oK LBF 4 B 5 Rk & AT 30 ik
W7 R ZE IR )T IR R I AR T R T 2K

xR (RS R R BB =R WAL EL, B 200127)

HE: HH Hit LKL % (percutaneous ethanol injection, PEI) Hk-& T 5h kb Jr#e %
(transcatheter arterial chemoembolization, TACE) J&47 J& & 1 G ARIT %8 F53% 1EE20164E4 H &
20194E4 F 1 ifg 22 38 K 5 5 5 B b I A7 357 2= B WA v 9 82481 it & 1k Ji i £ 3 ik it 5, SR A Bl ATL 4K
FRIFNMELARS A, 415, XA TTACEWRYT, WARATE AR RS PEIRYT,

LE A R H I Dhae (BN AR AL LS (alanine aminotransferase, ALT) . KRITXRARE
F LR (aspartate aminotransferase, AST) FIMJHZI K (total bilirubin, TBil) . FEFREY [H
2 1 (alpha-fetoprotein, AFP) . JEMHi)i (carcinoembryonic antigen, CEA) FIfEZHT)H 199
(carbohydrate antigen 199, CA199) 1. IGRSTAL [BMEEHHZ (objective response rate, ORR) FIJ&E
]2 (disease control rate, DCR) AR N . Z5R (I7 )5, MEAEAMN A S EALT (W
H: (41.34+6.09) UL vs (89.12+9.45) U/L; XfHE4AL: (4723 +6.67) U/Lvs (87.87+9.39) U/L].

AST [Wi%%4H: (48.98 £8.98) U/L vs (98.35+10.12) U/L; EZH: (57.19 £8.19) U/L vs (99.30 +
10.23) U/LJAITBIl [W4%4: (31.80 = 4.89) umol/L vs (51.34 + 6.28) pmol/L; XfHEZH:. (38.03 +
5.02) pmol/L vs (52.20 + 6.01) umol/LIKF¥RFEMTIHITH, HWRALHE LRiEIRYEERT
YR, ZERWA SR (PH<0.05) . AT, WHEHAMN A REAFP EEH: (12923 +
15.80) pg/L vs (622.31 £52.35) pg/L; XfE4H: (144.45 £ 16.22) pg/L vs (631.09 + 53.98) ug/L].

CEA [Wi%24H: (5.12+2.19) mg/Lvs (1229+3.12) mg/L; XfHE4: (7.87+2.86) mg/Lvs (11.47+
3.23) mg/LIMICA199 [WIEZ4H: (2935+522) UL vs (89.54 +11.35) U/L; FHRZH: (34.32+5.76) U/L vs
(91.25 + 12.15) U/LPKPHEZEMRTHEITHI, HWEHEE LRIERYEE R T RA, =58
Bt #E L (PH<0.05) . BI7)5, WEHHEZORR [69.29% (28/41) vs 46.34% (19/41) 1Al
DCR [78.05% (32/41) vs 56.10% (23/41) [ RE R TXELA, ERGLHIT¥ENL (F=4.038, P=
0.044; x* =4.473, P=0.034) . JA77 WA WS 4IRS IRALAR RSOM R 2B R A3 5N 19.51% (8/41)

12.20% (5/41) , ZREGHHE L (F =0.823, P=0364) . 45 PEUE-STACERYT JH & M JH &
W7 RUE S, T4 B FHORRMDCR, M3 BE T UiGe, FRACEFH MR SYIKT, WWITZetR
U, EARIERIE

KR JERVERTE: e kTR g ToK ZREA B A

Clinical efficacy of percutaneous ethanol injection combined with transcatheter arterial
chemoembolization in treatment of primary liver cancer

Ju Ying, Shen Zhaoying (Department of Gastroenterology, Renji Hospital, Shanghai Jiaotong University
School of Medicine, Shanghai 200127, China)

Abstract: Objective To investigate the clinical efficacy of percutaneous ethanol injection (PEI) combined
with transcatheter arterial chemoembolization (TACE) in treatment of primary liver cancer. Methods A
total of 82 cases with primary liver cancer treated in Renji Hospital, Shanghai Jiaotong University School
of Medicine from April 2016 to April 2019 were selected and divided into observation group and control
group according to random number table method, 41 cases in each group. Patients in control group were
treated with TACE and the patients in observation group were treated with PEI on this basis. Liver function
[alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin (TBil)], tumor marker

