. 831, 0.779, 0.740, 0.753, 0.779
and 0. 805 respectively,and the optimal cutoffs were 33. 280 mL/100 mL min,61. 860 mL/100 mL min,
5.885 mL/100 mL,29. 725 mLL/100 mL min,30. 465 mg/L, 1. 885 respectively. ALP combined with CRP
had the highest predictive value for post-TACE early response of HCC,with an AUC of 0. 968 (95%CI .
0.906-1. 000, P<C0. 05) , ALP combined with IPI could significantly improve the predictive value, with an
AUC of 0.961 (95% CI:0. 894-1. 000, P<C0. 05) , with the sensitivity and specificity being 0. 929 and
0. 909 respectively. Multivariate analysis showed that preeTACE ALP and CRP were the independent
influencing factors for post-TACE early response of HCC (P<C0. 05). The nomogram prediction model
constructed based on the preTACE ALP and CRP could effectively predict the post-TACE early
response of HCC,and the AUC value was 0. 968 (95%CI:0.908-1. 000). Conclusion ALP and CRP can
be used to predict the post-TACE early response of HCC,and the combination use of ALP and CRP can
significantly improve the predictive value.

[Key words] hepatocellular carcinoma; CT perfusion imaging; transcatheter hepatic artery

chemoembolization; nomogram
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TACE FAHIGE 257 815 2 L (P>0.05), 1L

*5,

T AHA T, TACE AFjf HPI ] B & T ARG
(P<0.05), i ALP,PVP,BF,BV,MTT, FED,
ALB.CRP,NLR,IP1 # &% K4 il % & X (P>
0.05), o6,

2.5 CTPI # & = %(. CRP, ALB, NLR, IPI X}
TACE K J5 B4 5 iy 4 F i 18
A #i ALP.BF,BV.FED,CRP.IPI % TACE

o i 6] FED: 37 5 32 BU L5 CRP: C

7k}:$ﬂ;ﬁfi Yy 500 A 6 B . AUC {E 50 5 O
). 831,0.779.,0. 740,0. 753.0. 779.,0. 805, ALP Kk

4 CRP X} TACE A J5 K3 Je W 350 f {8 5 &
AUC $ 0.968(95%CI:0. 906 ~1. 000, P<<0. 05),
ALP Bk 4 TPT ﬁﬁﬁ%%%‘@ﬁiﬂMﬁ{E,AUC 9 0. 961
(95%CI:0.894~1. 000, 05) . FI A A4 S
PE—3. 439 0. 9290, 909,%% 7. ROC ik W,
K1,

R S5 A TACE FAHIG CTPI %24 .CRP,ALB.NLR.IPI fiy Lk 4%

S AR ARG t/Z 14 P {8
ALP[mL/(100 mL + min)] 41.05%9.87 21.70+8.51 8.221° <0. 001
PVP[mL/(100 mL + min)] 25.38%9.16 42,25+ 16.08 —4.457° 0. 001
HPI(%) 71.78 £12.07 51.10 £11. 46 5. 029" <0. 001
BF[mL/(100 mL ¢« min) ] 81.86+26.92 53.11%19. 45 3.976° 0. 002
BV(mL/100 mL) 6.97+1.87 5.20+1.58 4.206° 0.001
MTT(s) 5.69 % 0. 46 5.40 0. 68 1.362° 0. 196
FED[mL/ (100 mL * min)] 48.28(37.31,53.69) 35.92(27.97,42.57) -2.229 0.026
CRP(mg/L) 23.47£17.52 24.16+17.57 =0.106" 0.917
ALB(g/L) 34.95(33.13,37.60) 34.25(26.55,38.85) - 1.099 0.272
NLR 2.73(1.75,4.89) 2.57(2.13.3.7D) - 0.408 0. 683
IPI 1.55(0. 64,3.32) 1.62€0.73,3.70) =0.659 0.510

YFOR ¢ {H s ALP T 3h Wk Vi PVP 1T # WK i B HPTL I 3 BRE 1948 210 BF  if 30 B BV 2 il 25 5 s MTT 7 ¥y

