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Evaluation of transarterial chemoembolization with CalliSpheres'® microspheres in treatment of patients with hepatocellular
carcinoma HOU Qinming, WANG Guowei, WU Baoliang, et.al. Department of Radiology, Xixi Hospital of Hangzhou, Hangzhou 310023, China

[ Abstract ] Objective To evaluate the,efficacy ‘and safety of drug-eluting bead transarterial chemoembolization
(DEB-TACE) with CalliSpheres® microspheres(GSM) in treatment of hepatocellular carcinoma (HCC) patients.  Methods A total
of 186 primary HCC patients who received DEB-TACE with CSM treatment were enrolled in this study. The therapeutic response
was assessed 1 month after treatment, and the biochemical parameters were measured 1 week and 1 month after treatment; the
adverse events during procedure and 1 month post operation were observed. The overall survival (OS) of patient was assessed.
Results  After 1 month of treatment, the.complete response (CR) rate and objective response rate (ORR) were 25.3% and 86.6%,
respectively. The mean OS<was 19.8:months (95%CI:18.8-20.7 months). Age = 60 years (P=0.030) and portal vein invasion
(P=0.010) were independentfactors for predicting worse CR. Hepatic vein invasion (P=0.031) and previous convention TACE
(P=0.017) were independent factors for predicting lower ORR. Bilobar tumor distribution (P=0.000), portal vein invasion (P=0.000)
and BCLC stage.C_(P=0.011) were independent factors for predicting shorter OS. Compared with baseline, the liver function was
deteriorated(all P<¢0:05). After 1 month of treatment, liver function indexes in most of the patients were recovered(all P<<0.05). The
adverse events during and after DEB-TACE with CSM treatment were mainly pain, fever, nausea and vomiting. Conclusion
DEB-TACE with- CSM treatment has good efficacy and safety in HCC patients; while advanced age, bilobar tumor involvement,
venous invasion, BCLC stage C and previous TACE are independent factors for poorer prognosis of HCC patients.
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BAKZE Cox [n]IF

Jigga oA OBU B B ) 0.000 3.563 1.832~6.930

I TERIKARAL (A ) 0.000 5.273 2.726~10.200

HFEE KA AL A LT ) 0.018 2.400 1.161~4:959

BCLC 4+#(C Ik A/B) 0.000 4.720 2.327~9.573
ZIH % Cox [nlIH
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BT, X SR CSM AR YT HCC B E KigRE, HRiE
B — B NEARPFSEIE, 40 Liv Z99F45 T 39 £ BCLG
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A GG A, 25 5 578 CR A1 ORR 43514 5.1%A0
66.7%. BFENIZEIFSE % P, CSM DEB-TACE JAJ7 22 14
A YIRR I AP HCC B3 1 MR, 0l 17.6%F1
58.8% ) B # ik 5] CR F1 ORR, XS A58 £ W CSM
DEB-TACE /97 HCC EAT B 1R A, SR, X 4k
WFFE BIREAS /0N, FLAR A B o 7™ d R R[], Ay
— I UE CSM DEB-TACE Y75, AWFRMNA T HE £
B HCC B3, JFFAl CSM DEB-TACE 497 HCC fIi4
SEIES, 5 FARWIIE LI, 186 1] HCC HF 2 CSM
DEB-TACE /Y7 1 A~ HJ5i5%] CR A1 ORR 1 L6 435
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% 6 DEB-TACE J&YT R bfatninas ik
EALFE bR IRITHT ARG 1 ARG 141H Pa:* PIE"®
ALT(p/L) 29.0(20.0 ~ 42.0) 56.5(36.5 ~ 111.0) 27.0(20.3 ~39.8) 0.000 0.424
ALT 5% [n(%)] 38/186(20.4) 102/162(63.0) 38/186(20.4) 0.000 1.000
AST(p/L) 38.0(27.0 ~53.5) 57.5(38.0 ~ 128.8) 35.0(28.0 ~48.0) 0.000 0.413
AST 55 [n(%)] 74/186(39.8) 109/162(67.3) 65/186(34.9) 0.000 0.262
ALB(g/L) 39.3(35.6 ~43.9) 36.3(32.0 ~39.2) 38.2(34.5~42.1) 0.000 0.008
ALB 5%#[n(%)] 67/186(36.0) 86/162(53.1) 74/186(39.8) 0.000 0.337
TP(g/L) 69.4(65.0 ~74.1) 64.1(59.6 ~ 69.3) 71.6(66.3 ~76.5) 0.000 0.020
TP 54 [n(%)] 44/186(23.7) 79/162(48.8) 39/186(21.0) 0.000 0.583
TBIL( wmol/L) 16.1(12.0-23.0) 22.6(16.0 ~29.9) 15.3(11.0-20.5) 0.000 0.725
TBIL 5% [n(%)] 47/186(25.3) 79/162(48.8) 41/186(22.0) 0.000 0.488

