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BHE: BRI A &5 (DSA ) FIHE LSk fbIr 2 %€ (TACE) JFam X AR,
Fik: B 2012 4F 4 1—2014 4F 4 J1 [0 47 DSA i 5 I 317 TACE 697 )5 & kI m B 3 o1 #il,
P AR DSA R, W FH D R E MALA (44 B)) FrhFEm A (17 6)) , RISV 3 A 2 2 4,
LI mRECIST AR EEAL MR AL, 28T DSA ML 5 B 7 s L R R E &R

HZR: TACERF2MA, HimpBtAHTE %M (CR) 241 (4.5%) , W% (PR) 29 #i (65.9%) ,
PitasE (SD) 6 4 (13.6% ) , BHEHERE (PD) 76 (8.6%) , HWAHE (CR+PR) 70.4%, ¥hk
2R ( CR+PR+SD ) 84.0%; 4RI CR O] (0.0% ) , PRS5#] (29.4%) , SD 4 7] (23.5%) ,
PD 8 fi (47.1% ) , H WA RE 29.4%, PR ¥EHIH 52.9% & AL o & il Ak 20 b 47 A 17 91 55
WA 14 5790, 6. 12, 24 D H B3R5 91.0% . 68.0% . 20.4% 5 59.1% . 23.0%.
12.1%, ZRIWAGITFE L (#P<0.05)
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Abstract

Objective: To investigate the relationship between digital subtraction angiography (DSA) findings and efficacy of
transcatheter arterial chemoembolization (TACE) therapy in primary liver cancer.

Methods: Sixty-one patients with primary liver cancer undergoing DSA examination and TACE therapy from
April 2012 to April 2014 were selected. According to the intraoperative DSA findings, the patients were divided
into rich blood supply group (44 cases) and moderate blood supply group (17cases). Postoperative
followed-up was conducted for 3 months to 2 years, the therapeutic response was assessed by mRECIST
criteria, and the relations of DSA blood supply group of the tumor with the response and prognosis of the
patients were analyzed.

Results: Two months after TACE, in rich blood supply group, complete response (CR), partial response
(PR), stable disease (SD), and progressive disease (PD) was found in 2 cases (4.5%), 29 cases (65.9%),
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6 cases (13.6%) and 7 cases (8.6%), and the objective response rate (CR+PR) was 70.4%, and disease
control rate (CR+PR+SD) was 84.0%, respectively; in moderate blood supply group, CR, PR, SD and PD
was 0 case (0.0%), S cases (29.4%), 4 cases (23.5%) and 8 cases (47.1%), and the objective response rate
and disease control rate was 29.4% and 52.9%, respectively. For rich blood supply group and moderate blood

supply group, the median survival time was 14 and 7.9 months, and the accumulated 6-, 12- and 24-month
survival rate was 91.0%, 68.2% and 20.4%, and 59.1%, 23.0% and 12.1%, respectively, and the differences

had statistical significance (all P<0.05).

Conclusion: For primary liver cancer, the DSA blood supply classification is closely related to the efficacy of

conventional TACE therapy, and cases with rich blood supply may have a better response to TACE treatment.
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968 118 1t 3 ok 3 S A T 24 - Ak b LR AR 28, SRS S
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BCRE T, BT MAT 55 (DSA ) EEH 4L
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1.1 mENESE

W HE20124E4 H—20144E4 7 0], 7EFk B2
ZANRIT B E, 2W S RE LW IFE2IT
FRfE (20114F) ¢ (1) BA AL LIS HBV F/ B
HCVIR Y 55 (2 S A) 5 JIF g R AR A R AF . ]
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W1 Z HE CTH A/ 88 3l 25 X e 3 38 MR TES £ &8 7
JHFJIE 5 452 78 2l ik B3 PR AN 24 5 i 45 5 A (arterial
hypervascularity ) , i #f Ik i 51 4E 38 J P e ok
i ( venous or delayed phase washout) ; (3) I
HAFP>400 pg/LEFLE 14 A 8(>200 pg/LEFZE24
A, JFReHERR AR A 51 W AFPH &, 4T
O AR BE AR VR R IR bR, 0 Bl M e Sk
JF 96 4 5 B8 0TS K B 2E B A 2 T HC C L, R
61, Hrh B vEsall, W76, FE#20~78%
HeBR bR . (1) ITERIKE TREBIE R (2 W B
Bl ik - 171 Ik 2R 30 Bk - Bk =T (3) Rk
TACESF FEMLAERE 12 4 .
1.2 FEFERAMH

CHRUE B sy Ml . BOF - A I 4 3 52 R 58
(Artis Zee) , TEEVG]F; MSE: D5
I, #B5E404-130S1; R % : (Runthrough
NS) , HAZRKK,
1.3 St NiRYfr

K HSeldingerF RZEHI Ik, 5 FFREHA
JEJE T RSB Bk, 3 AT DS A, T HL B R R T
SEs, /rHILL5 mL/sF14 mL/s T ARG EE25 mLAI
20 mL, #EFTIEQIDSA, FFEMEE 2]k B,
WRTRFEWREHEMEL BB ER, K
344 Bl v LA b B 0 43 A b e 2l ik i RR A, DLk A
BtV A DS AL 43 B0 sk, 4o B I AR A
SRR, Hoh = m AR R HERR . AR R PR
2 g Ak ol Bl Dk O S, 0 LI T AR A R Ak B
B, HREEHERERNER, 28R 8
HALST . BNHE L 000 mg. BYPFIFI40 mg. MEZFE
W30 mg, RJGEEM FIEAMFELEL10 mg+fl
R AL, ML S5~15 mL, ARESE e JE
BUR L 0T Y e U 40 oy 2R i O 4 ZE I il 2 ik
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BIT . A B E RIS i In Y, Bl D5 )
DL IR BHEZ A AR T IR, R B HIET 3
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1.5 TR0l

