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Abstract

Objective: To evaluate the safety and efficacy of ethanol-Lipiodol in the treatment of advanced
hepatocellular carcinoma (HCC). Methods: 45 HCC patients who received TACE and were followed up
at least once were enrolled. 23 in the treatment group were administered with ethanol-lipiodol
(mixture 1:10 of Ethanol and Lipiodol) based transarterial chemo-embolization (TACE), while 22
patients in the control group were treated with lipiodol based TACE. Adverse and curative effects of
two groups were compared. Results: In the treatment group, cancerous pain of one week
post-operation was alleviated significantly (P < 0.05). The mean progression-free survival time (PFS)
of the treatment group was significantly longer (6.44 + 0.65 vs. 4.68 + 0.56 months P < 0.05). The PFS
hazard ratio (HR) was 0.59. Although the risk of disease progression in the observation group was
smaller, there was no statistical significance (P > 0.05). There were no significant differences detected
between the two groups in the incidence of adverse reactions (P > 0.05), the improvement of ECOG one
week post-operation (P > 0.05), the deposition of iodized oil 1 - 3 months post-operation (P = 0.05), the
mRECIST of 1 - 3 months (P > 0.05) and the interval between the first to the second TACE (P > 0.05).
Ethanol-lipiodol group had a net health benefit of 53.4. Conclusion: Compared to lipiodol TACE,
ethanol-Lipiodol TACE was superior in cancerous pain lessening and PFS. Ethanol-Lipiodol TACE is
safe, feasible and prolongs PFS. Large-scale randomized controlled trials were needed to identify
whether the ethanol-Lipiodol TACE can prolong overall survival of HCCs.
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Table 1. Baseline characteristics

1 BEREZNRNR

(WAL ZE) 22 Bl AL REE B R I TG £ 22 7 (R 1),

byd=| RIE 2! Pupiseiin
(%) 57.08 +11.2 54.00 + 11.7
P (F14) 19/3 22/0
ECOG (0/43 1 4312 47) 0/5/18 0/5/17
B P97 (A 1) 4/19 3/19
LR (A7) 1/22 3/19
LI (HIE) 20/3 19/3
T4 (A 17E) 7/16 12/10
Ik R (A1) 10/13 9/13
R B4R ( X s )/em 10.07 £5.15 9.22 +3.90
Ik R (1) 8/15 6/16
r#A(INa/inIb) 14/9 15/7
K (HIE) 3/20 2/20
X IR (A 1E) 18/5 16/6
INZE(HIE) 20/3 18/4
Z JI(H 1) 18/5 17/5
TR (1) 9/14 9/13
Child 4> (A /B %) 20/3 19/3
AFP (<25/25 - 400/400 - 1000/>1000 ng/ml) 6/2/2/13 5/4/4/9
A (1) 3/20 4/18
TBIL (umol/L) 18.53 £ 12.49 17.24 £6.12
ALT (U/L) 48.17 + 28.29 52.86 + 27.03
AST (U/L) 83.43 £52.09 76.68 + 45.73
ALB (g/L) 40.30 £ 4.75 4151+5.48
ALP (U/L) 226.04 + 244.17 157.14 + 87.06
CRE (umol/L) 68.65 + 14.80 68.27 +14.33
HGB (g/L) 135.04 + 18.35 139.50 + 28.49
PLT (*10"9/L) 161.61 + 71.25 125.23 + 53.83
WBC (*1079/L) 6.03 +2.82 5.51+2.36
PT (s) 12.50 + 1.59 13.10 £ 1.40

W TBIL: BJHLER, ALT: WRRZIEEFE, AST: RITAZMRALEHE, ALB: HEM, ALP: BMEREERNE, CRE: WA, HGB:

MLLEH, PLT: I/, WBC: HZHHE, PT: B 5N A .