T FoRARE 1 ASIRITRTHES, FonARIa 1A SR 7T

s () FRATA ST 5 HAB A ] CSM BT A LE , 3
A3 ™ EE AT

X T HCC B #4232 DEB-TACE JAJT 1Y 4 17 3k
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DEB-TACE J&J7Ja 1 i 0S Ky 46.6 I~ H o 1 Zeng %10
WEFE 0,29 1514 % HepaSphere® DEB-TACE 6514 %
THALAITRY HCC B3 0S  16.8 N H o X SEfiffsy R,
DEB-TACE iY77 HCC & B A#KAF) 0S. CSM DEB-
TACE J3¥7 HCC MAAPIRDL , Liu JBRRISES 78 Y94
AR, X, ZEHE I T A 0S, 453 En
HCC & 5 CSM DEB-TACE &7 )5, MM
0S 7 19.8 1A ,iX 5 FIRWFFEHGER 0S A0 1k
IXANEE R AL BE R PR (1) MOk i FCE R AR AN
[, R A 24 sl R I 1 24 e FEE A — 35, AT S8
VERTT IN B 225 , dE T R 1R<0S 0. (2) e TSR
(] £ A AHERRHEAS ], PRI I Tl 5 7 T A 88 52 i)
THHER 0S,

RZHIFFE AR B IR KN R o A RIS S
HCC 552 DEB=TACE &7 UG A OE, U Vesselle
SEUNRIESY K 30 IR KN <Sem 19 HCC HR & 8252 DC
Bead® DEB-TAGE A7 H 2 A% CR. 1 Sellers 112
WH9E & B ECOG P43 A1 Child—Pugh 234 @ m g 5
% LC DEB-TACE JAY7 4G OS M AH G, BbAk,
Kloeckner S5 HF 58 & B, 8¢ 5 HY Child—Pugh 4331 #16
I3 IkAR LAY HCC & $3%Z DC Beads® DEB-TACE
BRI A OS 2%, XUEHFFR R ECOG 43 .Child-
Pugh 73 T TR DK=L S 7] LIAE i DEB-TACE /Y7
HCC BEITRUN TG R . AR E RS =60 5 A
FTEIKRAL KR AL AL SE TACE %2 HCC B
$%5%2 CSM DEB-TACE {67 N2 5y ik BNG 7 i 24 1
SETI A ZR I ELE oA R L AT TR KR AL AN
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FBCLC 73 % i 4 2B e e s R P A g, HF 2D
RE AL 22 , XS 2 S ZE N . (3) T 2k L4t
TACE JRY7 UL 2 X% T D R s 4 , PR BL I 7 v 25 1] fig
2o (4) Mg o3 A W A T T#R AR AL AT BCLC 431
Sk C 13K SERRAE B 7 S 0 T 2 A B AR 45 B
i, TR OS AR 2 .

XF CSM DEB-TACE % 4= VE, Lin SF¥0F 57 7R
HCC BEIRYT R I RefEm B B4k, miayr 1 A
Je AT ORI, BB E LA RN 22k R
BRI, N, WikdF, AR5 &I CSM DEB-
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TACE A X} BT D Bes s A . 1l Dk 4528
Al REAY R KA . CSM DEB-TACE 3% 2E 114 JiT 50 Jik ff fifr 92
e 1 P [ s 2 50 ] T 2 2 A e i 584, AT
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PRI B O ) B A PRI AT BB 2 < (1)CSM DEB -
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