25 S T EIALTT 1 SEI0 4 R AR
BT ) 5 B ST 40 R

FOLIL, w4, SRR (BT REERE B WAL TR #iil 528300)

WE: BW e S8 KT 42 ZEBA R ETIG& B a7 P B B4l e Chepatocellular
carcinoma, HCC) WJIRFRIT 2. F33k iEEN20134E2 H 2220164 1 H 1 J7 K245 5= B e A Hh i 390 -4
Mg BE LA A R, RABENEL T RIES N3, 43861, HFAABENFEHESE T
kAT 2 ST IRTT, BALEBE S T RTINS Bi6IT, CHBES T4 SE kT i 2815
A EEERRT IS BRI, S3A B HCCE A Va7 R AT 0. 45 R RIT R0, 3HHCCHEA M
¥ (vascular endothelial growth factor, VEGF) F1 (matrix metalloprotein 9, MMP-9) /K% R T4t
EX (P> 005 ; VAT, CHEZEVEGF, MMP-9/KFREETA, B4 (P < 0.05) . G764 H
S5, AZH. BHEFICL B MAELEZRS I34.12%. 28.95%F160.52%, Z=RH G E L (F =21.333,
P < 0.00D) ; JRITI2MAJE, A4, BAFMCHRIAAFR I H21.05%. 15.79%F142.10%, Z=5HH ST
FE (F =7.600, P <005 . A4l. BAURICH PRI HI R/ 5823.68%. 23.68%F150.00%, 2
SEGIHFE L (F=8003, P=0018) . 3HHCCEZMARRNKERLEEER (F=1416, P=
0.493) . Z5it H G A YT s R 2 SR 28 S8 s kAL T e ZEIEG A R IR IRSAT 01 355 JE VR T TR0 e PAC 3 R
&, BRI AT B .
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Transcatheter arterial chemoembolization combined with mesylate apatinib in the treatment of
advanced hepatocellular carcinoma

HUANG lJiang-yuan, HUANG Wei, ZHU Qiao-hua (Department of Oncology, Shunde Hospital, Southern
University, Foshan 528300, Guangdong Province, China)

Abstract: Objective To investigate the clinical efficacy of transcatheter arterial chemoembolization (TACE)
combined with mesylate apatinib in the treatment of advanced hepatocellular carcinoma. Methods Total of 114
patients with advanced hepatocellular carcinoma (HCC) in Shunde Hospital, Southern University from February
2013 to January 2016 were selected as the research objects and were divided into 3 groups by random number
table, 38 cases in each group. Patients in group A were treated with TACE, patients in group B were treated
with mesylate apatinib and patients in group C were treated with TACE + mesylate apatinib. The efficacy of the
three groups were analyzed. Results Before treatment, there was no significant difference in the levels of serum
vascular endothelial growth factor (VEGF) and matrix metalloprotein 9 (MMP-9) among the 3 groups (P > 0.05),
and after treatment, the levels of serum VEGF and MMP-9 of the three groups were significantly different (P <<
0.05). The survival rate of group A, group B and group C were 34.12%, 28.95% and 60.52% after treatment for
6 months, respectively, the differences were statistically significant (> = 21.333, P << 0.001). The survival rate
of group A, group B and group C were 21.05%, 15.79% and 42.10% after treatment for 12 months, respectively,
the differences were statistically significant (° = 7.600, P = 0.022). The rate of disease control in group A,
group B and group C were 23.68%, 23.68% and 50.00%, the differences were statistically significant (y* = 8.003,
P =0.018). There was no significant difference in the incidence of adverse reactions among the 3 groups (y° =
1.416, P =0.493). Conclusion The clinical effect of TACE combined with mesylate apatinib in the treatment of
patients with advanced hepatocellular carcinoma was significant and the tumor cells were effectively inhibited.
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%4 S BT ki J7 #2 %€ (transcatheter arterial
chemoembolization, TACE) w1 B 4 g6 7 25
Wpigik AL R, AT R 250 4 B 1A
T, ZEEE VTSI REA TR, o oRg ik A
SAE|, RPN (hepatocellular carcinoma,
HCC) KIH M7 53k . TACERT FH W A i 3
HCC My A f i 4k, (A4 SBURE LM
Y, TERNSZAE IR . K I R AL R
TACERK & PLINE 25 nl ¥ i6 97 S R e KAk, 2 H
NEARIA T T R IR AW U TACERE A H ik
FRB A 25 JE VAT HH R HCCI IR R RUR , AR 7Tik
HY 11445 Fh B BAHCC B 32 A 50 SRR T IRIT, 45
RUF.

1 BERSFE

1.1 —A& A 201342 Z20164F 1 H F 77 K 225
i 22 e U 36 1 HH B S HC.C 6 2 mh sk B 1 144510/ 9 TF
TR, FrABEIFE DA MAR R R
FESIT G (20114ERRD ) “IHRHCCHIL Wiks i,
FEAET RN BE A BOEIR A S B
AP EENEESDIRER T ; ANk B RS AR
BIEHW . AHREARICHE TR SFHAFEE, IrF
BHEWBE B MG R ET.