SR H s ALB: 8 H s NLR AP POk 20 8 /4 02 20 0 LU AR s TP 8 51 45 5L

3 ) FED: 3 i 42 BRI L CRP: C

Rz 6 M TACE FARAE CTPIH XS % .CRP,ALB . NLR.IPI ) tL %

ZH A AT AJE t/Z 18 P e
ALP[mL/(100 mL * min) | 27.59+£12.57 29.80+9.99 —0.530" 0. 607
PVP[mL/(100 mL * min) ] 17.11(14.05,32.97) 39.72(22.08,43.97) —1.867 0. 062
HPI( %) 72.01(64.99,75.77) 55.20(47.56,61.81) —2.312 0.021
BF[mL/(100 mL « min) ] 60.24+17.93 55.07 £14.75 1. 034" 0.325
BV(mL,;100 mL) 5.55+1.85 4.38+1.13 —1.753" 0.110
MTT(s) 5.77%0.92 5.48£0.87 1.582° 0. 145
FED[ mL/ (100 mL « min) ] 29.35(25.34,44.11) 39.34(34.07,62.88) =0.800 0. 424
CRP(mg/L) 41.59(24.16,76. 68) 23.14(12.04,37.89) —1.511 0. 131
ALB(g/L) 32.10(27.20,36.20) 32.30(29.20,33.20) —0.445 0. 656
NLR 4.20£2.32 2.62+1. 11 2.001° 0. 066
1PI 3.29(2.10,17.29) 1.31¢0.93,5.91) - 1.60 0.110

IR B s ALP ISl K s PVP TR DRI TE A 5 HPTL T 20 Dk 12 48 4G BF : Uit 4 BV - L& &5 MTT - 58 i

SRR 5 ALB: R 1 s NLR ks 240 /9 B0 40 6 LU AR 5 TPT: 48 4 U 45 44

A FED.: 3 5 42 IO L CRP: C
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%7 CTPIMXZ% .CRP,ALB.NLR.IPI %} TACE A J& 1 0 =z 15 i) 75 0 447 1

S8 AUC fd 95%CI P i RS 57 Z8E Cutoff fi
ARHi ALP 0.831 0. 654~1.000 0. 005 0.786 0.818 0. 604 33.280
AR PVP 0.643 0.397~0. 889 0.228 0.857 0.545 0. 403 17. 115
AH HPI 0.623 0. 400~0. 846 0.298 0.357 1. 000 0.357 79. 940
A BF 0.779 0.592~0. 966 0.019 0. 786 0.727 0.513 61. 860
AR BV 0. 740 0.530~0.951 0.043 0.786 0.727 0.513 5. 885
A MTT 0.506 0.257~0.730 0.956 0.500 0. 636 0.136 5.835
AR A FED 0.753 0.535~0.972 0.033 1. 000 0.545 0.545 29.725
AHj CRP 0.779 0.596~0.962 0.019 0.714 0.727 0. 442 30. 465
AR AT NLR 0.601 0.368~0.833 0. 396 0.714 0. 545 0. 260 3.725
ARHi ALB 0.614 0.383~0. 844 0.338 0.786 0. 545 0.331 32.950
AR IPT 0. 805 0.632~0.978 0.010 0.643 1. 000 0.643 1.885
ALP + BF + BV + FED 0.838 0. 666~1. 000 0. 004 0.857 0.818 0.657 -
A ALP B4 1IP1 0.961 0.894~1. 000 <0. 001 0.929 0. 909 0. 838 -
AR ALP B4 CRP 0. 968 0.906~1. 000 <<0. 001 0.929 0.909 0.838 -

ALP . JIF 3y ik 85 PV 13 Dk 1 4 5 HPT. JIF 3l ok 4 48 20 BF M it 5 BV 2 V38 4 s MTT - 238 3 i 8] s FED .« 3 it 42 IR AR ; CRP: C 2 B 88 1 5
ALB: U F s NLR : ok 20/ 90k T 20 8 Lo (8 TPT: S8 4E TS 8 80 AUC il 2 1 A5 CL: 8545 X )

100 - l
80 -
I
_____ T
60
#H
=
40+
| m— R FTALP(AUC=0.831)
20 == A FIPI(AUC=0.805)
= R {ICRP(AUC=0.779)
== R {TALPE AIPI(AUC=0.961)
= A ALPI &CRP(AUC=0.968)
0 1 1 1 1 J
20 40 60 80 100
10045 5 1

