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W E BH: ST s & v (PHC) BFEZ T Ik b 28R (TACE) JBITRi a4 KT B 1
(TGF-B 1) KPAR B H XS T ) 2 o
Fik: BEHE 2012 4F 6 J1—2016 4F 1 JT #4408 A RSB B AT TACE /Y7 HI IR A PHC B34 116 f,
Rl 8 # ARAT SRS 1, 7. 30 d BB TGF- B 1 /K-, ARk 1S BE D51 &0 734 4% I 3] 5 TGF- B 1
KF5 PHC BERE LR . EAMNER,
R 2UyBE T, RIS 141 TCE-B 1 AKFEAFM WIE, KRE 7. 30 d WAL (3 P<0.05) ;
RIGE KRB (756)) SIH#FREH (41 6]) RETHMAE 1. 7 dBFHY TGF-8 1 /KFICH i 22
5 (¥ P>0.05) , HAR)S 30 d ifB S & TR RAERE (268.3 pg/mL vs. 200.4 pg/mL, P=0.001) ;
Kaplan-Meier A 775301 B, ARAT. AJ5 30 d B9 TGF- B 1 KA R R BAR . A EUE BT
MR EZE (¥ P<0.05) , ZHZE Cox BIASH BARARIE 1 4A~H TGF-B 1 /KT (OR=2.820, 95% CI=
1.559~5.102, P=0.001) DL K s 4t K E A (OR=2.063, 95% CI=1.152~3.694, P=0.015) /& PHC &
H A ST TS
i TGF-B 1 K284k 5 16 B PHC % TACE J5 45 )5 % W M ¢, TACE R & A J5 30 d if 1
TGF-B 1 KRG A —ERmE L, & TCF-B 1 KV H WG A B RS K TAR KT 2
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Changes in serum transforming growth factor B1 level in patients
with advanced primary hepatic carcinoma before and after
transcatheter arterial chemoembolization and its prognostic
significance
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Abstract Objective: To investigate the changes in serum transforming growth factor 1 (TGF-B1) level in patients with

advanced primary hepatic carcinoma (PHC) before and after transcatheter arterial chemoembolization (TACE)
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and its prognostic significance.

Methods: One-hundred and sixteen patients with advanced PHC undergoing TACE in the People’s Hospital
of Zhengzhou from June 2012 to January 2016 were enrolled. The serum TGF-f1 levels of the patients were
determined at 1 d before and 1, 7 and 30 d after TACE. The relations of serum TGF-B1 level with recurrence/
metastasis and survival time of the patients were analyzed according to the follow-up findings and TGF-f1 level at
each defined time point.

Results: In the entire group of patients, the TGF-p1 level was significantly higher at 1 d after TACE, while it
was significantly lower at 7 or 30 d after TACE than that of preoperative value (all P<0.05); the TGF-B1 level
in patients with postoperative recurrence/metastasis (75 cases) showed no significant difference with that in
patients with progression-free survival (41 cases) at either preoperative or postoperative 1 or 7 d assessment
(all P>0.05), but was significantly higher than that in patients with progression-free survival 30 d after TACE
(268.3 pg/mL vs. 200.4 pg/mL, P=0.001). The results of Kaplan-Meier analysis showed that the TGF-B1
level before and 30 d after TACE along with the maximum diameter of the tumor and lesion number were the
influential factors for survival time of the patients (all P<0.05), and the results of multivariate Cox regression
analysis showed that the postoperative 30 d TGF-1 level (OR=2.820, 95% CI=1.559-5.102, P=0.001) together
with the maximum diameter of the tumor (OR=2.063, 95% CI=1.152-3.694, P=0.015) were the independent
prognostic factors.