22. A%
221 JBTrA*%

£ DSA 515, GBAIIKG RIAEE, GretEid N BE sk S 1T shiaE R, 1 At s ik A e
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M A AR TS I ERE AT 259, URMENE 1000 mg. F2 B AR 40 mg B0 Tz LA 40 mg. PR 1A
N B B R N 4 T T oK SRR A 3 mI~10 ml (oK Btk = 1:10)# %8 . X R4l
T EMBALI 3 mI~10 ml AR ZE . FEARGE AT I 2l ik 5 100 25 8 P A I A R A 28, KR ZEEA TN
T A2 I F X ANIE [Tk /N 23 S0 5 a2 o 8 i A WA e/ s i 0k o RIS 8 T8 AARIT « e 2
FrAab

2.2.2. MERIBHR

KRG 3 RIWAR N AJG—F R AR UL K ECOG W43 &k, RJg 1~3 MH A E B &%
Tifabs, # HIUMRFR EYFE R B R R O S g e R LU R DR PR NTRYT .

1) WA VRN«

RIEEA CT 455, ML MR S AAR 0%~25% AL M TTAR 2, 25%~50% A8 TR,
50%~75% AT R4F, KT 75% R EE TR

2) JTRVTA

I BT 0% SR mRECIST PN ARE 1377 20 M, CR + PR AH R, CR + PR + SD A3k
aio FME TG e AR A7 (] (PFS).

3) AR JM:

LR 23 B VAR AE DA AN RS

2.3. GtE¥ERE

el S PR SRS F (x £ 5) KR, SRAPIMOIAEA tARLS, THEPERER RIS, A7 R
H Kaplan-Meier 7%, 53 e AR HER A COX [BIABEAY, A SPSS 20.0 it 34t 47 Geit 04, LA P
<0.05 INKNZERA Gt L.
3. &R

1) RJE 3 RWXIRH EFH 3 HLL TN EA RN AE R, ERGER, WAKERE
f& K A f e B ROIE (R 2).

Table 2. Post-operative adverse events of two groups
F2 MEBERETRREER 5(%)

ARKRE BARKR  REEL JiFBigE i Dire ARG H

PR ey g owe VRIS REREORERECCHEROE et g e
weem L 5&%3 17(73.9) 7(304)0 0(0)0(0) 0()0©0) ° /832'5;3) 42(%;_-;"))’ i ((216;-.1))/ 0(0)/0 (0) 5/82(16)7)
Sl 4L 12';5513 18(81.8) 8(364) 0(0)0(0) 0(0)0©) ° %)3) 41(%3'52))’ 52%'17))’ 0(0)/0 (0) 4/5)1(80')2)

A 0.407 0.178 - . 0.296 0311 0.879 - 0.089

P1{E >0.05 >0.05 - - >0.05 >0.05 >0.05 - >.05

2) PHALEE ARG — A IR A SRE IR AR DL (& 3).
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Table 3. The remission of tumor-related symptoms one week after TACE
= 3. MABERE—AMBEEXERERE LR I(%)

RER I IX P S R PaLiRia N Zi e
IR 15 (83.3) 8 (40) 15 (83.3) 7(77.8)
it R4 8 (50) 8 (44.4) 12 (70.6) 5 (55.6)
P! 4.3 0.077 0.805 1.0
P {H <0.05 >0.05 >0.05 >0.05

7% 3 WoRMUEMINTC K 2 Bk 26 BA B B3 R IR R, Aty ER.

3) M HEEARE—E ECOG #4721k
WEHA 16 BIEETERG— BAEIPIRBARITSGE, SREAH 12 FldksE,
(# 4.

Table 4. Changes of ECOG score one week after TACE
F* 4. Rig—F ECOG ATk

P LA TC G vt 2 2

A H ECOG A JG—JHd ECOG
NWLEZLL(0 4311 4312 43)141 0/5/18 5/11/7
X HRAL(0 4311 4312 43)11 0/5/17 4/8/10
P! 1.079
P& >0.05
4) RJ5 1~3 H v i AL s TS S C G 5 25 57 (3% 5) .
Table 5. Comparison of lipiodol deposition
5. FERMECHETTRRIER LB (151(%))
VIR DT DU R 4F BB DIRA
WEEH 10 (43.5) 11 (47.8) 2(8.7) 0(0)
TR ZH 11 (50) 5(22.7) 6 (27.3) 0(0)
Ve 4.278
P1E >0.05
5) AKJ5 1~3 H mRECIST J7 %4 (5% 6).
W22 AR WCR T my, HER LSRN
Table 6. Comparison of therapeutic effect evaluated according to mMRECIST within 3 months
52 6. LA 3 4~ B mRECIST F7aEL 4 (151(%))
2053 PD SD PR CR
g2 | 5(21.7) 16 (69.6) 2(8.7) 0(0)
ot HE 4 7 (31.8) 13 (59.1) 2(9.1) 0(0)
P! 0.622
P1E >0.05
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6) WA B IR NIR YT TR B A 1]