12 AP 7 ik R BEN 24 Ay 3 70 3.,
RRA3801 . AUANLS T TACE T RHATIRIT: (K
R seldingeri# 47 78 ], 3 EE22 J 22 e A ik 7 ol IF:
IR FE, HATHIINKIER, A g BT
HEURBTERABAEE . MAERE, a8 8E
() L ARG DL e AT 29I &, A e 2 7
MO AR E. B8 A BE MRS
M5, FERHESEREES-FU. 2 A iR
BT IR EN B, SR W R 4 AT 4
BhiegE, TEVRITRTS T Ibmk 5 F %) . BAS T
FRE TR AT E 5 JE AT IR RV YT - R IR 4R T H R R i
M JE850 mg, TEWRJE/DEIARA, ®mH1X, &
SRR, 4 EE TR 25 TR B BT e 5 JE AH SR 1)
MIZEA B, 75 9/b 77 & Bl 2 45 1A % 24
Y. CHEF % T4 FE MK IT I ZEBL G H st
BRI JE a7, 1RIT HIEFAL B4

1.3 MURAGAF WA SO AIHCC 535 HI AT Rk AT
PEY, FEONTEEZER (complete remission, CR)
42 MR (partial remission, PR) . F4E (stable
disease, SD) FI@tfg (progressive disease, PD) .
BB PR B %= [ (CR + PR + SD) /Efil%] x
100%. SE&ZEf#E (CR) = FrfAimthil sk, 4ikr4
DA b 022 (PR) - B ELARAE/N30%, 4ERF

“igFE - 79

4fF; FaxE (SD) : JEPREPD; FitE (PD) :
iR BRI IN20%, ki inATIECR. PR, SD.
Xt B HEAT6A A F12A A I RE Vs, il B E A
R, fEEFEHITAIARIT30R G RER LT IE
Fifkin4 ml, FE30%8, 3000 r/minEg 001058
(0128 om) 4 EIMIERFRE, K FH BB %
VARSI SR S N A K AT (vascular endothelial
growth factor, VEGF) A5 48 K A M9 (matrix
metalloprotein 9, MMP-9) {J7KF%, &I #EAT &
FUFI B DhResdr, LREt i AHHCC R 7R YR 7 W)
IS RN R A
14 %t a3 SRASPSS 18.0%: i Bk 47 $dE 4>
Mro SRR IR VE R T WA AR B S & A 2R A
BIT IR IR AL 2 R ER AT o8, D
SRR SR A IR B3 VR T AT S LS VEGF A
MMP-97K ATV, Bhx 5. BAP < 0.058%
FH GRS
2 45
2.1 3R HAHCCE A #—fle R AT AL B, C341&
FHIMER . R RS, BCLC/M . HFmEAL.
HER S EAKCE. MR/ R A H M E R T4
BN (P>0.05) , W#EL
2.2 340 B4 97 A1 /5 i iE VEGFAMMP-9tb4R. VA IT
i, 34HHCC & 175 VEGF MIMMP-9/K - ) 2 7
TGt #E L (P> 0.05) ; BTG, 3HEHMW
MyE VEGFIMMP-9/K ¥ % 7 8. 3%, CZLEE VEGF
FMMMP-9 & ZLTA. B4 (P <0.05) , WLE2.
233 F Aoy FERE RITONMHE, A4, B4
FICLH I A AR 4 7934.12% . 28.95%F160.52%,
EREGHFE N (F =21.333, P < 0.001) ;
BITI2ANH G, A4, BAMCHMAELEE S BN
21.05%- 15.79%F142.10%, ZRAGGHT$E N (F =
7.600, P=0.022) , W33,
243 EH R R RILAT 3 B H LA B
BFEIETS . ST E A R R, ABCALIA B
N A 18.42% 15.79%F126.31%, # RST80T
2EN (F=1416, P=0493) , W34,
2.5 3B A RmIE R Regeix AR IEHI RN
23.69%, BZ423.69%, C4950.00%, 3%HH#
BT 12 AREREHREREGITEENL (F =
8.003, P=0.018) , ULES5,
3 g

HCC 2 I PR LI bR, ™ B 52 0 B8 3 1 AR 7
", HCCYEWIE M BIGAREIR, 4B H I
W 3N B B 2 AR AR O R e, YR TT HE



&1 114 fREHA HCC BEA—RRIGK R LR

A oy BCLCH#
51 L Bt (4) A G
X S, X S B}i}} C}iﬂ
AL 38 21 437£5.0 3.7+04 25 13
B 38 21 435+48 3.9+0.5 24 14
ca 38 22 43.8+49 3.8+0.5 25 13
gt EMh - 2 =0.071 F=0.607 F=0.184 2 =0.077
Pi& - 0.965 0.312 0.795 0.962
% i > "
. A () PRES A A
- ) Ak ) Ak [ 2 (x*s, pg/l) (x*s, cm) (x*s, A™)
TR K AR K EAR LT AR
Al 13 4 3 51324269 5.08+1.20 1.87+0.15
B 11 6 2 514.1+263 5.06+1.23 1.85+0.13
ca 12 5 2 513.8+26.7 5.01+1.27 1.90 +0.12
gt EMh 7 =0244 F=0.207 F=0.113 F=0.061
Pl 0.885 0.736 0.850 0.974