Conclusion: The change in TGF-f1 level is closely related to the outcomes of patients with advanced PHC after
TACE. The preoperative and postoperative day 30 TGF-1 levels have certain implications for prognosis, and
patients with high TGF-f1 level may have a higher risk of poor prognosis than those with low TGF-B1 level.
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PHC) &WE NEE, BFWUHeH 2 hhig
BN TR B B X R R T RO, T A A
PR 2 v B 0 32 R 0T R B B BT
TR A4 R0 2825, 2 0T 3 ik 5 8 AT R
22 (transcatheter arterial chemoembolization,
TACE) #ARCHKBG T RKEHL, HIRIFENE
RV B 1 T B A0 b R ATY J2 4 R T A CE S 1
SR S Bk A K7 B 1 (transforming
growth factor B 1, TGF-B 1) & —Fhdiifg A=K
ST, AR IR WA . AL
OB S EWE . BT IR S 2 Bl MR b
WK, I A Rl R kR A
HAC T TGF- B IEB I PHCEHE TACEIR)T
5 1Y 28 Ak K ) B35 1Y 2 SC R AIE 5 1 AN B8 4
AR BT HLIE 1 43 BT TACEIR YT IS MLV TGF- B 16
AL, HITTGF- B IXTACERUS M B AR X, #F
FARARE T .

© WA )T i [ & F I F 2P H

1.1 IR FT R

B BF 98 % 43 H20124F6 A —20164F1 A A
N B B B MO39 I M T 0 R . e A A B
e (1) 2800 B T2 AR 7 12 Dy b e 00 it & M I
i, IS E A B Z VIR T ARMATTACEIRYT 5
R E; (2) IFAREChild-PughiF/r M AL BLK,
KPSIESr =704 (3) KERIE T RYIBKLTACE .
HARITIRYT S5 (4) XS AW 58 S A 2 HoA o6 % b
ViGERl . HEBRbRAE: () JPF.O . W EIEEA A
H (2 dRRMENT R SR AR s (3) ] Ik Ek
Wk ke s () A 2w b %, it
BAGW<3AH; (5) Bl ag R, X Bk Fl
I H DL A HABTACER YT 2SRk # . DR ek
WALFEIRMERPHC T L1661, WA B0
— Bk, JFHEAT RIS BT, s A AR A B U R ]
40 H, FE 18 H o AR L al M R B B
PR A 22 5 s LT A

http://pw.amegroups.com



96 HE

%27 %

1.2 BT AZE

il B EZTACER AL %, £
BRI 254 N B FIER (85 mg/m” ) G IR 1 I
(500 mg/m*) MEFILE., K MhkzEH, &
NS4, ARG o Bk 52 W88 kL L, AL HE
RN A, X A i 2 Bk 9 18 E LYY
YIRS R (30 mg/s ) +FIRMERE (30 mg/s ) ,
17T i 3 R TR A Bk e R 3R 5 L A B B R R TR
A R FE IR kB K, 2E o8 UG R S A AL
OO, BFEBITEMINAFHEITEE, MG
AN HAEEIK, 1FEEELFHU 6N R4
1R, BEEAENEABMERERD (AFP) K
- ) BE R bR R R R S, MR BE A & AT IR AR
CT. MRIZF o ikt A& PEATH12, 5 AFPHRSE
1N H 400 pe/LeiFFg— A 2200 pe/LHH
Kb Ab 0 5 A% 2 4G A 55 /0 5 130 H B B AR 9 2% B B
A2 Wk I B &, IF 454 Hof I 28 46 2 45 S 5
Wi 15 K e T IFANE RS
1.3 W

FEBERFL dSARFT, 7, 30 dEF Ry R
EFIK I, JFRIUBERAFIL LI E; 3 000 r/min
FESR B0 mindy B MLYE , 05 R FH B G 5 I
FffiX % (enzyme linked immunosorbent assay,
ELISA ) KM I FTGF-B 1/KF . ELISA
WAl & A LA YREARAR (XE
R&D ) , A4 B & Ui B ik f7 .
1.4 it ahE

