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B = ES588: Rbn, REMTEFHKITHRIE (TACE) WBIFAT LA FAME (HCC) B iR
FAEE R SR RN HCC BE A RA AR 45, (HAE a5 B BRI 2 EAAEROR i, tk, &<
WFFEAFT W T8 Rl S BT VDB B A AR 5 TACE JAJT BCLC-B W HCC Ay YT R% .
Tk WS EREEREE MR ERE 2010 45 1 A—2014 48 12 F WA 09 20k T8 g BT DIBR 1R 97
B BCLC-B ] 2~3 A8 . e KA >3 em HAMATRIE (MVI) FHYE HCC B AR R ERE, M2
BATARIGHIB TACE 1697 /0 WAl 5 xR AL, SR Kaplan-Meier fiZ 4744773 HT, Log-rank £ 4
WA 225, IFR T Cox [MIVAREAY S5 A5 el (8 4 U5 i fa b IR 2R o
SR LYY A 344 BB, Hh 173 Bl EHZ ARG TACEIRYT (WERA) , 171 flEHERITARE
TACE JAY7 (XFHRZL) o WAL B PO BT vl Hetk . UERATRG BRZ1RY 1. 3. SAERVELEHR (0S)
I35 82.7% . 47.4% . 28.8% F169.0% . 22.3% . 15.9%; MELAFIXF A 0.5, 1. 3 FE I AEAFE(DFS)
Iy N 86.7% . 75.0% . 29.6% F173.8% . 60.4% . 10.6%, MELLHY 0S5 DFS B0 QAL T x4l (35
P<0.001) . RHERGZHER SR ER, A, MEER,. AREE . BIHZE | HBsAg MY
AFZIE 0S5 DFS iy alsr fa s 2 (¥ P<0.05) .
258 DL T Al BY I VI BR BE A RS TACE A LL4S 2~3 A~ Bh i, B R B4 >3 em H MVI FH T AY
BCLC-B i HCC B FH AR B AEAF R 25, (FILE5 e Inds 2 b o KEEA | & B 58 n DL SHIE
KR i, NFARMG; HFVIBRAR; THmEAR; fh2eie g, hyrk
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may provide survival benefit in patients with hepatocellular carcinoma (HCC), especially those with high risk
factors for recurrence. However, the definition of the patient populations benefited from this treatment remains
controversial. Therefore, this study was conducted to investigate the clinical efficacy of microwave ablation-
assisted liver resection combined with postoperative TACE in treatment of BCLC stage BHCC.

Methods: The clinical data of HCC patients in BCLC stage B with 2 or 3 tumors, tumor maximum diameter
>3 cm and positive microvascular invasion (MVI) undergoing microwave ablation-assisted liver resection
from January 2010 to December 2014 in the Second Affiliated Hospital, Airforce Military Medical University
were collected. The patients were divided into observation group and control group according to whether the
postoperative TACE was performed. The survival analysis was performed by Kaplan-Meier method and the
survival difference between the two groups was compared by Log-rank test. The factors affecting the prognosis of
the patients were analyzed by Cox-proportional hazard regression model.

Results: A total of 344 eligible patients were enrolled, of whom, 173 cases received postoperative TACE
(observation group) and 171 cases did not undergo postoperative TACE (control group). The baseline data were
comparable between the two groups of patients. The 1-, 3- and S-year overall survival rates (OS) were 82.7%,
47.4% and 28.8% for observation group, and were 69.0%, 22.3% and 15.9% for control group; the 0.5-, 1- and
3-year disease-free survival rates (DFS) were 87.6%, 75.0% and 29.6% for observation group, and were 73.8%,
60.4% and 10.6% for control group, respectively. Both OS and DFS in observation group were significantly better
than those in control group (both P<0.001). The results of univariate and multivariate analysis showed that
treatment method, tumor size, albumin, total bilirubin, platelet and HBsAg were associated with OS (P<0.05).
The multivariate analysis demonstrated that treatment method, tumor size, albumin, total bilirubin and HBsAg
were associated with DES (all P<0.05).

Conclusion: Microwave ablation-assisted liver resection combined with postoperative TACE can offer significant
survival benefit in patients in BCLC stage B with 2-3 tumors, tumor maximal diameter larger than 3 cm and
positive MVI. However, this conclusion still needs to be verified by multi-center and high-quality studies with
large sample size.

