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 E B : HITEBERBHAN AT IRIGIT ORI RACE &Y (HBVR-HCC) MG RIT AL .
Fik: #EEE 2007 452 —2011 4 2 [ 85 #l#12 5 HBVR-HCC . WA T ARIGYTIENER B3, Hhb
A4 W R B R H S T KB T M 22 ( TACE ) 897 (WS4 ), 41 Wil BA 4R J TACE 3897 (%)
WEAL) , AT P4LIGIT AT AIAIT A 4. 12, 24, 48 & HBV-DNA /K AFZIAE. AFP K FF1 Child-
Pugh P53, I HEEPIAL MG RITR0 . A B RN DA B A= AR B o
LR WG AR, WLEEA HBV-DNA K2 di (%, mixt Azt m, WaAZSERTE
S B S BAE GIT R L (¥ P<0.05) 3 AR NN (ALT) 5 AFP K. BT, HU%
YLTEIRYTY 24 J8 G 0 BEARAR B B 2 A % BRAL (35 P<0.05) 5 P41 Child-Pugh PF 43 & #i 7k, (A0
FHAEVATT 24 JAJG B THE FLEAR TR IR ( P<0.05) . W4 HCC HIIRYT A R 8 TxF fe 4
IR AE FUAS [’ 357 B 58 A1 T X B2 ( 1 P<0.05 ) o TRALIY | 4R AR fF R I 25 5 04 248 L (P>0.05 ),
RS AL 2 4 A A7 M 7 A A2 WA T 6 BRAL (35 P<0.05) &
Z5i: TACE Xf HBV &S AF7E UL AE T, UM #E 8k G TACE 6 Y7 HBVR-HCC Al &4 HBV, K
M EH I IIRE, PG R R, EORHE InEE R
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Clinical efficacy of combined entecavir and interventional therapy in
treatment of hepatitis B virus-related hepatocellular carcinoma
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ABSTRACT Objective: To investigate the clinical efficacy of the combination of entecavir and interventional therapy in
treatment of hepatitis B virus (HBV)-related hepatocellular carcinoma (HBVR-HCC).
Methods: From February 2007 to February 2011, 85 patients definitely diagnosed as HBVR-HCC and

without indication for surgery were selected. Of the patients, 44 cases underwent entecavir plus transarterial
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chemoembolization (TACE) treatment (observational group), and 41 cases received TACE alone (control
group). The HBV DNA level, liver function, AFP level, and Child-Pugh score of the two groups before treatment
and at 4, 12, 24, and 48 weeks after treatment were analyzed, and the clinical efficacy, incidence of adverse effects,
and survival status between the two groups were compared.

Results: With prolongation of treatment time, the HBV-DNA level in observational group was gradually
decreased, while in control group it was gradually increased, and the differences at each time point after treatment
between the two groups had statistical significance (P<0.05); the alanine transaminase (ALT) and AFP levels
were gradually decreased, but their decreasing degrees were greater than those in control group after 24-week
treatment (all P<0.05); the Child-Pugh scores in both groups were gradually increased but the increasing degree
in observational group was significantly lower than that in control group after 24-week treatment (P<0.05). The
effective rate of treatment in observational group was significantly higher, while the incidence of complications
and adverse reactions in observational group was significantly lower than those in control group (all P<0.05). No
statistical difference was noted in 1-year survival rate between the two groups (P>0.05), but the 2-year survival
rate and median survival time in observational group were better than those in control group (both P<0.0S).
Conclusion: TACE may motivate the activity of HBV replication, and the combination of antiviral and TACE

treatment for HBVR-HCC can effectively control HBV replication, and improve liver function without increase of