[alpha-fetoprotein (AFP), carcinoembryonic antigen (CEA) and carbohydrate antigen 199 (CA199)], clinical
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efficacy [objective response rate (ORR) and disease control rate (DCR)] and adverse reactions of patients in
two groups before and after treatment were compared. Results After treatment, the ALT [observation group:
(41.34 £ 6.09) U/L vs (89.12 £ 9.45) U/L; control group: (47.23 £ 6.67) U/L vs (87.87 +9.39) U/L], AST [observation
group: (48.98 + 8.98) U/L vs (98.35 + 10.12) U/L; control group: (57.19 + 8.19) U/L vs (99.30 + 10.23) U/L] and TBil
[observation group: (31.80 + 4.89) umol/L vs (51.34 + 6.28) umol/L; control group: (38.03 + 5.02) umol/L
vs (52.20 £ 6.01) umol/L] levels of patients in observation group and control group were significantly lower
than those before treatment, and the above indexes of patients in observation group were significantly lower
than those of control group, the differences were statistically significant (all P << 0.05). After treatment, the
AFP [observation group: (129.23 + 15.80) pg/L vs (622.31 + 52.35) pg/L; control group: (144.45 +
16.22) ng/L vs (631.09 + 53.98) ng/L], CEA [observation group: (5.12 + 2.19) mg/L vs (12.29 + 3.12) mg/L;
control group: (7.87 £ 2.86) mg/L vs (11.47 + 3.23) mg/L] and CA199 [observation group: (29.35 +5.22) U/L vs (89.54 +
11.35) U/L; control group: (34.32 = 5.76) U/L vs (91.25 + 12.15) U/L] levels of patients in observation group
and control group were significantly lower than those before treatment, and the above indexes of patients
in observation group were significantly lower than those of control group, the differences were statistically
significant (all P << 0.05). After treatment, the ORR [69.29% (28/41) vs 46.34% (19/41)] and DCR [78.05%
(32/41) vs 56.10% (23/41)] of the patients in observation group were significantly higher than those of
control group, the differences were statistically significant (> = 4.038, P = 0.044; 5° = 4.473, P = 0.034).
The incidence of adverse reactions of patients in observation group and control group were 19.51% (8/41)
and 12.20% (5/41), respectively. The difference was not statistically significant (* = 0.823, P = 0.364).
Conclusions PEI combined with TACE has a significant effect on the treatment of primary liver cancer,
which can improve the ORR, DCR and liver function and reduce the tumor marker level of the patients. The
treatment is safe and worthy of clinical promotion.

Key words: Primary liver cancer; Transcatheter arterial chemoembolization; Percutaneous ethanol injection
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PRAEIR LB S IX P B K S5 . Bl

HEE G IS, FFHEZRTE. M, nrg)
R N I, 7 EE e R R, EE AR e AR
A W TEFERETIRIENEEREFERERE
Reria T 7 R0, T T T TR U BRE B
F, MRk LA sh kAT A2 2E R (transcatheter
arterial chemoembolization, TACE) C.ENIGARHER:
HIGYT 7 &P B TACE R 7 B n] ) b ysg A=

(X B3 I RE AT O I RCRE IR 1 2 ST 3535
REEC, ghat, HRFHLFE 2 &I ftME, TACE
M DL 5E 4 PR T v I fik i 2, FLIRIR I H A2 R . 3
ok, BEEMOIEARIIKE, BAEEEI RN IK
W22 e ZE il (percutaneous ethanol injection, PEI)

T JER 5 A JHF e 9 ek % e 9 A A e 1R oK. i
YERD, T4 RC3md g ke An g ge . 2Tk,

AT FE CA R RV I 3 A e R, SR AIPELRR &
TACET-1il, MEHIMGRTH, MEWT.

1 BERERE

1.1 At £ $H20164F4H 22019464 A g
T8 K 2 5 2 ot P i A % = Be Wi ) 8 2491 i ke M I
i OB FE N R, dE B HL AL T 3R 5 5 W = 4H A

A4 (computer tomography, CT) . REILIE G
(magnetic resonance imaging, MRI) FlHF4HZH7%
Kz AR RS, 6 R RMEEIZIT I
0 (Q0174E/D ) KM ARHES; @TNMA N |
WA, @BFLFARUIRAITIRME, ¥WRH
TACEIRYT; @& — Ak 53097 J7 IR 97 R &
s XA T EZIRIT AN Z RIF; ©BFHK
MORAS . INENDIREIE S, WIELEIRIT . EEARAR
WA EAMBIIEEBRER, HANEFS (R
FHREZET) PRBER, il RiESE R
R BV R PG PR R L (b5
5N ATHRHT[2016]0035) o HEBRBRE: OIFK
HAWFFAEZ R ; @0, . BIgEEmE; @i
A< 6N H#H: OFETARERIERNEE. B
WEHIBRPRAE: OZERTORL . Im IR TORMEUR BA 5838
PR QRILAHTIRIT T7 AL A0 857
@ g H IR AT .

