E AT EF 2% 2022 4 11 A% 43 %% 22 8 Int ] Lab Med, November 2022, Vol. 43,No, 22 e 2759 -

- it

= .
G MIKEX & BT Bk L Frig ZEAX R L MERHE B & B fr U &

KRB FHEE 55,5 i
M E ZERAMAANF,TAE M 061001

 E.BH SHEGHRBESFHRALTHRER(TACE) %7 REABEFZ(PHO M T, Fik it
BAMNTHZER2019F 9 A% 2021 &2 A4 46 134 4 PHC B2 AMRAT L 4 AL T R EHKE
# 5 m C-TACE 4% D-TACE 48,448 67 4], C-TACE 284% JA £ % tg ik i 4 £:4 57 ,D-TACE 404 A £ 2%
WMHEBEAS TACE B 77, M F IR BAE T A BT 4 RE 6 ANA MG I ARLA R R AL #4558
(ALT) R ITAR B R4 H (AST) & 240 & (TBIL) ] B @ e i& ) 3647 7 46 & & 5+ Ak 3(AFP-L3) .
B RAAREESE R G 73(GP73) o L-% 4 F B (AFU) JRKF MR FIE HAA NPT AR EFETRPHRR
B mEAENL, R DTACEAGAEAXEST CTACEA, 2 F A%t FEL(P<0.05), &HFH.H
20 e 7 ALT.AST.TBIL,AFP-L3.GP73.AFU K -F 2 F ¥ £ %t 5 & L (P >0.05); % 5 & .D-TACE 4
ALT.AST.TBIL.AFP-L3.GP73.AFU KX F4&F C-TACE 41, £ %3 A % it 5 & L (P<<0.05), D-TACE 4
RREREEEFEMKT CTACE A, 2 F A%+ 3 &L (P<0.05), &it K% mkES TACE 555 PHC &9
EREFAR ESZERNTR ERITFFEEEEN I BT EAM,

R RAMIR; HIHRATHREKR; RABFE; Fahtk; #HLHMITRK

DOI:10. 3969/j. issn. 1673-4130. 2022. 22. 014 REESES RT35.7

XEHS:1673-4130(2022)22-2759-04 MHERFRERD A

Efficacy of drug-loaded microspheres combined with transcatheter arterial
chemoembolization in patients with primary hepatic carcinoma
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Abstract: Objective To analyze the efficacy of drug-loaded microspheres combined with transcatheter ar-
terial chemoembolization (TACE) in the treatment of primary hepatic carcinoma (PHC). Methods A total of
134 PHC patients diagnosed by the Third Hospital of Cangzhou from September 2019 to February 2021 were
selected as the research subjects, and they were divided into the C-TACE group and the D-TACE group by
random number table method,with 67 cases in each group. The C-TACE group was treated with traditional li-
piodol embolization,and the D-TACE group was treated with drug-loaded microspheres combined with TA-
CE. The levels of liver function indicators [ alanine aminotransferase ( ALT), aspartate aminotransferase
(AST),total bilirubin (TBIL)] and the liver cancer cell viability indicators [alpha-fetoprotein heterodimer 3
(AFP-L3),Golgi transmembrane glycoprotein 73 (GP73), a-L-fucosidase (AFU) ] before treatment and 6
months after treatment were detected and compared between the two groups. The short-term effects and the
occurrence of adverse reactions during the treatment were observed and compared between the two groups.
Results The total clinical effective rate of the D-TACE group was higher than that of the C-TACE group.and
the difference was statistically significant (P<C0. 05). Before treatment, there were no statistically significant
differences in the serum levels of ALT,AST, TBIL, AFP-L.3,GP73 and AFU between the two groups (P >
0.05). After treatment,the levels of ALT,AST, TBIL,AFP-L3,GP73 and AFU in the D-TACE group were
lower than those in the C-TACE group.and the differences were statistically significant (P <C0. 05). The inci-
dence of adverse reactions in the D-TACE group was lower than that in the C-TACE group,and the difference
was statistically significant (P<C0. 05). Conclusion Drug loaded microspheres combined with TACE in the
treatment of PHC can significantly improve liver function, short-term efficacy,reduce liver cancer cell viability
and improve treatment safety.
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