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Abstract

Objective: To investigate the clinical efficacy and safety of transarterial chemoembolization
(TACE) combined with apatinib in the treatment of advanced hepatocellular carcinoma (HCC).
Methods: The clinical data of 40 patients with advanced liver cancer treated with TACE com-
bined with apatinib in Central Hospital of Xinwen Mining Group from December 2017 to October
2018 were collected. The treatment response was evaluated in the first month and the third
month after TACE treatment, respectively. The long-term efficacy and adverse reactions were
evaluated. Results: One month after treatment, the objective remission rate and disease control
rate were 62.50% and 92.50%, respectively. Three months after treatment, the objective re-
sponse rate (65.00%) was slightly higher, and the disease control rate (90.00%) was lower. The
levels of aspartate aminotransferase, alanine aminotransferase, serum albumin or total biliru-
bin in one month after interventional therapy or three month after interventional therapy were
not different from those in MO (p > 0.05). The median progression-free survival was 10.50
months (95% CI, 8.95 - 12.05 months), and the median overall survival time was 23.00 months
(95% CI, 14.95 - 31.07 months). Of the 40 patients, 4 had hypertension and 2 had grade 3 diarr-
hea; The rest had mild to moderate acceptable adverse reactions and no serious adverse reac-
tions. Conclusion: TACE combined with apatinib is a safe and promising method for the treat-
ment of advanced liver cancer.

Keywords

Hepatocellular Carcinoma, TACE, Apatinib, Prognosis

(-
PERAERE .

WEFFH: FLAR, ARG, ThE. Bkt e 28 RS B RERI G & JE Frif 7 i 3 T A7 80 22 & AN ).
Il R 122 233 2, 2019, 9(11): 1339-1345. DOI: 10.12677/acm.2019.911207


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.911207
https://doi.org/10.12677/acm.2019.911207
http://www.hanspub.org

IR 4§

HRIBKILTT IR EAREK & FREEfIRE e /iafr
AR R R TT B R R =M PR

FLRY, BRHA, £ AT

Y A F D E BRI, IR R
R E MR BTE AR, LRS- ER KL R B ESR R, LR HrE
Email: #¥1394755152@qqg.com

Weks H . 20194F11 20 FHER: 20194F11H20H; & HI: 20194F11H27H

R

HI: B 23) kAT #2 (TACE)BRA FTIH &F JB ¥R 7 W S 41 B (HCC) IR R RO &2 etk . s
W£E20174512 H 20184510 H LEHF B W4 F 0 B B3 3% TACERL & R A 2 Y6 7T 4051 e 1 P |
ERTE, 4 BIFETACEIRIT /BB 14N A A3 AVAEIRIT RBL, P ERT AR R KRB, G55
YBIT B 1A A B B R R RIE R 55 3862.50%F192.50%. 16IT /G341 A » ZWPE R (65.00%)
BT, BORIERIZ(90.00%)B K. RE1ABAREIANRLEREERBE. WEARAERLBE. I
HAEARSELRKFEREHLEZERBp > 0.05). PATHBEFHH10.501H(95% CI,
8.95~12.054-H), FALEAFHIAN23.0041H (95% CI, 14.95~31.071H). F40FEHF, 42BH
BILE, 22 BA3FEE;: RABEARERFENTEZNARRE, BAERETENARRN. &
#: TACEBRRSFTIHE BIRITHMEIER —FLZe. ARTRMBT k.

E3: 4]
FF4Ef%E, TACE, fTia® B, B
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1. 53|

JH- 4 ff e (hepatocellular carcinoma, HCC) & 5 i UL IR S R 1 FEa 2 38 7S KA i L TR e g AR 2 — K e
FEAHCAE T SR M [ 1] K22 HUFF 4 e 25 35 e e B LA RN LB IS ARE IR, Wi 3 v e, Al
L5 kb7 A2 2E K (transcather arterial chemoembolization, TACE) CLk % i A A& e 1] HCC /3% RIARHETR
Jr75952] [3], #RT, TACE CRIESE A 5 a3 im HCC AL (2 I8 A e bRl ML A8 P Bz 7 PRl
(vascular endothelial growth factor, VEGF)FI/KF, JG& S5 MAK . KIEMER[4].

