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| Joi P o3 BT 2 12 HCC 19 73 Bl R 95 8, #= B A TFBOARTE 420 TACE 41 (n=38) #l
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T-BOR Ay J Bzl TACE 2HF1 TACE+CT 515 RFA
4 (BeAA) o Hrpsai TACE 41 38 i, BX&4l
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£ 32, 5. TACE B4 CT 5|5 RFA 1657 iPEI7 B0 E M 997
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e Bk, H U 25 kBT 2 % ( pirarubicin,
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2.1 MAZTEREERILE

AW ARIT A 1A EA CT, HRAEM
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