FT A PR R JHSPSS 19.0# 474 4 Hr . 1t
R R IE £ bR (xxs) Fom, RE4A
[ L 458 2R FH A ST PR AS e 56, () 4L ) AS [ B ) B
3R BC X AR A R 56, 22 B[] A B0 = T HE A
KU E M A R AL R T BOsE R AR x
Kige, PAP<0.05HESAHGIMFE L. #4568
[ S TGE- B 1K 482 Bl rp v 54y IR W 4
fﬁfﬁxﬂ‘/l\;J:E’)ﬁiﬂ:ﬁ?Kaplan—Meierﬁiﬁﬁﬁ,
Log-rank £ 50 22 5 5 1 J5 % £230 A & LW 48 b5
(P<0.2) A4 AZ & Cox [0 743 Br He % 28 77 31 1

=
2 []IIEJ o
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2.1 —f&EMN

WS T A 1165 PHC B & — i ek n & 1 iF
Ao MIEARATTGE- B 1KF s Aia] LA, 8K
JiJed B AR 3 R FTTGF- B 1K TR/ R4,
M 2 A9k TR AN KO, 2R WA Gt
=Y (HP<0.05) .

# 1 116 I PHC BE—M AR AT TGF-B 1 KEMS

(x+s)
Table 1 The preoperative data and TGF-f1 levels of the 116
PHC patients (xts)
RET TGF-B 1

TR % t P

JJI‘"[’ 11( 0) (pg/mL)
s (%)

< 60 51 (44.0) 300.1 £ 90.5

= 60 65 (56.0)  289.5+104.1 0.576 0566
el

5 102 (87.9) 297.8 +99.3

@ 14 (12.1) 267.7+87.3 1.08 0.283
Child-Pugh %

A 48 (41.4) 282.5+98.2

B % 68 (58.6) 302.1 £97.9 10770284
KPS 43

<904 18 (155) 297.1 £79.8

100 43 98 (84.5)  293.7+101.4 0.134 0.893
BHIRBEET R

HBV 76 (65.5) 289.2 +97.3

HCV 23 (19.8) 290.5£93.4  0.763 0.469

HiAlb 17 (147)  321.4+108.9
ARHT AFP (Mg/L)

<400 78 (67.2) 290.0 £ 92.4

= 400 38 (32.8)  302.7+109.7 0.653 03135
g R B AR (em)

<5 54 (46.6) 271.7£97.4

>5 62 (53.4) 313.8 £95.1 2:336 - 0.020
kRN (A4Y)

1 69 (59.5) 266.4 +99.9

=2 47 (40.5) 334.9 + 80.3 3:919 - 0.001

2.2 TACE &ffRi/G TGF-B1 kFEEZEUREEXR
BREHNXER
BIE20174E6 H30H Bl 45, LA 7501 %

WS R BSER, 410 RS R, 5 AR

M, BARRZHAREL AFTGF-B 1K FETHE,

MARE7. 30 difFEML, ZRBWEASIF2E X

(P<0.05) ; ERHEBAMICIERA ML, K

BIAIARSEL d &7 dBfKFTEZ R, REINMHEX

AR S S T EA (P<0.05) (F£2) .
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TGF-B 1 KFZWK (pg/mL, x+s)

Table 2 Changes in TGF-1 levels in the whole group or patients with recurrence/metastasis and progression-free survival (pg/mL, x+s)

ZH 5 n TRIT T HIr)a 1d RITIE 7d H7)A 30d F P
4t 116 294.2 +98.1 342.0 = 89.5" 2247 +93.8"? 2443 + 102.2"? 34907  <0.001
CY Ak 2 75 305.2 +95.2 3449 + 86.8" 233.7 £ 87.7"? 268.3+£922"2Y 20951  <0.001
Joilt g 41 2742 +101.3 336.7 +95.1" 208.2 +103.1"? 200.4 + 106.2"? 16.197  <0.001
I — 1.639 0.469 1.404 3.593 — —
Pa T 0.104 0.640 0.163 0.001 — —

: 1) SRERIFATILEL, P<0.05; 2) SRAIAITE 1d L, P<0.05; 3) SFHIAITIE 7d H#, P<0.05

Note: 1) P<0.0S vs. pretreatment value of the same group; 2) P<0.0S vs. posttreatment day 1 value of the same group; 3) P<0.0S vs.