side effects.
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Ji & PEIFE ( primary hepatocellular carcinoma,
HCC, fRIFRAFIE ) J2 I IR b8 L — B
W, ol Mo R AR A LA, B BH
LW HCC IF, Bt g 2 Bk, k& T
AT FARBIT AL, JUHAE ™ E T 2 &
#. PR A HT TSR ™. B
MALST 5 R N, SEREER T, 84
N AT AR TE WCZR B8 m br R AR ST 5 585 BUIA Y
I AR IE AR FEAR T SO A R, TR ST SOCR A B
HCC WAEYRE IR T 25 e brli, (HIF ROk YT
B 5 BARUKPAD A BOR 221 SRy M AL T ik
FEBTBL, JERTEMRIR LIFRN . 24, #EETAR
T 7 IE A f S IR T R R R R AR
I PR 32 2 1 1 28 5 A S kA JE Ak Y7 R (TACE) P
HCC WA ZMINERA S, Hbh ORI RN
(HBV) . WEIRFRFGEEEG I N D). - HCC
BEPL 90% 7 IFH HBV JEYL, i i B e 1 51
FHCC KA., REASBENGFESFmEERY, &
E HCC FZEREMOMFRREIHET, ZH M
FIF % 5 B AR OGP BB (HBVR-HCC) 7, $iiik i
Y72 HBVR-HCC IRYT I 27k, {HH AT HCC
PO TR IR YT I R AE G R A5 A I A9 DG 7, 5 B i
Jo8 bl P I 0 22 o ASBIE ST AR R 5 BKG TACE
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1BJY HBVR-HCC 44 %, I35 [R5 5k 347 TACE
B 41 61 83 X Ee, DL W 22 BT B IR Y HBVR-
HCC 1 RECR

1 ABSFE

1.1 J&

YEHE 2007 4E 2 H—2011 4 2 H 7em B ot
B B bR B A BE, R 2001 AR A5 A 19 € IR % 1k AT
T r I RIZ B 5 AR e ) A eI R B i 7
2) Pz & R 9 M 6 M DR R VR R, TR A
B F AR IE N Y B AR RIS gA
HBVR-HCC &4 85 i, % 27 i, 55 58 f5i];
PLAEWS 56.5 (36~72) %, HEBRPRE: (1) #Hi2)i &
PEIFJE B, HBV-DNA &3 <1 x 10° copies/mL" "
2) A FARIGITIE N UE LA 5 (3) 1T AH A A i b
AL RS (4) BEAEIR YT o B b 8 2 A2 ik ik
Jr R ERIR YT s (5) 254 . TORS I . AR I .
H B e M AR R B AL, B0 I AT 4%
BRIy s (6) A JF LAt B B ME 25 A 28
1.2 54

MR B H A N EERIRE RS, BT IR
Iy 24l (1) WEEA 44 B, SR A PR 73R 9T Ik
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4 TACE & 97, Hoh B 30 6], 4 14 i, rh{i4E 1.4 M$EHR

%58 (39~72) %; Wi HARE 1.5~11.3 em, F3y (1) i BEERITIAGIT G 4. 12, 24 K&
(4.1+1.1) em; FAK 250, 2% 19 4, (2) X} R4 48 JHIA AT H AT Ih A A . BRI T BE . E R M

4119, {2 TACE, 8 28 7, % 13 455 i
55 (36~70) %5 Jikk HAR 1.0~10.6 em, P
(3.8 1.3) cm; K 2161, 2Kk 20 6, BAIPE .
J g RN AR I — IR B IE 4> (ECOG ) M SE 5%
RN F B GEE L (¥ P>0.05) .

1.3 BFAR

AR DL R R IR 9T 8Ok SRR T

Seldinger 4% A ¥ i Fl T TACE, £ % 2 Jik 28 il ,

B R BEEAR AT A B k. 1A 2 Ik s i g it
1M 3l Bk s A7 Bl ik , 38 2o 15 5 R o A, fRIT 2
W maE e BE M EREA, BRI
245 J0URL 8 R A Ak T R AT I AR E L LYY 2
FHE 5 FURMERE (5-FU) 750~1 000 mg, 4%
51 (DDP) 60~80 mg, fit H %K 10~20 mg, £F
A (EPL) 30~60 mg; 0I5 7 R H 5-FU+DDP+
2 MEHER (MMC) (B EPI) . &2 MHIWEIF 1K,
TRYT I [R]AR 4R A 5% 5 0 0 T 4R o U85 2 R R 2
SR ARIY (5.1+1.6) KA (4.8+1.9) K. M
FTE TACE A AJRYT B LRl L BUw &R 77,