Carcinoma, Hepatocellular; Hepatectomy; Ablation Techniques; Chemoembolization, Therapeutic

CLC number: R735.7

JE & VYERFJEE (primary liver cancer, PLC)
JE A BRI F N R WA R AR B A b
v, R RAL T TAL, e SE R A 3 AL
Hodr, BFanfgiF 9 (hepatocellular carcinoma,
HCC) di90% LA b, i T RIMAEAARON JL R ST
B ES O T, WU A ET R
BCLCOMW2yr 8/, T ARLIER R miG 7 i i T
W 3 A, X T B F HEE N TACE
BT, B A R /N L R AR S AT
R S e, BE TS 2 SR E4k,
T LIRS e B 48 5 B9 SR B ROR B3R 28 I DL 2 2 B
P Ve (multidisciplinary team, MDT) NFESW
B Ir B s, PR AR L aih )T
BUITACE T 507 BUR YT 1l L4 i 2 BCLC-B
WIHCCR & Wk R A" IRHE20190
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o (R PRI ) T, M BCLC-BIAH
2~34 WK EAES3 emBYBE NI, JRANT
RUTERAR IR ZATROGTY T B SRnT, B ARSI
R ORIE RS I EE R . MR TR
WY, AR PO @l KR R TACEIR YT Wl A AL AR 2
RE, BEmFARITM . MBABRS R, RE
TACEVRIFIFAREIEZR S k. IERAEAE, HE S
HAFRES . IR TG TACEIR YT J& 5 Rel R A A7
Pai, BAMAmKFRAERHCCES T LANARIG
TACE" 45, HujmMIEs—45ie.

AR S TE 53 A GO T R A BT DD BR B A R S
TACEVRJTBCLC-BHI2~34 | F K EZE>3 emH
230 ( microvascular invasion, MVI) FEE
ATHCC R AR IRYT 8%, IR s mi (3% 5k [
AEAFBUE SR R, DU BCLC-B & 3 2 1t
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1.1 —RER

[l B 43 Hr20104E 1 3 —20144-12 A 78 %8
FERE KA M e I B 4k 2 1R 9T I BCLC-B
HCCHERE TR . I AFRHE: (1) M3 R 2% &
(AASLD ) FIRRYHAF%G %2 (EASL) IR IT
MW A HCC, JF 42 32 S0 sl ik & DD B iR
P ; (2) Child-Pugh A%% . ECOG-PS 04);
(3) MR B H 2~34 . M A>3 em; (4) RJ5 g
R ARRMVIEME . HEBRARAE: ) B4 18R
M. FFAMNEE R L B R E I 5 (2) BRAEAE 545/ 6
Pl ml . BOT . B IRIT R 3) A
FPEEE L . LB ) RE RN 4 ol H At R G0 e
H ) IR RIA 2 R R U o A5 0 [0 i
o Bt A AY , BT A AL E MRS R 7o
HHIFEZAERIER, 56 BRI ENE
1.2 BT AE

B0 Y il B R EDBRYY AR B RN, H
MAEEMT, no R AR, M E &
58 A OC R A, BHWTES — 1T, S5 FLF Wi
M58 5 RRAE, PEAS e kL R HE B, B DR B A TR AR
FE 53 NG R LR e ) B, A I LA 43 ST B sk
RO T Rk o R I AT T YR DD BR R N T
W b a7 SO BRI S BT N /N AL, AT AT S
TN OB AR YT R, A RO i R kB a2
%o REEXF 4% FFWTIm .

ARIGETACE™: M RiaEIBRARF 1A,
28 Bz 2 I B Bk vk AR A A (O A AR R R
M % B s R sh Bk 40 48 ) . SR FH B0 B 1
B (DSA) HEARITHIBITACERYY, M B
BM, B FLIHREA R, 2% M9 R 22 [ Jm) 3 12 i R
i, k2R IkEE E ARHSE ZF Sk,
PS5 FREM2.8 Pl S8 7T SR b A e £
PERF B K i 5 o 78X BRI 217 SRS S, B A
FERETARBE NIRRT A B mg, R
P FAR )G KR LS B, K RHGCT B A
B U % 5 968 i k0 A 1 3h Bk S, IR AT B Gk
SR BEPEAKCE, DLIE 09 3B RS A S HK
SR ERAG ST 25, 3R B 25 W) Jay S v v R RE T RE A
RGBT LR (30~60 mg) 5 H A HLH
(5~25 mL) {RAJ5 RRR ZEFR, A8 ibeg £ i ¥ 3 ik
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st ZE, R EER . W HIT
YA RS . B2 AE  TRae IALIT 2 W i ik R
R A0 e 96 DR B e A 2 SR A o AR YT 25 W R
FEMARL I FR) 12k AR A T 0 R 1 0 I E
1.3 iR ER b