B 1 AR#f ALP.IPI.CRP RB:4&F64r 4 TACE KRG
RN T (8 (9 ROC il £k

2.6 KT logistic B4 437 TACE AR J5 5 9] J2 )it
F14) 5% W) [R]85 o 0T 00 A 78 A 3

X TACE R J5 A 20 41 F JC 30 4 R i ALP,
PVP,HPI,BF,BV,MTT,FED,CRP,ALB,NLR,
IPT AR % L 5 1 98 28 1 IF R L & I B8 4k L R0 s
AFP Wi e KA L5 IR IFANEE 7% 5 50 1T o 122
Child 43%% .BCLC 433, CNLC %3], TNM 43 1] #
TR Z o , A R M JE 34l R | ALP,CRP
ERBAFGFE L (P<0.05), L% 8,

PAA S5 30 B2 v o By A8 i (R 0 = TEak. 1 =
ARO ,ALP CRP H A8 i, i 17 Z [ & logistic [1]
IH43#77% s ALP.CRP J& TACE R J5 5 1A & i 1t
SEFEH R R (P<<0.05), ILE 9,

T AT ALP.CRP # # il TACE R J5 &

WAL EIBAL, K 2, %8R Cox-Snell R?
Sk 0. 818, Nagelkerke R? Jy 0. 610, % ALP,CRP
5 TACE AR J5 B J i 2z 18] G BR BEAL K, Y1 254K
5 AUC{EH N 0.968(95% CI:0. 908 ~1.000) , & B
Z AR FUN TACE AR5 A 20012 Wi 3k g 347
W 3, #& #E il 2k 59 8 45 £ B 78, Brier Score &
0. 07, RKWZIN LK E BRI TACE R J5 A R %
R IR R R UL 4,
3 it

HCC & BB, KB Z 40 F i, &4k &
FARIGAE ., AR, M AR HCC # 1.3,
510 4EAETER N 34.8%.,19% ,18.1%.4. 1%,
W 58 HCC 1 2E 7 56 A0 XHIK F J e 2607,
TACE 2387 Al 1B HCC iy 1 3k o7 3£ HCC
S kb 90 0 Wy Mok [ AF 3h bk TACE 3 2 J1F 2 ik 14
AACTT 2459 R FH T 0/ P e ik #E HCC 9 &t
P AR o A% 2 e ot 48 4 JHE 2R IR . A 1A K
WA RR . Yang FVRFRER ML HCC B
TACE RJG 6 ™ H F 1.2 4F A fE %3k 82. 0%,
62.5%.43. 0% . TACE figfis A &% 2 7 B & A A7
SR A PR AL I A0 Mg 6 TACE 697 19 530
N LR N — 2RI R B R R, T i SR LT
QN UIRIIUE =R A s AT N

AHWF5E 45 B k. TACE R J§ ALP,HPI,BF,
BV B B A% T FAHFr.PVP Bl & A%, TACE FARHi
J& MTT.FED,.CRP,ALB.NLR.IPI % % % i
# 3 ; RET ALP.BF.FED 4 & , CRP . IPI J IX Fil 75
% TACE R J5 4 %; TACE R J5 ) ALP.BF.BV,
FED W fik, PVP F} & #E — & F2 [k TACE R
WA % v F ARG I7 80FAE s R AT ALP.BF BV,
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&8 TACE ARJ5 1A 302w K 3 A 5K 3 logistic 70 7

e FEA OR 95%CI P{a

A ALP 25 1.115 1.018~1.221 0.019
A PVP 25 1.003 0.938~1. 071 0.938
A i HPI 25 1. 035 0.970~1. 104 0.304
A Wi BF 25 1. 050 0.999~1. 104 0.057
AHi BV 25 1. 626 0.934~2, 828 0. 086
AT MTT 25 0. 835 0.256~2. 725 0. 765
AT FED 25 1. 059 0.989~1. 133 0. 099
AW CRP 25 0. 956 0.917~0. 997 0. 035
A Wi ALB 25 1.115 0.963~1. 291 0.147
A NLR 25 0. 970 0.749~1. 255 0.814
A i 1IPI 25 0.713 0.445~1. 144 0.161
AR