B BERSH (HEE) 0.5 mg, 1K/,

MR STRETY (44£9.62) JH . S 3 ko 44
FEARIT AT I AR HE . bR S8 2 T DL e 4 AR IR At s
W, TR 3% 22 W Y AFP K I 3 K SF 1 &b T OE R
WHEAN; AT RERACEEN ; spF R I &
ANBEE Z AR SLIR YT I A S O BB E AR AR B 45

AFP. HBV-DNA & &t s - IE CT £ &, [ B i 47
Child-Pugh P53 115 . (2) 1. 2 4R fE R R A5
PERTZE R IRYT R
1.5 T HIEhRE

(D) MFAETIRE: IR N (ALT) KFAE
R DY IE RS A bR o s (2) JHE A £ B
Ph Child-Pugh ¥ 73 24 $) 2 bR 15 (3) A5 A7 R AR
T W N 32 32 30 97 JF R i ) B3 5 (4) R RO §%¢
HENCI AL 22259 AN BN AR i 5 (5) I R 7 2544 R
WHO 8857 5T b 5 (6) HBV-DNA A A R
. HBeAg L7 B 4 R S B R
1.6 Zit=FaE

P LB U « fiifE2E (xxs) &
7N, B SPSS 13.0 G8 it 25 34 X B ik 47 43 #r Ak
B, pH i ORER A ST A ¢ R 50 E AT 9 4 I b AR
SR, THECRERE LR X P R 56 AT R A B
o =0.05 VBN & 3 1 22 5 A 50 K I o

2.1 HBV-DNA k¥

WL B H HBV-DNA JK Bl {6 47 I 1] 4
WA, TR R D0 TR, PR 25 R AR TR YT
JE& R ¥A G L ($ P<0.05) (F£1) .,
W EE 41 HBV-DNA A 0] Ul 2730 97 5 565 4. 12,
24, 48 JH 4 B M 23.31% . 39.57% . 48.62%.
70.94% , TMiX}EEZH HBV-DNA JCIH¥E 4 .

*x1 MWARFER SR HBV-DNA 7k FEEE%: (log IU/mL )
Table 1 Comparison of HBV-DNA levels at different time points between the two groups (log IU/mL)

NVAY ER
151 AT Hr)n ()

4 12 24 48
WL 591+222 5.17 +1.84"7 436+ 1.06"7 3.35+043"? 2.91+0.63"?
X HEAH 5.68 +2.81 6.04 = 1.34" 6.58 +1.52" 6.73 +1.15" 6.67 + 1.49"
F: 1) 5iRTaribis, P<0.05; 2) SXTRALE, P<0.05

Note: 1) P<0.05 vs. pretreatment value; 2) P<0.05 vs. control group

2.2 ALT i

Wi 41 HBVR-HCC 2 # ALT 7K F 3 Bii 34 57 B
] G KA B %, TEIRIT IS 24, 48 JA I, WEE4
A ALT K B AR FIRI7 AT (P<0.05) 5 H#
Xt BRZH B B B AR (P<0.05) (F2) .
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2.3 PhUEFRICH AFP 7k FE

B 36 7 IR AE K, P4 R E Y AFP UK F 5%
Wi, PRALERE AFP KSAEST S5 4 24 JA A1 48 J
BB ERYT R W R R (1% P<0.05) , HMEA
TREREE R TR (¥ P<0.05) (F£3) .
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K2 MWMAARER S ALT KFEEE (UL)
Table2 Comparison of ALT levels at different time points between the two groups (U/L)
s wirkE (JA)
4] U[ NVANY
215 TRYTHI 2 B 4 8
Wiz 78.38 +22.31 68.46 + 15.39 57.73 £ 13.48 50.81 + 14.69"? 4253 +11.58"?
X I 2 76.21 £29.16 72.27 + 19.45 62.73 + 16.16 68.66 + 18.57 66.48 +19.33
W 1) SIARITRIILES, P<0.05; 2) SRR LA, P<0.05
Note: 1) P<0.05 vs. pretreatment value; 2) P<0.05 vs. control group
*3 WHEFEM S AFP KFELE (pg/mL)
Table3 Comparison of AFP levels at different time points between the two groups (pg/mL)
s wirkE (|)
4] H[ NVASY
215 TRYT T 2 B o 3
Uik =45 | 176.14 + 133.34 168.75 £ 97.51 128.14 + 83.62 83.26 + 45.67"? 45.14 + 13.34"?
X2 183.42 + 127.45 172.35 + 106.08 141.12 £ 96.13 116.54 + 72.35" 82.25 + 38.87"

e 1) SIGJTATHAL, P<0.055 2) SXF ML, P<0.05
Note: 1) P<0.05 vs. pretreatment value; 2) P<0.05 vs. control group

