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Abstract

Objective: To evaluate the clinical efficacy and toxicity of transcatheter arterial chemoembolization
(TACE) combined with intensity modulated radiotherapy (IMRT) in recurrent or residual primary
hepatocellular carcinoma (PHC). Methods: Thirty-nine PHC patients with recurrence or residual PHC
underwent no less than TACE 2 fractions. The nineteen were treated with intensive radiotherapy
(IMRT) at a dose of 50 - 60 Gy/25 - 30F and twenty continued TACE therapy. The size of tumor, alpha
fetoprotein (AFP) level, toxicities and survival times were assessed after treatment in two groups.
Results: Objective response rate (CR + PR) and median survival time of IMRT and TACE group were
63.2% vs 25.0% and 20.2 months vs 13.7 months respectively. The difference was significant (P =
0.016 and P = 0.021). The decrease of AFP was better in the IMRT and adverse reactions of grade I
and II liver injury were higher than the TACE. Conclusion: IMRT has a good clinical effect on PHC pa-
tients with partial recurrence or residual after TACE, and has acceptable toxicity.
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B #: PRI 3hBRKAGLIT A2 22 (TACE) B4 &R 3R BT (IMRT) YA T & & M 5R kB 1 J5 & M & (PHC) P I PR

ITRMBUHRM. FiE: 396BRZFHRE L ETACER T E R RARENPHCE S, 196317/ BBUT

(IMRT), BT HIE50~60 Gy/25~30F; 20 TACEZERFIAIT - LB AL IG YT B J5 PRI K /NFH G 2 B (AFP)
KEZA. BRIRMNEERH. &5 ZHIHIMRTARNTACEA KA 32 (CR + PR)FI A4 721} | 43

1863.2% vs 25.0%F120.24 Avs 13.71M 3, ZRELH%E (P = 0.016R1P = 0.021), IMRTZLAFP

TREAFHEMR TTACEH, AR, NEFREIRGE TTACEA. 4i#: IMRTX TACERITERER

HRERZREPHCEE BA RIFHIIERT R, iR A 52 .
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1. 518

JERAERT R (PHC)YE 9T AL R G0 WM 2 —, B PHC I EER)T T BURAMEHAIT, F 1Y)
B T I AR B B XE LU L, B2 AR 2 09 BRI, X AR PHC & BRI 7 %2 it s ik
22 FE(TACE) [1]. FR4F) TACE W] LK 2598 & 4 28 UL Tl LR E N R L4, LT/ 8 (1 sl ik
i P3G bR AL A 2R ol I E A BRI B A Bk BBl M R 1T RO L A L, BT
kR T ke TACE Se4ie 28, MIBcah ik K 1T ik U T fe o B B (0 R 4 i 4 it it [2], AT BAJa
MR ME R SO T BRI BRI, AT EVHAY IMRT i677 TACE ARJa & &8k ¥ HCC Mk KST
RORVER ] S o

2. HRIFNTTIE
2.1. IEFRZER

2014 4 6 H % 2018 4F 7 H, TACE JRJ7 Ja Rl B K ik B J5Uk Ve & 39 4], ~P-X4F#% N 55
% (42~75 %), BE 24 . Pk 15 61, 19 FIREL IMRT 3697, 20 6] TACE 4EFrif)r . Nikhrifkin -
1) ESWONFAE 11 41, % AASLD brifE[3]IARIZ I 28 B 2) #:3 TACE £kl L: 3) &
RAVREEZWiks#E: £ TACE ¥697 )5 CTIMR K gr, &I X B I T AR  £E Sl e 12 S 38 K B 5 e
SONMR R R R4 4) FFIhAE Child-Pugh ¥4 A 5% B 2¢; 5) KPS >80 435 6) IE# FFZHZUAR > 700
ml; 7) RS ELE L 8) LHUKMER. fEiR TidfEd, HEbR 72 MR F AR I A 254 58
EFITHESE . A BE AT ERIT MR R, AT RE RS Z A S .

2.2. &IT %

JESHG T BB AMEML, D SR AR IR S AR ] 2 A7, BRi€ CT 1.25 mm JZ BRIESE s Hi €7
AU Pinnacle® 7 TR R GEREAT TR, R 44 I PR A S U R A 3 3 ) ) 1 E X (G T V) A £ 2
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#5E (OARs), LA GTV 4™ 0.5~1 em Jy it RIBEAAF(PTV) i ) i V65 ], 95% 11 45 77 52 it 28 7 o AR A (PTV),
A7 B (DVH)HEAT P DAL TR 9T 77 %, A5 Elekta 2 7] Precise [ FH 1 £k i #8 42 %
E MR HEATIRNT . T AT : 2 Gy, 3% 25~30 1K, 5 YW, I 50~60 Gy. HEIXABIL & H A
R L 2 R B, SPIIRFIER R < 23 Gy: $%32>30 Gy 77 ik S A I3 JHFAE A4 B (V30) ik 2 e M (3
<30%), IGIT I TR ARG T
2.3. TR

BT APELIE RECISTL.L [4], 73 N5E & 2f#(CR). 5 ZfR(PR). A2 (SD)MIEEE(PD), LA CR
+PR NARU(RR), CR+PR +SD A3k (DCR). P ALLAITHT XL IMRT A1 TACE ity )5 3 M AFP
AR EI NS DL BRI R S Z SR E NCICTC AT, 434 0~IV 2.
24. %

K H SPSS 17.0 Gi it 2= A 347 B im0 A S Ab L, Kaplan-Meier yA38 4447 B 26 Log-rank #6536 LL 5%
PIZEL I S A A7 1l (Overall survival OS)IZE 5, 43 HLRom 2 0L ORI B Bl RO BE R A 2, 4] bk Ay X2
3, B P<0.05 AZERAGGIT#5E .