WA AN B E W — e N 22 B0k (AR .
AAE) , MR AR CE L. S TR .
BEMIIBES ) , MIRFRALSE (MEEE . b
RN ) o ANHBHE WTEAR G #E17 M B U
(RJFHI2FERINHBEDI 1R, ZJER61H v
1K) o BEVT NG IR A, =k (i
FAbREY . ML R IR . BEMIRESE )
WARFR A (JFXL . @A B 9 A CT
R R A ) o Bl U5 I E) D 3R A R B B 1Y
B, WIS EAE O T IER AR S AIE Al
TACEZEEYT o MAAEH (overall survival, 0S)
E R WEBFEBEZIRIT Z BTG 3 A SE T 5l
I 5 — U PR BE U7 /Y )R] S 0k o BE U5 BOIE B
H20174F12H31H . KA (disease-free
survival, DFS) & X h: MNEBFEEZHITZHZR
SR e B BB IS — U AR B 5 1) IS 1] ] B
1.4 Fit=F4aE

K FISPSS 25 0844 X WF 58 B dls e 47 Ge 12 43
Bro tHEZERER LAY R £ AR (R +s) R,
JFHEAT RS, THECTORER RN, ALRAT x
K. SR HKaplan-Meier Jy ik 2 il 2B A7 M £k, JF ik
1T Log-rank K 50 L B P4 AE A7 22 57 o SR & A 1l il
A Cox MIARBERL 4T Z IR 73 Hr . P<0.05 M 22 5% A
it L

2 # R

2.1 —MHH

ARAFGE LGy A 34400 B FH, ARG A %
ZEHIBITACEIRYTY , 47 0 WML fI Xl 2, Jo
WLEEZH 1730 8 FZ RIGTACEIRYTY , XA
1710 5 % RAT ARG TACEIRYY . P4l F 4RI |
PEI . RSB MR AR . HBsAgBHMER
B%. AFP>400 ng/mLAEFHIE, DRGSR R
(TBIL) . &N (ALB) . KX E M52
(AST) . WRMREILFELEHE (ALT) | /MMt
¥ O(PLT) . JREA (BUN) | LEF (Cr) .
Prbr e b L fE (INR) 25 ¥ EHITF#E X (1
P>0.05) (%1) .
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R1 MABREELHBLER
Table 1 Comparison of the baseline data between the two

groups of patients

fbw WL (n=173 ) XHHRA (n=171) P

RS (%, x+s) 587+119 577+130 0473
Pl [n (%) ]

e 156 (90.2) 147 (86.0) .,

5’ 17 (98) 24 (140)
AL A, n (%) ]

2 106 (61.3) 117 (684)

3 67 (38.7) 54 (316) 0165
IR EAE (em, X+s) 8.09 +3.76 828393  0.649
HBsAg BHM: [n (%) ] 152 (879) 155 (90.6) 0405
AFP>400ng/mL[n (%) | 99 (57.2) 105 (614) 0430
TBIL ( pmol/L, x+s) 1644 +8.08 1580 £6.00 0402
ALB (gL, x+s) 3772+469 3783530 0840
AST (UL, x+s) 6718 +4145 7273+6569 0350
ALT (UL, x+s) 5246+41.83 5653 +4424 0381
PLT ( x 10°/L, x+s) 154.65 £66.09 161.09 9351 0462
BUN (pmol/L, x+s) 578 £347 682+853  0.138
Cr (pmol/L, x+s) 7240+ 1748  7055+1603 0306
INR (x+s) 1.09 +0.17 111£076 0720

100 q
— WL
— XL
75 P<0.001

BRUEAAR (%)
3

25

0 12 2I4 3I6 48 60
AT () A

B 1 WEAFRABRENHNETFHLL

Figure 1  Survival curves of patients in observation group and control group

2.3 MEHXEZRESH

DOAHBHE LRy AR, QAT
B[] A AR AR RS W IR 5, 24T Cox M1 43 7«
PRSI RE R, BT M AR
TBIL. ALB. PLT. HBsAgH 544G HHE (1
P<0.05) o B R 54 A Ge 2 R
HZEPAZHRE ST, 42 K E 5B i RS
(HR) J&, Mg E# (HR=1.125, P<0.001) .
BIyr 7 ( HR=0.387, P<0.001) . TBIL
(HR=1.073, P<0.001) . ALB ( HR=0.932,
P<0.001) . HBsAg ( HR=1.021, P<0.001)
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2.2 EFBERER