2.4 Child-Pugh 4y
B 3697 I () ZE 4, P4 Child-Pugh 43 3% i

ETF, J7)E 24 FE R 48 JB, WL EL 4L B WAL T X IR
4 (P<0.05) (F£4) .

x4 WHEARER S Child-Pugh i#45Eb%&
Table 4 Comparison of Child-Pugh scores at different time points between the two groups

iwrE (f)

=] N ===
21 5] IRYTHI 2 B o 13
pUE 24| 6.70 £ 1.08 6.84 + 1.45 6.85+1.29 7.05 + 1.08" 7.69 +0.95"
X HEZH 6.87 £ 1.46 6.95+1.19 7.19£1.52 7.84+1.07 8.86 + 1.29
e 1) S5X e, P<0.05

Note: 1) P<0.05 vs. control group

2.5 IGKRT

PO % 5E 2 R (CR) 2 (PR ) |
KM (NR) . gImitRE (PD) brifE. WAL
CR M PR R 4> 50 43.18% H1 38.64%, * R4
f) CR R A PR K510 36.59% F129.27%., WME
HIARCRIES 81.82%, W2 IR (65.86% )
HEmt, MARAMREKRESARIT¥HER
(P<0.05) (F5) o MEL XS MR L3 A4 47
A3 9h 28.38 AN I 20.54 AN, WL ZH o IR 2H
() 1 4F A= 77 R4 5 M 86.36% (38/44) Fil 82.93%
(34/41) , PidlZERLREITFE XL (P>0.05) ;
24E M AE R4y B N 70.46% (31/44) 1 51.22%
(21/41) , MM ZESA G257 (P<0.05)
X HEZH v 5 o) s 3 IR TOT B8 L b B o R 451 40 42 i ¢
1EIRYTY s WER A v 1 i R O 7 AR AR Y, 1 A
S TITJ3E T B R 45 43 0 42 1 28 1R 9T -
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R5 FMHABERETHR[M (%) ]
Table 5 Comparison of the therapeutic efficacies between the
two groups [n (%)]
45 n CR PR NR PD
WEZLL 44 19(43.18)17(38.64)5(11.36) 3 (6.81)
ATHRZH 41 15 (36.59)12(29.27)10(24.39) 4 (9.76)

2.6 HEEEAFARREE

WEE2H 2 B BB 3 A TR OF &I, 3 Bl kA
AN, BEERRN11.36%, X4 46 %
EFARIFEE, 7THHRASRRN, B&AERN
26.83%, PIZI 22 %A G018 L (P<0.05) .

3 i i
S BREFAEY) 55% B9 HCC #312 W BlZE [ g 12,
HCC B8 HE R A F ] S b8 ZO0E R B 26 2 407,

H &R FEFZAE A HCC L5 R W T2 A
%, 22 BEMEAEHIE, Hd HBV 2 EZEHUN
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S S )7 R e 1§ I L A NI NN X
JE R AT T M A8 9 B 25 e I R S AT TACE Mg &2
B EZR ML ERF R, o HCC B35 19 40 i
G PETNREAL TR HDIRES, Fr L HBV SR 8 72 1R
AN WERR; FreEHIA HBV-DNA A9 5] AH E Y
JH- 240 LR IR BE RN S A8, I A I . B3 Ak
TE H IR R v SRR, H RSB TI R A,
R B B VA YT 25T HBVR-HCC 5 B 22 VAT .