FR RS BT 85 JE R (RIRR = BT 5 JE ) 1R R — Bl BL P I A= J /N o 7 B AT 204 & Fidm il VEGF
Ak 2 (VEGFR-2), WL RUMAELE TACE Jo MR #i A VS T A, #8013 S A F[5]. Zhen 55 AIE B
Rl b1 5 JE o v o7 WG S0 e A 2%k, 9209 4% 1) 8 (dlisease control rate, DCR) N 60% [6]. I, ¥ TACE 54 %

DOI: 10.12677/acm.2019.911207 1340 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2019.911207
http://creativecommons.org/licenses/by/4.0/

IR 4§

PEPUI A 2R A4 & R R AE RN FR A3, JLH MR H] TACE J5 M A pk. R 2 1T
Fk i Ta H, FIEE JEBkA TACE el B Wb 48K i 3 HCC B3 1 oy i 2k e A= 77 1 (progression-free
survival, PFS) [7]. HET, XTIt T TACE B &bl i e b T Ml IR 7L - A 2R Z, Rk, &
W) H =2 VPl TACE BRA BT A & Je va 7 e I e 1 e s MR 2ot

2. #IRE
2.1, —HRlEPR %R

[E1 B 43 Ay 2017 4F 12 H 28 2018 4F 10 H shiZ THrich AR A vhot B Be 452 52 TACE & 11 IR i
JEH 40 BIEFIGR TR, i B2 WiTF & 2017 SRR R M T2 97 I brdE 8], JF8e%2 1 IRBZ X
TACE, AJG 3d ¥H4AE LRI BRI . fERIT AT A B -BIaERE, ARAgdARpe
HZRSMERE. INbRE: R SEE IR 2 FEiTEr 1) 2B 8 R R S 2) BEm
fERE > 18 % 3) MEZ L B 8k C il; 4) Child-Pugh A 2488 B %: 5) ECO G 34> 0 8 1 4. 2: 6) ¥
PHAAEAER R T 3 AN H . HEBRbRHEy: 1) g MEEEE; 2) mHAMESEH; 3) O, M. B
FoAh E Z IS AR I REFRAG . 4) (FHBTIn B e 1 AN . 0 40 4 EE (29 LU, 11 ZAlE)
INAHFT . B IR 53.20 £ 8.90 %, 28 f)(70%) & £E45 ZHF% 5, 10 1(25%) £E4 P9 AT 5.
TEFTA B R, 29 £(72.50%) 4 Child-Pugh A 2%, 11 #1(27.5%)y Child-Pugh B 2. 2% ALIl K AT B
WA C #1245y 16 151(40.00%) F1 24 151(60.00%). £ 19 4 Hi34 (47.50%) ] ECOG 143 M 0, [Tk
JE e 18 151(45.00%), HE LTI L 1.

Table 1. Baseline data of patients with primary liver cancer before operation

# 1 REMFRRERTELEN

iH e
FR (% +SD)® 53.20 +8.90

P(F %) 29/11

BT 995 52 (175 /3 A 28/10/2
Child 432k (A/B) 29/11
BCLC 4}i(B/C) 16/24

ECOG 11:43(0/1/2) 19/17/4
MR (R RIZR) 17/23
I o AR (1) 18/22

2.2. &IT %

K H Seldinger Fi A& AT A M sk Z R, BN 5F S 4, ¥ 5F-Yashiro ¢ RH (Terumo, Japan) 5/
I 5-F MR 5 NG T30k, 76 DSA 485 FXTAF S Bl lkEE A7 MG 52, W R A LE 21 B ff 1 i 2L af
Bk, ROEATR RN BBk IR Ak, B L RE KR g FR L LS Ik I i 5 DUR e R B k. AE
TR I AL N J , 2.7F 1) ProGreat {3587 (Terumo, Japan) iR i0e 56 o i e 21 tosg it it sh ik o, SR
FH 2 2 LU R bR At 7L 7 b ZE P i, BRI G AR AR ZE70) . R0e, AT 0 — IR i B DA
M AR . BT B8 204852 —Ik TACE, RYT R SR BE M S AROL, FFohee, MR E R
AT R o B BB e A R R BT i 5 J& (VL 23 = 24 i A A PR w1 7 i, 2545 H20140103)
HBEATIRYT 500 mg, £ AR 24 $A 8] H LSRR E 5 JE AR DS R T 2k 11 2 DAER ) s R, et s B s F 24
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RiTiE 5 JE D ARZA 25 B # 28 K. FiTiHE JE M TACE JG 28 4 KGR DR, FRTERHR TACE Y8ITHT 4 RIFZ.
2.3. MR