HMER TR, WHEH B ELET5H
(43.4% ) %12, A VIEEH27.90H
PR R E A 1040 (60.8% ) BEKT,
7 B U5 B 18] 3284 A o WLEE AL [ v v A AE BT
BB B TXEARE (34.610Hvs. 16.97H;
P<0.001) . MEHAMWLI., 3. SHFEOSHIN
82.7% . 47.4% . 28.8%; W IHARHZML. 3.
54508 N69.0% . 22.3% . 15.9%, Wi L
ERAHGIFE L (P<0.001) (EI1A) o H4b,
WMEH B H I G660 (61.8% ) Bk, XFHAM
HAA 1020 (40.4% ) Bk, WEHMO.5, 1.
3EDFSH ) H86.7% . 75.0% . 29.6% ; XfHE4]
BEMO0.5, 1, 35EDFSH I H73.8% . 60.4% .
10.6%, ML 2EF BEAS 5 L (P<0.001)
(KIB) .

100
— WEEL
— X HRZH
754 P<0.001

RRAAE (%)
3

[\
W
1

0 12 2 36 48 60
AArISIE) (A

A. OS hZk; B: DFS ik
A: OS curves; B: DES curves

(#2) .

DIANH B HE W ELRIE A AR, THE
AR RN RS S AR &, AT Cox AT
ST IR R B R, BRI AL M
B4 . TBIL. ALB. HBsAg¥ 54 77 i J5 #H ¢
(P<0.05) . R =750 A S it 2e i LY
MR EMNAZHER S, L HEZSTHR)G,
9 4% (HR=1.071, P<0.001) . J5I7 =
( HR=0.445, P<0.001) . TBIL ( HR=1.069,
P<0.001) . ALB ( HR=0.945, P<0.001) .
HBsAg ( HR=1.115, P<0.001) ($%3) .

http://www.zpwz.net



816 B E LA & 5520 %
#x2 HIHCC 2& OSHERESSREAELR
Table 2 Univariate and multivariate analysis of factors for the OS in HCC patients
J5hi AR Z T ZIRNEr#r

HR (95% CI ) P HR (95% CI ) P
A (>60=1) 0.878 (0.654~1.179) 0.387 — —
P (B =1) 1.209 (0.766~1.907 ) 0.416 — —
HBsAg ( FEE =1) 1.036 (1.018~1.052) <0.001 1.021 (1.003~1.041) 0.026
fiR EAE (em) 1.132 (1.093~1.172) <0.001 1.125 (1.085~1.168 ) <0.001
R H (34 =1) 0.823 (0.599~1.130) 0.229 — —
AFP (ng/mL) (>400=1) 1.304 (0.966~1.759 ) 0.083 — —
TBIL ( pmol/L) 1.080 ( 1.061~1.099 ) <0.001 1.073 ( 1.049~1.097 ) <0.001
ALB (g/L) 0.913 (0.886~0.942 ) <0.001 0.932 (0.901~0.963 ) <0.001
AST (U/L) 1.002 (0.999~1.004 ) 0.163 — —
ALT (U/L) 1.002 (0.999~1.005 ) 0.298 — —
PLT ( x 10°/L) 0.997 (0.995~0.999 ) 0.006 0.999 (0.997~1.001 ) 0.438
BUN (pumol/L) 1.136 (0.705~1.830) 0.600 — —
Cr ( pmol/L) 0.996 (0.987~1.005 ) 0.418 — —
INR 0.913 (0.633~1.316) 0.625 — —
EIT R (ML =1) 0.508 (0.376~0.687 ) <0.001 0.387 (0.279~0.539 ) <0.001

*3 EIMHCC 2EEZDFSHBEEZS5ZEENT
Table 3 Univariate and multivariate analysis of factors for the DFS in HCC patients
sebn LS ZHEZE o