S B N <l O o V1L s NI D s 17 | B L A A
HBV 3G 3R A . A2 F HBV .0 N A9 DNA & &
S RE RN IR G SR RN AR S, K
Jt5E & PCR B4 % ¥ HBVR-HCC £ # + HBV-
DNA A% 90% DL | ", R4 K ZH HCC B
HERNREEL FIEsRE, 7. FARERITF
By i B e b TN RRAS , SRR TR
#E— 5. P HBV 259 4 T4 R R 2
Y (EIER AT . Pk B ke, B
FA) PR — gl PR AR Al X e B A
SR M2 KA HBeAg MG % . AR
VL 245 W) A% A 7 T 5 24590 - HC.C & T vk g
BE A, TERM, SR PIE R
Pl XA FAMTEERGER, RERERE
F RS RAT A, T LU 2 B 2 B 03
ZEH ", B A S HBV-DNA h, 25
dATP 55 4 300 i S AR 45 6 (Ao, JE 456 7
Wr DNA £ i 4 {1, 55 15 09 &2 32 2. B
5 o FE e 0 A8 H AT T A R AT 2 b R
75, JFHERM, AR DA BFRAGITG 4
JE R R A% 2R B R IR YT, i B AR
B s 12 AR AL . A BF5EHh W48 240 % HBV-DNA
IRV Bl 36 T I ] 48 G 2 BT BRI, HBV-DNA A ]
N S5 Bt 363 97 B[] A9 i K R 7 398 5 5 i X B 4 HBV -
DNA i faf AL B A T K, A PF £ F+, HBV-
DNA JCI 5% 6. X B84l 5 ) 8 5 $2 T & 1k 3R
57, B TIFIIREZ 5. Hh HBV-DNA & & A7 L4
BT TR THRE 1045 0L B, BFg 4L rb 1 ] KT 3
REFL 15 T 2 BT 28 1L 3R Y7, e HBV-DNA JK-FIF RS T
Ja JFTC WL R X G 5T A5 SRAE W] TACE 778 &
WG S AR, ARBRIT A RS E AN Y — 3K
N B R B[O R IR ITECS TACE IRYT, WIRE
g 30 TACE X5 8206 sh 0 B R VE T, % B it b
SRR R R AT

BEAIAYT ALY ALT /K EAEIRYT 24 JEFN 48 JH
Pr ik 4L B B, b 4E RS Kuzuya %5 U0 HF
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L0 ALT AKEAEIRYY 6 4 H I W 5 i F % B 41 1
SRR WA AEIRIT 24 R BIRITRT
B S AR, X A4 B Piao 25 MY WFSE B9 N 40 0%
FEIBIFINIGIT IS 1 AF ALT 7K F AR F 6T B8 40 i 35 1
—%, YA Child-Pugh 343 59 15 & 5] k¢ 7] LA
A N R R IR T AT LARR E ST B o
AWFGERIRYT 24 )G, WME AFP K F-HA)
HEZH B BRI, S 40, MERULRY CR R M PR R
T AT IR, B Y A AR A W TR IR
WLEZH 12 A AF W B K T IR W4 L
MR 2 AR RA B EGITFER . HE R E
WA TE NG T 7K, i e AR 2E 5 T AL, Pk
FIA ATCE 3R ¥ BE HCC MY RIT 2L, &
T 2AREAR . ERAGFN . H2 85 1L
FERR 22 5 TG s B AT REF B iR
7 T R I R e R B, (EOG T B O i
BR o WA IR YT T A B IR YT 8 I KRE AN
RN, HCC B35 5B 500 2816 97 19 Im RO 58 Ul
W, TS P B0 2 R I B A% 1) 4 400 7t 75 245 W 1k
J7 ) HBV & & 1 B AR B0 53 A G I AR 78
& BLPUIR B IR T AT LLAE ARG M DD R B DR S A
ARI7 G HCC BEMARGEE &, ARG EFAMIER,
I FF R 04 B0 B VR T R S 0T Rl 9T R
25 T 3 ki AT % T B 1 L P AR B A A AR
M2, TEN AIRYT BOE BRI AR LA
U REIR T BE S 1 3 4R = HBVR-HCC B35 1Y iF 1)
; fff HBV-DNA 7KV AR, 46 g It P s 1) i
IR ASWESE BT AFAE AT IS PR IT . HEA R
AN CAEREALIY ] B, A AT R 2l | BEATLGT R
R PR I R 56, DA (E F BB HU 53R T 7E HCC
LLAIRIT IR IZ IR E A
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