MELEE R NIBIT I AP0 257 + 173 AN H, XTEZH N 218 + 1654 A H, A ELELS i+
Z 5t (F = 1.557, P = 0.445).

7) P BE ARG TR

WS- ot e AR M K. 6.44 + 0.65 S, XHE4] 4.68 + 0.56 N, MZLILECH Guil4 2%
(% = 3.967, P = 0.046) (] 1).
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Figure 1. Kaplan-Meier curve of survival of treatment and control groups

E 1. MEEFrh

W24 box R 20 8 3 0 14E g XU L (HR) A 0.59, 95% 1] {3 [X 1]y 0.323~1.076, [1])9 £ %1—0.528, 42
=2.934, P =0.085, MEAPRRENGE N, HEFRGEBG AR HAMENREA S B fE

SAFRIFATESS R -
%1% 2016 5 ASCO Il RER 2 AR HE TR I TE 7K LI I A Ji A 2 0 Tl A A 2 (4 1 PR 44 3R 2 53.4
W& T,

Table 7. Net health benefit of ethanol-lipiodol TACE compare to lipiodol TAEC in advanced HCC
= 7. MULHNTk 82 TACE JATr R HART fEAE XL TACE BY% 3k

MULRINTC/K 28 101 7 MYbmT & P b
(n=23) (n=22) (T{Z1X If]) ASCO ¥4
B R 41/100
SR (CR)E 0 0
HR = 0.59
PFS (months) 6.44 +0.65 4.68 +0.56 (95% CI 0.323~1.076) 41
ANRFr R P A
Eracauin -1.18/20
1~2 >3 1~2 >3
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Continued
TR I 30.4% 0 36.4% 0 0.673
iR 0 0 0 0
S 8 0 0 0 0
T 34.8% 0 27.3% 0 0.586
T 17.4% 8.7% 18.2% 4.5% 0.856
JHDh e 1 26.1% 17.4% 22.7% 9.1% 0.644
5 ThRE S 0 0 0 0
B BE0 21.7% 0 18.2% 0 0.766
ASCO ¥4 5 4 5 35
sk 13.58/60
HEEF2 Y 0
SER 25 10
VG R 0
TEIRTT A 358
R 53.4/180
4. #+1ig

IR 90% LA_E H I BERYR T sk, A E 2 TRk s 4, 10 IE W HA M 25%~30% 11
BORIETHFBIAK[4]. TACE ) iZ N T B AT A9IG YT [5] [6]. TACE ¥a97 JEUA kAT 40 e 7 25t Ul »
BIERI/N, Aok o A A7 01 [7] [8]. TACE ¥Ry JEUA Mk - o ke 240 i 52 21 =) 8 e VR FE AR 7 25 01
(IR, T2 R SR ST o 1M A AR AL

Figuer 2. The patient is a 54 year old male. A. Preoperative CT showed slightly low density soft tissue shadow in left inner
lobe of liver; B. After embolization with ethanol Lipiodol, lipiodol was almost completely filled in the tumor; C. After 3
months, the tumor was smaller than before
2. BEE, 545, FFHAMMERTRAERER. A R CT B AR RZEERALNS; B. ZEMHEERM
HILFTEFRIAETHER; C. 3 BREMERAE )
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itk 2 TACE % AR ZE57], Bk it i A A v B AN e, T DA A 28 Rg 1) 3l . # iR
A, ST IR P R DU A 2, S8 P i sk of B ISR T A [9] o K LI T ASE Ak 2 2 i K
Jivgeq P9 R WS A, A A BE R AR AR T . R IC N R A, E T T R i, ROTEAL Rs 2 ZRIRAE
[ B A R FE IR A AR [10] . TE/K ZBE 5L & T B FLA B A B RIVEFH[1L], AT eI L4% 58 TEmikt
HITERR, J5 & REHG AR ZE RO S 25k B2 I AR 250 B [12] (1] 2)0 R P$R[13]4RaE R FH & - 3l ik
WAk - Jo/K CEEIR & AR ZE V09T IR R eI, 5 SR ARAEZIA 2 [ 16.4%, B T # TACE [1) 9.6%.

