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The efficacy and safety of modified DEB-TACE in the treatment of

unresectable large hypervascular hepatocellular carcinoma
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Corresponding author; YU Guangji, E-mail; 531641406@ gq. com
Abstract: Objective To retrospectively analyze the clinical efficacy and safety of the modified drug-eluting beads
transcatheter arterial chemoembolization ( DEB-TACE ) in the treatment of unresectable large hypervascular
hepatocellular carcinoma. Methods A retrospective analysis was conducted on the clinical data of 169 cases of
unresectable large hypervascular hepatocellular carcinoma admitted to Linyi Cancer Hospital from January 2019 to
September 2022. All patients received modified DEB-TACE treatment. The tumor response of patients at 1, 3, and 6
months after intervention was analyzed using the mRECIST standard. The disease progression time and overall survival of
patients were recorded. Results A total of 169 patients underwent 403 rounds of modified DEB-TACE treatment, with
an average of (2.38+0.74). At 1, 3, and 6 months after the first intervention, the objective remission rate (ORR) of
the patients was 100% , 85.1%, and 75.5%, and the disease control rate (DCR) was 100%, 97.5%, and 88.8%,
respectively. As of September 30, 2023, with a mean follow-up of (27.46+9.22) months, the median overall time for
treated patients was 25.0 months and the median time to progression was 10.0 months. Adverse reactions associated with

modified DEB-TACE were mainly fever, pain, nausea and vomiting, which were mild and relieved by symptomatic
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treatment, and no serious complications such as ectopic embolism occurred. ALT and AST of the patients at 1 week after

DEB-TACE were differently elevated compared with the preoperative period, and all of them were returned to normal

within 1 month after the operation. Conclusion The application of modified DEB-TACE in the treatment of unresectable

large hypervascular hepatocellular carcinoma is significantly effective and safe.

Keywords: Hepatocellular carcinoma; Transcatheter arterial chemoembolization; Drug-eluting beads; Gelatin sponge

particles; Adverse reactions
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Tab. 1 Clinical characteristics of 169 patients with unresectable

large hepatocellular carcinoma

e % (%) HH B (%)

el i AL
U] 131(77.5) £ 44(26.0)
4 38(22.5) % 125(74.0)

JFH s i
ZIF 132(78.1) £ 25(14.8)
T 19(11.2) 75 144(85.2)
HAlh 18(10.7) BCLC 431

iReilizwa e B % 81(47.9)
A% 101(59.8) C 88(52.1)
B % 68(40.2) AFP K-

ECOG ¥4 <400 ng/ml.  43(25.4)
0 106(62.7) >400 ng/ml 126(74.6)
1~2 63(37.3)

Sy qE|
<3 100(59.2)
>3 69(40.8)

F2 169 il DEB-TACE AR JFIE By AUEN [ H1(%) ]

Tab. 2 Recent outcomes after DEB-TACE

in 169 patients [ case (%) |

HiH LAH(n=167) 34 H(n=161) 644 (n=143)
CR 65(38.9) 38(23.6) 27(18.9)
PR 102(61.1) 99(61.5) 81(56.6)
SD 0 20(12.4) 19(13.3)
PD 0 4(2.5) 16(11.2)
ORR 167(100) 137(85.1) 108(75.5)
DCR 167(100) 157(97.5) 127(88.8)




FEIGRBTFE 2024 4F 11 A58 37 %55 11 ] Chin J Clin Res, November 2024, Vol.37, No.11

- 1749 -

24 FRRE 3% DEB-TACE XA R RN A &
PR GOt Y < ME, Fp2Lita] 5~7 d, 284
BEXHE AL B 5 YA BN . R IR 5 Wi 28
fL B YiRe v 5 O R E . B 7E DEB-TACE
ARJG 1 J8 ALT (AST 3R FiA AN R E T &, ARJE 1
MHAWRERIER . W3R 3 K4,

100F————
80
60F
40+

TIP(%)

201
0

5.0 10.0 15.0 20.0 25.0
A ®

100 - —_
80 LLL,L
60

40t :

20t ‘LL'H

100 200 300 400 50.0

A )

TE:A S TIP3 B OS,
1169 BA AT YIER R I B S ARy T R A7 h 2k

Fig. 1 Survival curve after intervention in 169 patients with

0S(%)

unresectable large hepatocellular carcinoma
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Tab. 3 Occurrence of adverse reactions associated with
DEB-TACE treatment in 169 patients with large hepatocel
lular carcinoma [ case (%) |

=S I % % Il 4
foar 91(53.8) 42(24.9) 5(3.0)
P 77(45.6) 21(12.4) 5(3.0)
LR I 57(33.7) 20(11.8) 7(4.1)
FThEefE 43(25.4) 8(4.7) 2(11.8)
BB 14(8.3) 0 0
JIH 9 3(1.8) 0 0

&4 169 BIRNHE £ & 1T DEB-TACE
T EIE PR ARG O (as)
Tab. 4 Changes in liver function before and after
DEB-TACE treatment in 169 patients with
large hepatocellular carcinoma (x=s)

i A AFETd RF30d Pl
ALT(u/L) 42.70+14.15 79.33£23.53 39.25+12.38  <0.01
AST(uw/L) 49.00+15.30 67.79+£21.91 53.37+x14.29 <0.01
ALB(g/L) 36.10£9.91  34.20+8.76  37.00+11.36  0.109
TBIL(mmol/L) 24.53+10.13  27.00+8.53  22.15+6.92  0.065
3 it
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