<60 % 18

=60 % 7 7.500 0.743~75.721 0. 088
i FE M R

B 3

FA e 22 0. 600 0. 047~7. 630 0. 694
GIFFRE AL

w 17

b= 8 1. 481 0.265~8. 267 0. 654
T s

& 17

2 8 1. 481 0.265~8. 267 0. 654
AFP

<1 210 ng/mL 2

>1210 ng/mlL. 13 0.833 0.171~4. 058 0.821
JiF41 % %

0 6

1 19 0.556 0.081~3.795 0.549
i 9ge e KA

<10 cm 17

=10 cm 8 0. 700 0.129~3. 791 0. 679
BTk A

E 14

= 11 0.229 0.042~1.238 0. 087
Chlid-Pugh 434

A% 14

B % 11.0  4.375 0. 808~23. 693 0. 087
BCLC 43

A 5.0

B 4.0 0.750 0.032~17.506  0.858

C 16.0  0.194 0.018~2.151 0.182
CNLC 431

1~2 8.0

3~4 17.0  0.296 0. 046~1. 908 0. 200
TNM 45

1~2 11.0

3~4 14.0  1.111 0.227~5. 450 0. 897

ALP i 20 Jik i 14 s s PVP U1 B 12 2 s HPT: i 3 Jik#E 8 45 40 BF . 1l
Wi s BV I 25 45 s MTT S 35 38 it i 8] s FED . 3 42t 32 BUSe B CRP: C 2
o 2 s ALB: 2R s NLR AP bz 200 /o6 B4 40 i bG8 5 TPT . 580 TS 48
%0 AFP . HUIR B 11 s BCLC . UL 2 I I PR 988 43 91 s CNILC. v [ F 98 43
W5O0R: B L CL: BAF X )

£ 9 TACE RJ5BWIAMGEN K Z K Z KR logistic 204

A5t 8 SE VA P OR 95%CI

HWHE O O-5.922 3,549 —1.669  0.095  0.003 -
ALP 0.284 0.129 2.209  0.027  1.329 1.033~1.710
CRP —0.098 0.044 —2.214 0.027  0.907 0.832~0.989

ALP: -2 ik #E VE 4it ; CRP: C [ g 25 15 8: 10 5 R B SE: bR i35 OR : L
B b 5 CT - B A5 1 ]

s Q1020 30 40 50 60 70 89 90 100
ALP T T T T T T T T T 1
15 20 25 30 35 40 45 50 55 60
CRP —T T T T T T T T T T 1T T T 1
140 120 100 80 70 60 50 40 30 20 10 0
M4y r T T T T T T T T T 1
0 20 40 60 80 100 120 140 160 180 200
fF BETACER J&i

BT 2R A K R 010407
B 2 HT AR ALP.CRP &t TACE K5
R R 51 £k R A A

Y ZR5EROC

0.8

AUC=0.968(95%CI: 0.908-1)
0 L 1 1 ]

1
0.2 0.4 0.6 0.8 1.0
14 5

3 Pl BRI SR s U TACE RS
A %) ROC Hh £

1.0 /
e
0.8
M- 0.6
o
&
#
0.4 < B
....... S PROR A5
RERE
- P AR A
02 '
”J
0 . 1 L ! I I
0.2 0.4 0.6 0.8 1.0
T 4 2

B4 5 2 [T AE Y g A o il 2%

FED,CRP.IPI Xf TACE A J5 K] f i A #5514 1
WANE . ALP B4 CRP,ALP ¢4 1P G i 3 82 &
LTI AN {E s 2 2 50 B 45 8 s, ALPLCRP &
TACE A J5 730 B b7 0 il 57 5% i R & 36 F ALP,
CRP #) 3 114 5] £k =] 151 I A5 80 il 9% A7 %5 151 1 TACE
RIGH

CTPLJ& T Y e 52 A8 5 5 W5 , AE 0% i &= P14 4
LN SE A PR I 1 A e 5 b
J84 PN A I 45 %% & (microvascular density, MVD) | Ifil
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BB .50 % A HCC: TACE Rii 5 ARG CTPI & DSA EMEXT L, A J5 il J Bl 2 5 il 7 45 B CE @ HT ks 5 A S Bt
B 5 HENFEFIARG S5 ARG CTPI K& DSA E4 X}