SRR, A FT AR A B T R B AN R AR, BRI kA B A SRYR B AR A A
LM AR Im KA 0%, AERERR VP IR DIRERTEE F, & 43 ke ZE R R B e 5 B e . AR 2
Ko R o e, PR AT . AR S mRECIST WA MRSt 5, EWEH T E
A AEI TRV RS IR AL B S FE K, (6.44 + 0.65) VS (4.68 +0.56) F, Tt BfAL I 45 & T /K ZBE R B BE WS 42
I 93 425 ) 50 ER

AT, LA BN D RE B S X &R, D HOA R A ARk > iR I, Y REAEXTAE
BITE IR . WA BH RIUEYS . B IR o BUs B, R T A NTFARAR G @IE RN .
PIHEEHEAREA R R RN, LHitER, XRPEBUHAMA T K 8, 7238y 20 5
W, FEARIE AT AR RS, 52141 Fu 48 R — B

A W90 3 3R W AR SR RIE YT ROR 1638 24 R [R] [R] 55 22 HE 2 Yk TACE [15], M ke EE Ik TACE
YRIT 5 RE AN R 52 BUMIR VR IT RN ZE I, 8 @ I O e PR e T B N . B R B IR T
SE[16] [17], AH F T DU Hb X 5k 28 5 g 73 A0 ELAF 70300 (8] JFF e B0 ) 25 ) i R M N IR AR, R SR K 40 2
HHA LRI T FREHE AW FENN B A BB I 25007 o ASBE ST A R 58 Ik TACE iR
ST TRIEIRG 3 2 N2 H, WA BARARK, HESGIEER.

AW 2SR BT AT 29 AR AR R, BAR KR 3 2 DT 290 4 FH AT ARSI TACE 1)
TBIT AR, H TACE HA T 252 MR B Pt s AR, B RTIEAEESH . W7 Y HRETT £k
AEWR, (BB H Meta 0 HT[18]38W: 5 TAE th#, TACE BEARFRIET R, thARE
BRI MNEATIEHRE, TACE AR FEMEHMZIRIE. X172 M 7 2R AT 259 DL ARl
IT 25 75 5 R TR A 0 5 T e R UG I R B — P IR

Ak RN TE K 2B B AR L L L) H AT T e 1. BRI L, TE/K 2B A L AP RO /N L AR 1)
YEFBREA S, A I AT B To K B EE BN B BE S B RS /N alik, SR T8 3 “ 2R A 2818 BE 1
FRZE” IR, BTUERATR A DAy 32, Muh 50K R 10:1 thliRA#ZEmAE 111, 28 50iEA
I i b B 8] 40 e ZE 5 0 75 97 R A R B ) B I 22 5 o I EL AR 7 1 VR % R 2016 4F ASCO IIfi R 3K 2
PR AR VIR @ BR300 53.4. FHIAKIITR & oK SRR ke 26707 IR M Im R IR s s AL, R
etk FEEM, ARG, (RS R &, NS AT T IR SR

5. &g

LR LTIE, (EATIFRNGIELE (LT R AT HFAINARINT 7R SE BT AT 2T S 8
EIRARAETA ), RET. FARBIEN S, %o, TAZBMRIGE P TRNEEs
PRSI, R B EIACH A UL BT SR FLAE MR A R, JCREA HBEHLRS I T
T % A 25 T B A 750 48 A7 103K
E&mHE

VU1K 555 42 UM BT S 2025 4:(2016SCU11033)
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