3. &BR
3.1. T3

IMRT 4: HRE N 63.2% (12/19)fT TACE 411 25.0% (5/20), Wil zRA REWESG I ERXEP =
0.016): IMRT 4. 11 {3 AFP FRERIIEEVEE Gy il —F, BRI T H28 TACE 4 25.0% (5/20) (P =
0.037) (# 1 Ffi7R).

Table 1. Comparison of the effect between two groups
1. FLATTRIRTEL (%)

VRIT T % CR PR SD PD AFP (ppssstin i) RR Prr) Parp)
HFoL4L 19 11 43 1 63.2% (12/19) 0.016 0.037
X HE 2 20 0 5 7 8 5 25.0% (5/20)

32 BRIRK

IMRT 4 H4LiE = B 6 KT TACE 4H 9 #5l, IMRT HE®RE= 594, | 711 ZFDhfednds 15 %l
Z XA 2 Fior), P4LE 257 T8 3% 4t it 24 & (P = 0.06).

Table 2. Toxic and side effects in two groups

= 2. MANSEIR (%)

~ B . S HEZH X
BRI A1t (%) it (%)
0 I Il I 0 I It 1]

H HEHI ] 9 7 3 0 26.3 (5/19) 14 5 1 0 35.0 (7/20)
T A S 13 6 0 0 21.1 (4/19) 11 6 3 0 45.0 (9/20)
JHTh g 4 10 5 0 78.9 (15/19)" 10 7 3 0 50 (10/20)"
ERCILER ] 19 0 0 0 0 (0/19) 20 0 0 0 0 (0/20)

zZh 10 6 3 0 47.4 (9/19) 20 0 0 0 0 (0/20)

“P = 0.060.
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3.3. £EFSHT

ZE 15 H A 7 2Rt B 2L v A3 2B A7 I TA] 4330 8 20.2 AN H (95% Cl: 16.4~24.1 A H) R 13.7 A H (95%
Cl: 10.6~16.7 ™ H), Log Rank 36 /~P4liE P = 0.021, Z3AH G it%E (8 1 FiR); JRITHlE AFP
KSR B B () R AR AR AR T N A B R P =0.076, ZRLRESFEE (K 2 FiR).
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Figure 1. Curve: Survival time between two groups (P = 0.021)
& 1. a4 FRTEI#hZE (P = 0.021)
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Figure 2. Curve: Survival time of AFP decline level (P = 0.076)
[& 2. AFP THE7K 4 FFRTEI L% (P = 0.076)

4. &g

FF 501 Ak, 2k 28 (TACE) 2 HH B 01 5 % 1t T (PHC) 3 2 (037 B2 —, A BFAC4RAR[5], 4l TACE
VBTF PHC IR RSS2 S IR 2, 40 92 J5 1O B2 K0 5 35 A2 FUAT 22%~50%% 1 80 20 40 52 4Tk
B o 54 BT IR 0 ARSI T B Ak« DU B0k B 1] B bk 2 280 R 1, e e P14 5 K 1 FFF 8 B 5 45 TACE

DOI: 10.12677/wjcr.2019.94015 108 SR k7T


https://doi.org/10.12677/wjcr.2019.94015

REREE

JG, MG A MRSk TE RS 54k, E£— @R L T TACE FIAYT R, 2
TACE 677 5 e e Ja Bl 4 S84 1) 3 B 5 IR 2 — o T ke i BJHH9 2 R AR T T 80 G — Wi, SCHR[6]
[71HRE T TBCRE YT S AL AR R RS ST, S HY IR R BOR IE A ARG = . A RIE[8] [9]
[10] SBRT k& TACE X J5U R Vi /INHE IR T840 TACE #0974, H &R M.

FRA T T8 3 B 8 b TR 1k BB (B K L4 8.5 cm),  7E PIIRE M YR BA_E TACE 897 Ja 14 2%
KA I, Rk JEAN 58 4x Bl il G 3t e 1) B T DUR F IR 0T (IMRTFE b 77097 F B . 7E3R
a5, TACE G IMRT 4, 12, 18 1 24 A~ 47353 5l 9 78.9% (15/19). 63.2% (12/19)F11 31.6%
(6/19), 7 AEFE WA 20.2 S H . B4l TACE 1697, 12,18 F1 24 A A A1EZ 43 514 50.0% (10/20)- 25.0%
(5/20)F1 10.0% (2/20), H A AEAFHAN 13.7 A H o FRATE R IUAEFTA B3 RIRIT RIS AFP K N iE R %
B E AN RZER T FRARENEE, ERLRESRITFB TS NAMFEARDE LR, 118
] SN 7 THTFIAE A ST ARG [11] [12]2848h, IMRT 4 f 9 485 (47.4%) W 1~2 HETE LS5, 6 LHEH
(31.6%)7E 1 H N B 1~2 Z B il [ B, RPRE ST TR BN BT BR J5 T /3 AE BE U 39 1)
FRIUA IMRT 512 3 HEHE m i) Sk &1k

g5 LATR, IMRT S R Ve 2 — A B TC 0GR YT 7778, X TACE ARG 5 R BUR B T
S E, FAIRNEF T, 75 IMRT BT 5 AFP K FBRIA R, RIS A A7 FlfE 10 T R 2
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