& N K 4 K HF (vascular endothelial growth
factor, VEGF) A % i B9 A0 5 M, DT e it i 9 i 9
MO R, Su S m I 46 A~ HCC Hi i i
ZHIF5E A TACE RATE & 19 ALP HPI 5
BAKA PVP o LB TACE A J&5 %8 14 %, AUC
53510 094.0.91.,0. 79, {H Z A B 55 H PVP,HPI
Xof L3 2R A T AN (B S R AUC B3 518 0. 643
0. 623, Al B2 R R ] VOI 7R i 4 1 3 =
. AR LW ALP & TACE R J5 H 1 & 0 1)
A RIS AR ALP T A A SR A Rk
X 5 Z Hi B — 30 Meta 43871 45 5 — 50, 1% Meta 43
Pras R Bon TACE AR J5 14 204 R JE A AUH
ALP £R 44312 % L. PVP . HP1.BF BV . MTT
PR IG L Su N A R MR
ARAi ALP . PVP HPI 22 3 75 Gt it 2478 3, 1 73 b
— TR 5T IN R A S AR A A | CTPL 2800 A
4l PVP B R F IRk 4, i P4l ALP . HPI 2 57
TG EE X PIL2EH A5 45 AN TR L x4
VEE A [R] B Fif 968 VA b o i B 00 22 S BT R
mRECIST #5 i, J5 % K H T EASL #5 #f. Bayle
SEHTURIE ST R A AR B B B & R T JE Ak Al
BV 25 LG ¥R L, X 5ARMRGER 5. A
Thaiss 27\ A 24 TACE R BF.BV %8B
R T IOA 4L, H BF 9 1 (5 £ &= & F ALP,
Bayle %7 W 58 vh B 7 TACE J5 4 24 A i
MTT B A T JICR 4 - A WF 52 A 0 A 55 40 fn TG 3%
HARR MTT 2R LG %8 X, It HfE TACE Hj
JE RGN, X 5 Chen S fiff 57 45 5
—3, FED i % 75 F% /F 2% il 3 i ¥ (permeability
surface, PS) , Z i T3k /il 8 v H F e I Fisi B 6 A1
WA P E AR 2, B2 E 5N R PS 18
TACE fijJ5 T B 2 5 SRR 45 R — 5. |
AT 45 b A A R R AT FED B 8 & F G
AL HAR Y FED %R Y7 306 — & 8, AUC
0.753 EfF i — 5. A EE#RE . TACE R
AT CTPT 2 H0A 58 9000 A J=5 1 )i, TACE A&

JE 1R B AR B BE A & wm R R
Popovic 2" Ak CTPI ZHURREHIN TACE
IR o H A AL TIN AR B A A . CTPI 24K
1Y R £ AR AL e A P4 HCC TACE R JF H 0
I, Kaufmann 452V fiff 55 2 W1, HPT F % 40% , ALP
TRE=>29.6%,BV>41. 4% ,BF>53. 1% KW H 3.
AL E AT CTPI 2804 F TACE AR J5 51 B 1 /9
W AFAE— 2 4 (H 2 CTPI 78 iF 9 TACE R
S W A8 TI00 R IEAS 18 AN e AR A L (B A 3 — 25
KREEABFFEUESE .