T A4 TACERYTH, B A AR E e iayT4H, C 44 TACE Ba HERIRRIN e iayT 40 i dEm|® = (CR + PR +

SD) / %L ] x 100%;

T RSB EE L

%2 114 54 HCC B 47R1/E VEGF 1 MMP-9 /K EXFHE (% £5, ng/L)

VEGF MMP-9
20 7] - - - -
57T BTG B B
A% (n=38) 232.34+17.95 221.24+17.30 1864.15 + 225.35 1554.82 +226.63
B (n=138) 232.58 + 18.02 219.58 £ 16.90 1862.03 +235.44 1602.74 + 230.85
C# (n=38) 232.16 + 18.36 110.30 + 15.33 1862.24 +235.26 1000.35 + 200.74
Fit 0.897 30.941 0.553 15.672
PiE 0.256 < 0.001 0.428 < 0.001

TE: A9 TACE ify7 4, B AN PRIRRTIRE JBihyT 4, C 2y TACE Bk HRERRRT i B k7 4l

%3 114 5B HCC BE 4 HRELE

205 2B 6N A AEAEB (%) ] R2AAEBFEM (%) ]
A 38 13 (34.21) 8 (21.05)

B4 38 11 (28.95) 6 (15.79)

c4 38 23 (60.52) 16 (42.10)

P! - 21.333 7.600

Pl - < 0.001 0.022

TE: A9 TACE i697 4, B 4 FRERKTIHE e iyT 4L, C 4y TACE Bk FHRRIRKT iH % Je i6 )7 41

=4 114 HIGHE) HCC BETRENELE

“-7 ONTERREE

285 4% B (#)) EFE (F) B kTR () REBIEH (%) ]
A% 38 2 2 3 7 (18.42)

B 38 2 2 2 6 (15.79)

ca 38 3 3 3 9 (26.31)

pa! - - - - 1.416

Pl - - - - 0.493

TE: A9 TACE ify7 4, B A PRIRKTINE e iy 4L, C 41y TACE Bk FHRIERKT iHE Je i )7 41

“-7 ONTEARREE



itZ - 8l

< 5 114 Bk HEA HCC BEERFBITHIRD [ 6] (%) ]

ik T (CR) A5 (PR) #5% (SD) #& (PD) TAh SR R
A% (n=38) 0 (0.00) 4 (10.53) 5 (13.16) 29 (76.31) 9 (23.68)
B4 (n=38) 0 (0.00) 3(7.89) 6 (15.79) 29 (76.31) 9 (23.68)
C# (n=38) 4 (10.53) 6 (15.79) 9 (23.68) 19 (50.00) 19 (50.00)

AL 8.003

Pl - 0.018

H: A Y19 TACE ¥ay7 41, B 4UGHREERITIAE BRI 4, C 4108 TACE Be& HBEIRRITIN S Rty 4l “-” AJoA RS

JE R T %% 8 2 R 40 PR e FB 3 7E R
WIHASR I F AR I 1E36 97 G R IT R B3, mTeA
KFVAR, (A BIHCCE & %kE T FARIBIT IR
R, Z2HEFHECAERH T RITF ARG ERATE
57, T ATHRTIRIT . HEANKHFARITEN
FiRg BEAT UIBR, B AR IR S AT 4Rk, 28
B A INCEEN, YETHCCE H T ERH A
ST I EARIATIRIT, X — P
BIIE YT J7%, ] R 40 i HE B B i AR BE, RER
KA RESE B B DR IT AR, IR SR SR AT
ARUIBRIGTT A,

2 S8 I sh kAT A ZER 3 B R R VR T
I EBEA T BE MR AR, B A RS i
TR B, SR P A 2E 771) B 0T I P 8 1) o, 97 f3t
N, ML R A T 25 P 6 97 RORAS 31 4 iR
i Wb B A AR RN, BRI e
IR, FREER BT B e RPN 250, R T ERIA
BITHY, RS R BB TS TR R, RE A A
bR AR I AR Y. RS, RS T
kAT # ZEBR A FRBE R AT i 5 J VR T 1 BB 3 HL
2 1) 2R 0 2 v T RO B & 5 I B kb T e %€
AR e R BT s HiRyT fE HimiE
VEGF. MMP-9/K- AL T B yay 7 4, 3HHR A
2 T M S kb7 A2 ZE A H B RR T e & SR VR T
WA, $07 T e 200 L £ 2 (PO R S 3
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