245 BRR EEBE DL R4 A4 AR
J7 R AT B O A [ D B S I S IR T i AR 2 FR
PRI A Z AWM ARFER, WR4E LEHCT)
K S0 VA B, AR R N IEAG AR VE . $220084F,
FEFUE 52 (AASLD ) WA T XF
JIF 988 7 A%V Al B Bl R SRR 9T ROUT B e
( modified response evaluation criteria in solid
tumor, mRECIST ) , RN, Frf HIrik
KB TR T N SE L (complete response,
CR) . HEBMYE/N=30% K452 (partial
response, PR) . #i/NEHEARILF PRI K EH
TARBBNEINIERE (progressive disease, PD)
MR E (stable disease, SD) , BH & &I
R =30% a8 BUB &AL N PD s LA RCR
(CR+PR) , BAGEEHI AR (CR+PR+SD)
1.6 Zit=F4b1E

SR — B TR TR AR A0 K0 26 SR Ak ST R
AR Y o w R A il A 2H P 2 AR A AR I
8] A R Z TACERYT T IR T3, 2 2R U sl IR
T, JﬁqKaplan-Meier?{?éﬁi‘Fﬁ*ﬁo BT Gt %8
PR FSSPS 17.08 HH/FaLIHEE, P<0.058 22
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BEARE — BIEIRTER, 7EER . M5, CHFE
o, MR R/NKAFPIETTH B S, R aEs
N R, AREEEM . BN REAEA T
WS, fEEmftd 4464, FFYIEEChild A, B
oyl 39, s, CHEE; WFE, fEd %
i, 14608 Child A%k, 364 Child B, JC
P (K1) .

x1 WMABE-MARLE (n)
Table 1 Comparison of general date between the two groups of

patients (n)

% [R5 54 NG R 151 55
(n=44) (n=17)

iy (%) 533+135  523+134 0.91
el

5 38 16

7 p ) 0.56
LI

b 42 15

= 5 5 0.13
AFP ( ng/L)

= 400 34 12

< 400 10 5 0-66
MR AR (em)  102+4.8 103 +£4.9 0.68
fitvga i H

1 34 13

2 6 2 0.24

=3 4 2
(WEE et

P 40 15

o ) 5 0.35
ALT (U/L) 5321325  465+27.8 0.94
AST (U/L) 73.1+46.1  80.2+42.5 0.88
TBIL ( pmol/L ) 20.9 + 15.9 232+18.9 0.61
ALB (g/L) 35.6+73 36.2+8.0 0.70
Child-Pugh

A 39 14

B < 3 0.45
BCLC 434

A 1 0

B 38 16 0.68

C 5 1

2.2 MAEREMALKTRER

i B #E B TTACER G 6~8 847 - i B 14
S CTREA , K3l 8 1A P9 BILAE Sl 9 o A 1 L, o0
3. A (1) | FRERA (1IR) | FR/D A
(TI0% ) o wfb4ar. 10, TIIY 8 3% 43 5 Ry 304
(68.2% ) . 12 (27.3% ) Fi2M (4.6% ) ; h
AL A B R 1 (5.9% ) . 134 (76.5% ) Fi
3 (17.7% ) (£2) .
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®2 MABRFBEBEABLBTRBERLLE [0 (%) ]
Table 2 Comparison of the iodized oil deposition between the

Two groups of patients [1 (%)]

215 ol Fii Fii/ > #l
A 30 (682%) 12 (273%) 2 (4.6%)
At 1 (59%) 13 (765%) 3 (17.7%)

2.3 THEMBRERTE

Jif A TACEN ARG 6~8J8 17 L JIE &5 4 5%
CTH: &, JF R EM ImRECISTHRAE, 458N . &
ML CR 26 (4.5% ) , PR 296 (65.9% ) ,
SD 6 (13.6% ) . PD 74 (8.6% ) . % WA R
% (CR+PR) 70.4% . %t % (CR+PR+SD)
84.0%; HAEMME4ICR 0f . PR 56 (29.4% ) .
SD 4 (23.5% ) . PD 8% (47.1% ) . BWA
RHR29.4% . BRI RS52.9% & IMALAL | A
Mt W i A AE W 14, 7901, #5%
B2 (P<0.05) ; & Mfdbdd . A % it
HMdoe. 12, 240 H B AR5 51 H91.0%
68.2% . 20.4%559.1% . 23.0%. 12.1%, %254
GiitE L (P<0.05) (F3) (F1) .

#x3 WHEE TACEAREFE21MAIGKITH [n (%) ]

Table 3 Therapeutic responses of the two groups of patients 2
months after TACE [n (%)]

JrRK & MM TP A AR
CR 2(45) 0(0.0)
PR 29 (65.9) 5(294)
SD 6 (13.6) 4(235)
PD 7 (8.6) 8 (47.1)
FMARCE (CR+PR) 31 (70.4) 5(29.4)
PESiEH %8 (CR+PR+SD ) 37 (84.0) 9 (529)
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Figure 1  Overall Survival curves of the two groups of patients
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