1.2 %97 7% WY TTACE, BB ERN. &
FHHGFATIHNKINE GRS, JRMEH2%H 2 R 5
TSR AT IR BRIVE BRIV S 285 A B i 3
kAt AT 0, ARSIk ENS K E « X EE



WAk sk A sh kST 30 ik i 5 i
%, HEHIIKNERS. MEEHSE N EHE
(149 FHF [ A 2 Bk A8 v N BB E ST (VL5 AR 250k
AR AT 40 mg/m®. FESHEBIRME (HEE
R 25 G R AT 200 mg/m®, FF¥ v 51 2 e
RERWE CGEIEHFRHIZGERAT) 80 mg/m® +
WHERR (HEeSRAWERAF) 5 mliEAN
JHE DX AR o 2 ik AT 4% 2, () B SR A B AR i 4 )
AT — DR EIRIT . BARRIT LR, ESIRIT
3. WMEALE B IAL FECAPELRYY, fEE A IE
a3 FTRBEEN LK OERY, RHACUSON
Oxana Series 8% 4 2 35 B /A 2 Wi (FE[E 7 (7]
FAT]D X AT R 75 R A A 3 5 5
KA. A PSR B R o8 s R A
SRIGAERE 5] 3 AT oK QBN 3 U ER
fr, WHIHBE MG, 75 A0S T2%F0 2R
R Jm SR . fEE A G2 5] 5 T K21 GIFRs &t
RN AR I 25 X 35k, R AT IR EH A9 7 &%
MIEANTIK BT, FI0/K L BELR 278 55 kX
W, FRAERM I G AT A TE NS, SR
B, TooK I HE S 5B 1.5~3.0 ml/em®, 4348
AT LR, EEIRITIIR.

1.3 MERAEAT RIT AT E R B S IEFE K .43 ml,
K FHCobas750AR 4 A AL AT (SEE P IRA
HD R EE BT R D RE, AEE N AR R
JEHFZBE (alanine aminotransferase, ALT) . K
[T AR B I T4 M (aspartate aminotransferase,
AST) FLEJHLZIE (total bilirubin, TBil) KF.
FHTBUSS 505 2 vk A I i 28 v 97 i s IR A 54
AFE A (alpha-fetoprotein, AFP) | J& R4
Jii (carcinoembryonic antigen, CEA) FIHEZE$1 5
199 (carbohydrate antigen 199, CA199) /K7, 1
WA ZE A AXSYM PLUSRY U 902 o B (s [ g
ITFAwD Rl &% B 36 E 7R 3 - 5 R 4l
BAAF], BAEDIR R S U DA SR A
FAERHAT . G AL R IR R OV R A
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1.4 57 8 An B T AW S I (iR T
M bRdE) P 5242 f# (complete response,

CR) : ZCTIRE /R TR, 4EFrE
2B INH W %M (partial response,

PR) : ZCTHHFHE & B~ k46 MEFIES50%,

HFEFsmt e /0 1/ H; #25E (stable disease,

SD) : CTHIE J5 k4 /N IE50%, AR
1125%, HICHHPREHI, HIRSREEEEIAH;

#fE (progressive disease, PD) : CTH A/ &
To/N s H k38 KRR L 25%,  B0A T AL H
W BMIEMZHE (objective response rate, ORR) =
(CR + PR) /HRH B FHHx 100%; PIw 12
(disease control rate, DCR) = (CR +PR + SD) /&F4H
BFHx 100%.

1.5 %it 5438 K H Statistics 21.03F 7532 4047,

R, WM E 42, ALT. AST. TBil. AFP, CEA
FICA199% T B H & IES A, Phx+ sEow,

[ 2HL 18] Y65 7 1 S bL AR A O eh 9, 9 2H TA) B
KAMSIFEAR RS . 6. TNM4rH, Child-Pugh
3%+ ORR. DCREA RN KA R0k DL
BISAE Bk, R K. BIP < 0.05 8%
FH G E

2 FR

2.1 — A ALEFEMER . TR, P ER.

TNM %y #1 J Chil-Pugh 73 44 55 22 R L G ik 5 2 X
(P¥1>0.05) , WFEl.