HEAE SN AE IR S5 (R B I ST A R )Tz L T
P9 TACE J7 1 /9 i A 32 22 48 o o6 % 3 11 8 77
B AN (AW 5T % T TACE A J5 5191 5y i 75 A
%, Chu AT £ W, % @ i NLR #iR & #l
JE ARG NLR<T3 (B F A7y 34.9 1, =3
Wy E R e AR R 16,7 4~ (P<<0.001) , NLR
=3 Jj& TACE R J5 6 ™ H g% o & ) s o+
(OR =3.4,P<C0.001) ,3X 55— Meta #7451
—3, 1% Meta 4> Hrik B AR & NLR 5 HCC &%
TACE RJ5 MAEMFH(HR=1.84,95%CI = 1. 64~
2.06,P=0.000)  JCiF & EAfF W (HR = 1. 33,95 %
CI=1.16~1.53,P =0.000) 4 % # . 54—
Meta 4320 b B NLR & 5 s 58 3 22 09 £
1E B A= (OR=1.49,P=0.002) ,NLR & 1¢
PE7R i E R NLR 3 fI% W) 32 7 $1 i 95 A ) 44
58T, BRI UL, NLR 76 i i & 4 &k Jg b &
EE S HAEARD S NLR X F TACE R J5 5 4
S 1 I AR ELAS = s AUCEAL 0. 601, 52K
KA CRP J2& TG #F J& A A7 5% Ak ) 4l 37 1t I [
F,CRP ol LA TACE A J& 5 14 iz 0] 1)
—Jjl Meta 43 #7230 CRP /K F- T+ 5 TACE &
JEERHEM OS H X (HR=1.45,95% CI = 1. 24 ~
1.70,P<C0. 000 01), Li P gF 58 45 - E W] CRP A
eI TACE A J5 M I 15 . thge fi i) TACE
ARJF 1A A BRI R R CRP & W 5 4 2% . X 5
ARG R — B AR H IR 4 ) CRP A #
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Wifli. ALB 78— & F2 % L %R BF g 28 1k, Li
P X 654 i) HCC & 05T 45 1 Bon R
Al ALB<Z35 &M /5 K 2 MFr 5 (HR = 1.839,95%
CI=1.194~2.832,P=0.006), IPI & W4 & %
iE 2R G 8 A ISR R L = TPT 3R 5w M W A
K, IPI & HCC TACE A J& iz 3 5 () 4l 57 5 i R
R, TP B 2 0197 A% 10000 A (B 4 R A 24 T
ARG IPL X TACE R J5 H 8] 507 [/ AF B A
WA . AT WL RAEFE AR 7E TACE R 5 54
I FFFE 8/  NLR ,CRP \IPT 75 . ALB &A%
AT LA R0 37 B Y7 R 2% .

i 988 30 A P U e (R PR 28 AR | e £ IR o HE L B
FE DR R TE S5O RN AN 3 A8 (18 1k 4R RE 45 TE Bl R
TROR B TR 1) 98 0 B A B8 1 % 2 3k 20 M 4 i g
BRI T o AR 0 048 1) A ORI 55 8% o 2 P 98 e 92 6
3T 3 JRy S AR RE SN Ak T R T AR AE 40 it BRI
Tk 1] 42 e A R AR A A A B AW . CRP &
B AR 6L R IR A8 B 1 5505 5 7= A FE I E 6 ik
(il — T PR IR T R AR B 1. CRP ARy — Fb 201k 1) &
HL.fEIGIR L)z . Bl CRP A 8F ks if 2 1Y
PL A, EEA 3 A . OBAN R 6oy
i 96 K G W 200 6 bR b I 42 410 o ok JRE 40 1 O
T2, 1A% 6 55 CRP JH& : @QCRP 0] L5 il 4i
i P IV 5 25 5 2 a2 ok 9 4 2% fig 70 s © CRP 410 il ok Jg
VB J5 - B AR P 96 T e 440 i AW T 2 4 e ok 9s 1
FIP . CRP Fh e B e i 98 1= 28 . 184 5 g ) 458k L )
S TACE R J5 B T il Jg8 9 20 85 8 30 L kS0 5] e
CRP R VE T IR FE ARG 3~4 d k5 Eign A
11753 B T CRP 14 = 19 58 3 76 R 5 J6 0 o iF— 25
ThE e k3 TACE A5 8 5 b A4,

JHF- 98 4L 2L LA sl Bk gt i A 32 1 ALP 2 o 2 e
JF 30 Bk it 7 45 8, T TACE F 2 8 28 T 30 bk fd i g
RAEIRBE W] B 28 I 3l ik i V1R 9T 25 38 TR 9T AR
RO R ALP #i . fE TACE i i 291k
I7 25 RN 28 0T 3h Bk itE A TR 4 41, TACE 2R
/SN

ARG Ry B - O FEAS i3 /0, 25 Rn] ik A 22
S QAR CT Jig 4b BEAL T, N[5 9 &8 97 8O Ak
PRUEER Al BE T 3 o A R 2 5 QAR K
T 5% B /0 3zt 390 A A7 0 R B U A LS F 52 Fp R 38 A
CTPI M AE 1 )5 #8 # 6k TACE AR J5 i ] 4E 77 /9
T .

2 ik, ALP f1 CRP.IPI fg¢ ¥l TACE R
Ja R PY A B A AR B R 2 R kg

CTPI ] H -+ TACE RIGIFAL . AHAE B & HEA it
B LS T IR AR ST W S R I E Z (A 5 Bl
HOHT ALY 25 Rk ZE R B A . TACE AR J7 850
K Mhf, 4 HCC fBH R E 245 .
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