BEREE 1~3 DTSRG AR A (CT B MRI), T3 RCR FH BGEHE T 1 S2AR R RO b v
(modified Response Evaluation Criteria in Solid Tumors, mRECIST) [9]hr#EREAT VR, 40 58 4 25 fiF
(complete response, CR): FiT A $Eim k- Bk A A 54k &5 e (partial rate, PR): BT A H AR k1K AR 2
H>>30%: i fesE (stable disease, SD): A2k /rT PR A1 PD Z[a]; PD: FrA HAbs ki iHKAT A1
n>20%, sCHEBUEIR Ik 23 AR BTRUR J5 A 5% (2 H (ALB). MAHZ R (TBIL). HARZ I
B (ALT) IR X AR DI LB (AST) S S8, LVEAL B3 BT DhRE 15« PFS (progression-free survival,
PFS)#% & XN EE— IR #5252 TACE JR97T 2 sg 3k B2 (1) (8] . OS (overall survival, OS)8 )& B #5258 — IR
TACE A7 B 20T 8 5 — KBTI BT 8] o 259048 R N PP/ SR FH 32 [ [ SO e i 72 BT (NC L) LB
FRUE(NCICTC v 4.0).

2.4. G E SR

ffFH SPSS 21.0 Gi it A AT ER 23 Hr o 43 AR BRI N EUF B 43 (%), HEEA R RN N TIME
+ FRfEZE . BFEIRTT RIS 2 SR AR ¢ RIS B S R AR 58 LL L . Kaplan-Meier A2 47 i Z6H 1115 PFS
M OS. pfi <0.05 KnxEREAGIIE L.

3. &R
3.1. IEHATTH

% 2019 4F 3 H 10 H, i BEIBEVIRI, EBARITISRET, 29 $1(90.6%) & & 1 ARFTE F &
500 mg, R 3 51(9.4%) ¥t T 25 Wit 52 VEASGF Ik A 250 mg. TACE 77 My 3.60 + 1.10, ¥
T TACE KJa 3 d A D ARFTIAE JE, #WIEA7E 250 mo/d, [FF RS mRECIST FruEPE B EH B E&I16TT 1
MHL IR 3 HERYTRGE 2). 697 )E 1A H) ORR Al DCR 73l /2 62.50%41 92.50%. VH77 )5 3
A~ H, ORR (65.00%)1% 5, DCR (90.00%)% 1

Table 2. The follow-up results according to mRECIST criteria n (%)
F< 2. 1R#E mRECIST #REMIPEILZE R n (%)

Il PRIT 2L ARJg 1/MH ARJg3/1MH
CR 2 (5.00%) 1 (2.50%)
PR 23 (57.50%) 25 (62.50%)
SD 12 (30.00%) 10 (25.00%)
PD 3 (7.50%) 4 (10.00%)
ORR (CR + PR) 62.50% 65.00%
DCR (CR + PR + SD) 92.50% 90.00%

CR: complete response; PR: partial response; SD: stable disease; PD: progressive disease; ORR: objective response rate; DCR: disease control rate.

3.2. FFThRERIZELL

H5ARHIAHEL, RJ5 18 AST.ALT #1 TBIl T, I H ALB /K-FREIG, 2 57 A Sttt %3 X (p < 0.05),
{EFT A IX B/ KA — IRTF ARG 28— AR Bk WAL 3.
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Table 3. The changes of liver function indexes in patients with primary liver cancer before and after treatment
3. RAMAEEEATRIEIERNEK

I DhfdR ARHIKF ARJG 1 JAKF p ARJG 1 JAKF p
ALT (U/L) 35.21 +4.89 34.0£7.10 0.01 34.89 +4.78 0.34
AST (UIL) 39.16 + 28.08 4312 +30.71 0.03 40.08 + 29.08 0.72

TBil (umol/L) 20.51+10.89 25.1+13.89 0.02 21.34+9.82 0.23
Albumin (g/L) 35.31 +5.02 33.14+7.12 0.04 3510 £4.91 0.64