2.2 MG R B AT Be AL VRITRTALT.

ASTRITBIlZKFZ B4 i 55 3L (P> 0.05) ,

WBITIE, WA BE IR RR A s, WA R
HALT. ASTHITBIl/K V3BT, ZRfE
GiitEE L (PH<0.05) , K2,

2.3 BB TR R IBATEY RIT IR, WAEE
AFP. CEARICA199¥EGIT R FEAG, HM A &
FH LR R E KT RA, EREgIMFE X
(P¥<0.05) , W#3.

24 W RITF RITIE, WS B ORRAIDCRY) &

x| FERK MR RE R

g ik A B it ;ﬁﬁiﬁﬁé TNM&- 1 (41]) Child-Pughs 4 (41])
(FH/4, #) (xts, %) (x+s, cm) 14 11 47 A% B4

LR 41 23/18 4812+ 11.07 412+1.93 26 15 24 17

*FRe 41 20/21 47.08 = 11.34 3.95+1.89 22 19 20 21

St 218 2 =0.440 t=0.420 t=10.804 7 =0.696 7 =0.785

P& 0.507 0.675 0.370 0.404 0.376

W WS 4T TACE + PELIRYY, XFHE4L1T TACE 697



FETHRA, ZRAGFEN (Ff=4.038, P=
0.044; y¥=4473, P=0.034) , WF4,
2.5 WA ROBRE K AR BT ARG At R

HAR RN KRERDHN19.51% (8/41) | 12.20%
(5/41) , ZRIEGiH¥E XL (¥ =0.823, P=
0.364) , W35,

*®2 MERXMEEEQTRIEINGE (x5

8.5 % ALT (U/L) AST (U/L) TBil (umol/L)

LI 41
BT 89.12+9.45 98.35+10.12 51.34+6.28
TG 41.34+6.09 48.98 + 8.98 31.80 + 4.89
HEH 0.664 1.339 1.211
PlE < 0.001 < 0.001 0.017

<t B840 41
&I 87.87 +9.39° 99.30 = 10.23" 52.20+6.01°
BIE 4723+ 6.67° 57.19 + 8.19° 38.03 £5.02"
i 0.761 1.524 0.663
PIE < 0.001 0.021 0.017

W MY 4T TACE + PELIRYY, SHRZLAT TACE ¥RJ7; SMEABITRTM L, = 0.601. "P = 0.550,

0.634, P=0.528; HMEHIAITIGHILL, %=4.176. ‘P=0.031, ‘t=4.325, ‘P=0.028, t=5.692. 'P=0.019

*3 MEARKMEEEEATAEMERSY (x+9)

%t =0.423, "P=0.674, ‘t=

483 (L3 AFP (pug/L) CEA (mg/L) CA199 (U/L)
A 41
SBITRT 622.31 +52.35 12.29+3.12 89.54 + 11.35
S E 129.23 + 15.80 5.12+2.19 29.35+5.22
Hh 1.129 1.611 0.914
Pl < 0.001 0.024 0.006
o 18 41 41
G AT 631.09 + 53.98" 11.47 +3.23° 91.25+ 12.15°
BIE 144.45 + 16.22° 7.87 £2.86° 34.32+5.76"
Hh 0.317 0.554 0.691
Pl < 0.001 0.031 0.023

. MEHAT TACE + PELVAYY, *MBAL4T TACE ¥597: SME4LEI7aiMHEL, = 0.748, "P =0.457, °t=1.169. °P =0.246, ¢t =
0.659. P=0.512; SWMEMIARTTEHLL, 4=4.304, ‘P=0.019, 1=4.888, ‘P=0.024, 't=4.094, 'P=0.017

x4 MARKMMERERRTHF (%) ]

485 LIEd CR PR SD PD ORR DCR
HLERLA 41 12 (29.27) 16 (39.02) 4 (9.76) 9 (21.95) 28 (69.29) 32 (78.05)
xR 41 6 (14.63) 13 (31.71) 4(9.76) 18 (43.90) 19 (46.34) 23 (56.10)
AL - - - - 4.038 4.473
Pl - - - - 0.044 0.034

e WELH4T TACE + PELIRYTY, XTHRAHAT TACE 3697 “-7 NLMH<EE

x5 MEARKMFEEETRENLAEER[H] (%) ]

85 (2~ Louvat M5 BT 2 #4015 P& R
MEELH 41 3 (6.38) 2 (4.26) 2 (4.26) 2 (4.26) 8 (19.51)
of HE 2H. 41 2 (4.26) 2 (4.26) 1(2.13) 1 (2.13) 5 (12.20)
Vel - - - - 0.823
PiH - - - - 0.364

W WEAAT TACE + PELRYT, SHRAAT TACE JRI7;  “-7 NEM<EE
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MSZAEIR XU (i 55 R 3% 3 B0 B ko ZE AR
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