HR (95% CI ) P HR (95% CI ) P
AR (>60=1) 1.280 (0.945~1.735) 0.111 — —
PR (B =1) 1.264 (0.792~2.019) 0.326 — —
HBsAg ( BAME =1) 1.126 (1.034~1.259) <0.001 1.115 (1.027~1.239) <0.001
FisEE EAE (em) 1.079 (1.039~1.119) <0.001 1.071 (1.033~1.112) <0.001
fiEi%eH (34~ =1) 0.858 (0.620~1.186 ) 0.354 — —
AFP (ng/mL) (>400=1) 1.246 (0.912~1.702) 0.167 — —
TBIL ( pmol/. ) 1.056 (1.034~1.079) <0.001 1.069 ( 1.043~1.097 ) <0.001
ALB (g/L) 0.927 (0.836~0.965) <0.001 0.945 (0.847~0.976 ) <0.001
AST (U/L) 1.001 (0.999~1.004 ) 0.221 — —
ALT (U/L) 1.001 (0.997~1.004 ) 0.706 — —
PLT ( x 10°/L) 0.999 (0.997~1.002 ) 0.823 — —
BUN ( pmol/L ) 0.999 ( 1.968~1.031) 0.931 — —
Cr (pmol/L) 0.997 (0.988~1.006) 0.493 — —
INR 1.070 (0.871~1.315) 0.517 — —
BT R (MY =1) 0.506 (0.372~0.689 ) <0.001 0.445 (0.321~0.615) <0.001

3 i it

-

FARIBIFE M HCCARIG R IGYT =L, i
BRIERAHCCHN PG W5 i E 25K . TACE
SEHCCHEZRIT TB, ZHMREN, RiGfr
TACEWRIF W NGB HCCERE N L EFER LG
K2R /Al SR AE AR AR 55, (EL7E 3R 45 R BE AR I
i EABAEAER RSN . AR LR, RIGTACE
AT I 2 B v 28 T I Rl B DD BR S R BCLC-B
H2~34 R . e K EA%>3 em HMVIFHPERHCC
BHEMOSKDFS; ZHRERSITEREIR, WBITH
A, MW EA. ALB. TBILLL X HBsAgBHPE 25

© WA )T i [ & F I F 2P H

M 7 OS X DFS B ik 37 fe xR 3% .

ZEEW R NN (intrahepatic
metastasis, IM) FZF.0 &% (multicentric
occurrence, MO ) BFIEN ; HILMO, IMEAE
R KRS EEMAR G LS, MVIPHA R X
SIMO SIM A E N R H 5 R E &AW B
FHSEHE Ak, R AR O R R A A
MST R H %, HS5MVIEA B EHMEHE; Pawlik
I RART T >3 emIHCC, 55.67% 85 A
MVIRY KA . Wang B 58 s, X F&IFEMVI
FIHCCHH, RIGTACEX 454 K Zhpue (B4 ih
<5 emB2~3 I, KR E#A<3 em) IWHCCHE
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B EITA, B R OR A AR EHCC R
FHHIDFSS50S, DongZ5"HFFE 44 A 13541 8 K >~
PRER 245 TTHCCHRA , KRG TACER B 3E 2 5
HEK AR ER Z S5 TTHCCAR FEIOSHIDFS,, LinZE"
MR KA, REFTACER] LIRS M EE <S5 cm
HAEAMVIFHCCEE M F AR, A H
#>5 em HAEAMVIBIHCCHR E 45 . SR, Gao
LN I AR ETACER B A E G H £
HX M HARAES emPh EIFEAMVIBHCC A
JOSEHDFS; WangZ:""98 A271#BCLC R
230 . R EHAR<BemfPEHRE, EHAE
TACEIRYY Al A A0 3% EM VU B i DFS A
0S. Wang%F!"hz FH ) 4 DT BC $F 53 1) 7 25 9145 18
H 4 IR P B 2 30 K B CLC AR S R A7 I 41 40
R WRARETACER & E ML 1L HCC
A0S, mixF i E IS H, RIETACER
JTAREAREREDES, Ah, XI5 R E S M VIR
REBHFEEMLATGHIE; BWHNPrBR, &
BATARIGTACEFEMVIFH P B 4 5 MV &
A G2 L, WangZEP W5 LB, fEBH
B AR DL 52 (15 L, RIS TACEVR YT ] i 3% §2
A R RS B AR T R IS A G g
BHEMRFSHMOS, QiZP"Hist R, RIGTACER]
PLSE i MV IBA P JC HOE i AR K25 emBlHA £
S50 I AR A A