posttreatment day 7 value of the same group

2.3 TGF-B 1 KEXEFHRI M

45 I B BTG F - B 1K 44 BE w45 H5043 Sk i 7k
KK R, TS A 45 5 bR 4T Kaplan-Meier
BT PHCRERF MR R A . i,
ARET . RJF30 dBFETCF- B 1K FJRPHC B & A 1F
Waym R & ($HP<0.05) (F£3) (E1) . 9

ALog-rank 22 5k $0 42 5 A e 127 & L (P<0.2)

8 bR IE AT 2 R Cox [R50 B, T5iky “IA) i -
A7, SRR, EiERKER. K30 d

1574
w

TGF- B 1K PRI RAFH M EmEE, A
JG30 A ETGF- B 17K - H A &5 v i KUK H B 1 U
AR (£4) .

®3 HiEEEEFPHZIT

Table 3 Influence of each variable on survival time of the patients

, s AR A rh LA
i : P Bk : P
3 (A7) 3 (A)
i (%) I R AR (em)
< 60 30 <5 32
~ 3 0.023 0.881 _s 53 9.303 0.002
PEH Tk g (A)
izl 30 1 39
% 9 0.242 0.623 - o 5.948 0.015
Child-Pugh 7% AHiT TGF-B 1 ( pg/mL)
A 39 < 288 39
B % 20 2.400 0.121 ~ 88 oS 10.346 0.001
KPS 143 ARJF 1dTGF-B 1 (pg/mL)
< 90 /% 30 < 341 30
100 4 . 0.242 0.622 g . 1.024 0.312
G IR RN 48 ARJG7TdTGF-B 1 (pg/mL)
HBV 30 < 236 39 3.383 0.066
HCV 31 1.680 0.432 = 236 29
HoAth 30 ARJ5 30 d TGF-B 1 (pg/mL)
ARH AFP (Hg/L) < 228 39 14.826 0.001
< 400 31 = 228 28
g . 0.054 0.815

O MR o F B FAEPH
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a7 mpE) ()
& & O
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B IBITE 1E TGE-B 1 1. B GITE 1A H TGE-B 1 11
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02 [ [mTer-B1 024 I imTerpi
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B 1 FRERESS TGF-p 1 AFE TGF-B 1 AEFHML
Figure 1  Survival curves of high and low TGF-1 group at different time points
F4 SEECox @MANWER IR PHCE H TACEIRIF AT A TGF- B 1K1 42
Table 4 Multivariate Cox regression analysis b A K 4B ) S5 TG F- B 17K E X 315 19 45 7 2 X
Ak B Sig. OR 95% CI e . g SO "
B AR EA 0724 0015 2063 Lisz-3oa 1 2 b — P TRAIHGE o ACBESEM R I PHC AR A
RIFE30dTGF-p1  1.037 0.001 2.820 1.559~5.102 TACEIRITHI )G TGF- B 1K 24k, I3 i Bl Vi

Fe [ e O R I R X, IR N I R B
TF S PR b B T Ji 25 5005 1 oo g 6 TRk
P98 2 3 [ A R HE 44 R T Ak R G0 R i
L, IR D B, TR R S A T E R
JP AR ME R N E . TACESZ 47l i 5 Ak 7 5 &
M4 A AR L AR DR SE I 4 i, & A AT
FARYUIER A B 0 T 2858 . TACEX I (3R )7
BT, B S 5 0 EE F% 1 1905 473 2 2 AR
FHHEAM RO ARIRTERY, TGF-B 1
TE B35 JF 98 A2 N 04 22 Bl b R 2 20 rp B v R AR
A&, HxPAE/NAi g . E SR FLIRE . 45 E
o i S5 MR B BUR A —E RN E X, HET

