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Abstract : Objective To investigate the short term and long term clinical efficacy of gemcitabine combined
with lobaplatin interventional embolization therapy for the treatment of hepatitis B virus(HBV) infected hepa-
tocellular carcinoma(HCC) and its influence on the levels of serum tumor biomarkers. Methods A total of 62
cases of HBV infected HCC in the first affiliated hospital of Chengdu Medical University from June 2012 to
January 2015 were selected as the research subjects and randomly divided into the intravenous drip of gemcit-
abine plus lobaplatin treatment group (control group) and gemcitabine plus lobaplatin via hepatic artery hy-
perthermal perfusion chemotherapy embolism group (embolization group),31 cases in each group. The short
term and long term clinical efficacy and the changes of serum tumor biomarkers levels were compared between
the two groups. Results The total effective rate in the control group was 48. 39%(15/31) , which was signifi-
cantly lower than 83.87% (26/31) in the embolization group,the difference was statistically significant (P <C
0. 05) ;moreover, the disease control rate in the embolization group was 93.55% (29/31),which also was sig-
nificantly higher than 74. 19% (23/31) in the control group,the difference was statistically significant ( P<C
0. 05) ;however, there were no statistically significant difference in the incidence rate of adverse reactions,av-
erage survival time,l-year and 2-year survival rates between the two groups(P>0. 05);after treatment, the
serum tumor biomarkers CEA,NSE,CYFRA21-1,CA125 and CA19-9 levels in the two groups were signifi-
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cantly decreased compared with those before treatment (P<C0. 05); the levels of serum tumor markers after

treatment had statistical difference between the embolization group and control group(P<C0. 05). Conclusion

Gemcitabine combined with lobaplatin interventional embolization therapy can significantly improve the clini-

cal efficacy of HBV infected HCC,and can significantly improve the level of serum tumor biomarkers.
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