3.3. BTTHAXNARRR

FLFE R 2E J5 25 A AEAN BT B JEAH OGN R Mo 8 LA RS, Wi it ey AR ER
WO EE g RN, LARBTIE A CEIER, REAFEZ . FHEmb. mEA s FERMN. E
BEAMEAK, #ERME, AT PRAKAETEMEIT. £ 40 B EEYD, 4 ZEAENE, 2 48
A 3WIETE , A TR G A BT B JE 175 Bk /b — 2 . 15 191 (37.50%) 45 & #4, 6 441](15.00%) A "X - , 2 4] (5.00%)
HEHR. 11 Z4EF27.50%)H F 2L 51k, 8 4 (20%) 38 A 9 55 ik o

3.4. EHATTH

1A 2 2 A4 T PRS A OS 1) Kaplan-Meier £k . 47 %% PFS 24 10.50 4~ H (95% Cl, 8.95~12.05
ANH), H47 OS A 23.00 4N H (95% Cl, 14.95~31.07 1~ A) (K 2).
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Figure 1. The median progression-free survival time curve
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Figure 2. The median overall survival time curve

[E 2. spfi Bt AT sk sk

DOI: 10.12677/acm.2019.911207 1343 I IR = =23t e


https://doi.org/10.12677/acm.2019.911207

IR 4§

4. ¥1ig

Bk A7 K2 ZEA B A2 Hh i e B 3 I 97 77 SR [10]. B2, ZIRYT 7 SRAFEAE — Rl i,
JRLINE 1] P 75 22 2 A R E A NIRTT « SRR IR« JR 3 S5 R IR i A I A 1) A RN 5 HE B
J e SR AN ERS o SRt i) VEGFR-2 il 55——Ff e 2 Je BAT AR VEH . VEGF R 4 K 40 i # A ag
B 2 B S5 (O A LA R N PRI, R A R S R T, AT AR TR R R [11] . Z TR SR
JiIRg 58 e 2 BT A JE BT 5, JL OS A PFS #3215 3 4E K, DCR 159 32 E $#2FF[12]. 7 H s iaf 7,
BE I IIREAEIRIT a8 — FSAL, IETFARE LANHME . S5LArEE T4 TACE HIwtsiAt, &
AT 5 H (0 B R343R0 o 042 [13] o ERARIX FNIEE A7 VA I IR0 YR 7 R A T ARG 7 2% (BB 17—
ORI SRS, RN N, A2 LA AR S A S A R M. SR,
HWMEER] 4 2 AEs FEYT BIRSIAET . RN RE G, WA NEBAESNE, —DNMNEF 3HIRE, b
BB BT B3 JE BRI —F o HR B E M Z A R R, EXPRERYT 5 BT A RS R . B ik,
BF AR A2, BH KA B R

TERATAE T, FRATAIN TACE BRARTIAE e X gl HCC B Bonth RIFITRG: AJG 1 HFIR
J& 3 H 1 ORR #4354 62.5%7F1 65.0%. th4h, A5 1 HAIA G 3 H ¥ DCR 2435l =ik 92.50%7F1 90.00%,
525 NI bEs, fE4252 TACE BAEBTIE B e vay7 MM i i b, AT A AR)E 1 A1 ORR 1%
fi(62.50%Lt 66.70%), {H/EAJE 3 HI#) ORR =142 (65.00%Lt 45.80%) [14] . EARIX LA THI G T (1 LU
BRI LA 2518, TACE BRE R Je 5 i A TACE R & e si—y7 iz tbi, JoiRfE OS ik
J& PFS J7ifl, fHEIRENE, Sont RIGIAITRCR. £ BRI, BATRIH A% OS LhBEA:HiiE
1) TACE H.253A97 I F 47 OS £:(23.00 A A Xt 11.50 4~ H) [15]. WFFL(13 S H)ALL, ARG AT LG 2
AAFIF R R R B4 [16] . Z A k85 TACE BREEYT I 11 AL Som R AF IR e i Pl A A A7 2
[17]. R R 7R B, TACE (8k DEB-TACE)- Apatinib (2% sorafenib) Bt 41677 X #e i HCC A 4
1733 4b[18].

gk LRk, TACE BAAFIIE e in T MR B, 24, A% XMBERTA A ERBIES
Wi HCC IR PRIT 2, AR i i fer, T DABA AR iy B 2B AR . O ST A0 AR, Bl T )
(AN, it 70 RT e 52 30 5 WL B 22 s, A9 5 ZEREAT RFEA Z oL RTIE YRR 7, LAY IUE DEB-TACE
5B £ Je B B I RCR -

E&WE

PP = % 7 4:(320.6750.19088-23) .
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