© WA )T i [ & F I F 2P H

SHIARFTCE- B 1K BEE L. HHMAFE
MEM, TCGF-B IFEPHC R ERHN E T % 5AKFE,
TACERJG1 d&E L LA, EREEM T ARETK
e, AR R ARIE30 dEFITGE- B 1K 5 B & 4
FEM OB DIA G, Hrh R 530 dBF & TGEF- B 17K
FEWESEREBRNL, HERETEREAR
AR A 7 s K o

Ak KN FTCF- B 17 M 0 & ki
B B WY E%KFETGE- B 10 RIE T AT 40
JL 3 B OF AR L T, MR KO R, &
B T A2 E 0 R AR RO A7 s s A A ke AR U0 BA
F e IR X R AR A O 1 R DR R
PR MR T I TGF- B 152 R B, B0 i 3 58 0
PR TAE 5 ABEE T o, TCF-B 1 EZMN
3N TTEAER T A k. (1) TGF-B 1A A
PEMHIER, v TR EREANERE, i
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3PS e /N LR R AR AR E SN e
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WFoE W, ¥EYL T TGF- B 1 cDNARYSE iz i 40 g 385
%‘(E‘@E%E?Xﬂﬁéﬂ, H & CD8AET 4 i 43

%MMMWWM%Wﬁﬁéﬂﬁ%,AH%f

Mﬁﬁm 2) TGF-B 17 L ?ﬁ%ﬁmmi
Kz (anglostatln) MR, IR R A 20

B fRdbE AR e Y m%#“g
G, TGF- B 1 23kt ml DL o 9 4] J N K i
5 R I R I A R A, DT AR A R A e
(3) TGF- B 1 7] LAFE &5 7K fff 25 11 55 40 Jf 286 B 43 45
BTG, PR R A 0 B RS R 8P R kAT
LLE Y, TGF- B L7E M Mg 55 A 2 iy s e ak 7K
-5 e 240 G 1 A T 1 8 DDA O

KTTGCF- B 159 A8 e DL & H w5 &

WAL= 271 S (B By N1 97 S 1 | B S s o T
HIRIT R MIETGE- B 1K, H%Aﬁﬁﬂ%ﬁ
TACERJF MIETGCF- B 1K 1AL g5 i AR —1272
Lm#wﬁﬁ%%,mﬁmﬂmﬁlm¥ﬁﬂ%%
PR ENAR, B TGEF- B 1K1 i B 2 A7 0
BEMTITGF- B 18 #H; XM E> 5y &3,
MIETGF- B 1K FAEMNEWYIBRARIGT. 14, 28 dif
X T ARFREM, HARF14 dBE B IMETCF-8 1
K-S 1 (432 W 3R B i o ASHIF g A R R
TGF-B 1 54 EOM KNG &, B AT DUE
TGF- B 17K V- 78 5 Fp f2 B 14X 2% 25 98 40 it 1 3% 14
R UTACEIRTT A RO CI Kk K S ] 9 4 el
B, TCF-B IRFKFWEHZ NI, HILERE
7 dBFPHCH FHEIRTCF- B 1AKFEAR T ARAT; HFE
ARG AR, 96 20 M 25 Bl 2 A i A0 R I b 5] R
M T TCF- B 1K PRIk T, (B 2 A HE 1 4
HME U R 2 B MR A T PR BTG R- B LR
F ek, ML KO SR B L Xt A 9 4
RAPPHCEHZAEARG T dIFEIKTGF- B 1K FHA
AR LT, EARE7 dit B FREMIRE ., TR
H, FEARETMARGET diY, ERHEBAMIE kA2
BITGF-B LK FEH LG22, HEARE30 dif

GG ik 2 W T 4 AR 0 4N I T MR S
ARETAARGT dZHiM LHE EZR, HE KEHA

BRI A T A0 0 R] RE G B T JEE PN R 8
A sk B AE R B S TG Y o B AR B A 40 i
ARLLIG I AR, TERAR 7 B R RIE 2 B 2 A 5|
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T TGF-B UK R &, IR kR 4 8 35 1E
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