A 58 2R IK 2R o A A SR FUS R A
FZHWER M, 458K, HCCEFLALBK
. EITBIL K HBs A g BHPE %5 48 A5 & A48 A7 BUS 19 0
SfERE R, WETC A REFE RN, 6 S
HCC B E A A7 W35G, I 52 i I PR P 3R I
BEWE, JUHEXFAAENRE = S8R9
MR, IFOIReAx s 25, AT TACEIRYT AU,
N I B PR AR F DD RE 2 pkAh, M ORI R,
ARJGTACERET B ARG A AFIRA — 2R >,
HBsAg/&HCCH G MY B 5 & & W5l S7 /& K A
2, WF5ERY], TACERYT AT & e 2 FHS
Wom a2 AWK, HILTEFTACERITR, W&
IR A HBV-DNA K O HF HIAG RGO, 0 i
R 4L 2 2 e,

AWM RAAEL T AR (1) ARWF5E)E F 0ok
Wi 6T R SY, HAN AW 2 R “ - a4k
HE R E AR, SR EA RN, BF

© WA )T i [ & F I F 2P H

KEEA . Z vt Bl AL G RS2 56 25 2R 3F 47 56 4iF
2) AN ARIEEI T I FEREE L, BER
RIGRIEIEAL , 45 TiE MR TT, S XA A A
] ) B 58 45 A — & 52 m ; (3) A HETE 9 AN 1]y
Child-Pugh A% HPSHO/AYHCCH F, HILL R
BAHRHE G, G510 0% 7 18 T GO A A X 55 22
(WChild-Pugh B ELPS 1~243 ) WHCCEH, if
it — LR AWESE

i b Tk, ARSI XFBCLC-BIA T Y
2~34 . K EAE>3 ecm /i HMVIHMEMHCC R
HFARVIBRARIGEITTACERYY, AR T#REHREMN
OSFIDFS, XflmKEA — i 38 X, Hivg
WA 2l o REEA | & B B ST LI

S % 3Tk
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C- B CRP FHRUAT 9 55 2 HAV LHLE ECG
Toll FE2Z 1A TLRs M T A A e A A R bFGF oA CCU
FHEA i A JNK RAHE N PCR M %5k 1 Angll
41t WBC PUAEWREN - EWRBE AW ABCIE A P AR R T VEGF
H AR IL BRI E ALY HRP I AE ML A TR 7 vWF
ik 1Cs, WEEPUEYREN - EYRE APk SABC ik M£T A Hb

A ZRAL CV IR ERZE T PBS nLIINGS SCr
FRCHISERIUAE MR E D - BRI SP ik SBETOCEN GFP 1M PR 2 A BUN
e N EGF TR FK B 5 W2 R 7 ELISA 1L/ PLT
PR R AL R Tl ALT X2 SR FDA I BP
N MDA i F, Pl EEG I AR S0,
PRI R 25 HCV NEEZ / IRZHE LPS ORI MRV — A% A 1R NADPH
fikaniayisgid i SOD A R — S AL A A Tl eNOS PR SR 2R A AE SARS
R R MRI A LI 3% CCr — A NO
AV 2% Ji M 2 1 L st VLDL-C PREHA BUN AL A A NOS
A% P N 1 I LDL-C B I ST ) T LW TR EDTA
ki A 5 R PaCo, VEE I S (] PT il ACh
ki e 5 Pa0, LIRS EHE BSA LRI HBV
ZHIBEE AR DMSO PR HSP CHINFRITE e Pk HBeAb
St st — A WEE S RT-PCR N sl HIV LI e B HBeAg
WEIE T 40 Th NGB BRI R HCG I 9 s R A HBsAD
JHF AR A= A HGF CHERRARTT ATP Vi) S =S HBsAg
T IFN = H TG RV SRR FEAZ DB HBcAb
1o 2 P i B 1 A HDL-C ARG AR T NS IR PR HBcAg
A e H R GSH A T A4 WHO S EIR T FLTC
AR pH B E PG XUFEIK ddH,0 PSR LA ATl iNOS
MR RNA 22 2RISR 1 MAPK JEAAR BRI TUNEL
BINF -« B NF-« B PG P A 2 e Rl il S 1 MTT Ze B LOH
LI RBC TIANG — L, HE R RO ECL
LTI R ESR G4 1L FBS I R SE R ¥ TNF
AL -2 COX-2 R RAE S BMI hE N ICU

T8 AR 43 I T At i) APTT RINAH TR AR AST AL AERKIR T TGF
PR ROS WAL A% R DNA SR AVt NK 41
ATV BA LR SR AIDS it [ B 43 ICAM [ERZAIEEA DBIL
JillNs Cr ANHEANE T ECM S JIE ] TC

HE T4 J £ MMP YA A M TR T ERK JENiliEa TBIL
AL X ZRW7)2 BRAHF AR CT LR FN
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