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Study on the Doses of Oxaliplatin in Patients with Hepatocellular Carcinoma after Transcatheter Arterial Che-
moembolization

LI Gang, YU Xiang, XIE Ping,PU Hong(Dept. of Radiology, Sichuan Academy of Medical Sciences & Sichuan
Provincial People's Hospital, Chengdu 610072, China)

ABSTRACT OBJECTIVE: To investigate the effect of different doses of oxaliplatin on the efficacy and safety and related index-
es of patients with hepatocellular carcinoma (HCC) after transcatheter arterial chemoembolization (TACE). METHODS: 100 HCC
patients were randomly divided into control group (50 cases) and observation group (50 cases). After TACE, control group re-
ceived arterial infusion chemotherapy of 40 mg/m” oxaliplatin, once a day+20 mg Epirubicin hydrochloride for injection, once a
day, with little lipiodol. Observation group received arterial infusion chemotherapy of 80 mg/m’ oxaliplatin (the same usage with
control group)+Epirubicin hydrochloride for injection (the same dosage with control group), with little lipiodol. Alanine aminotrans-
ferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBIL), white blood cell count (WBC) and alpha-fetoprotein
(AFP) in 2 groups after 3 d treatment were observed, and the total overall survival (OS) and the incidence of adverse reactions
were followed-up. RESULTS: Abdominal pain, incidences of nausea and vomiting, ALT, AST and TBIL in observation group
were significantly higher than control group, WBC was significantly lower than control group, the differences were statistically sig-
nificant (P<<0.05). There were no significant differences in fever, hair loss, incidence of peripheral neurotoxicity, OS in 1 year
and 3 years, and AFP in 2 groups (P>0.05). CONCLUSIONS: Compared with 40 mg/m” oxaliplatin, 80 mg/m’ can reduce the in-
cidence of abdominal pain, nausea, vomiting, but other effects are poor than 40 mg/m’, and it can not prolong the survival time of
patients.
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HCC B E IR, LUA IR RIS %
1 &#AR5HE
1.1 #ERXHR

TERE 2009 4F 1 1 — 20124 11 ] FRBEEA R 100 41 HCC &
o KA BB FRENLBU T4 R % AL (50 451 FILER 20
(5051 o SRELEH Tk 41 49 Lotk 9 ], A4 (57.2 £ 13.3 %),
BRASPEIT S 43 1], & FHIFREAL 37 451, Xof BEZH TPk 42 3] L b
8 M, A% (56.5 + 15.5 %) , 1 BIE LT R 41 1], & 114k 36
B, WL B EYER] AR IR VR LS, 2R G
X(P>0.05), AT Hetk . AWE9E 1 R4 B B e 2= e PR ZE L
oW, A BRE R RS T AERETS.
1.2 MANSHRRE

PAFRUE : (D) IIFFA P BB D& Lol 2 5L 2 il
1 & M R IR R IZ T 5 43 AR T ) h 2 b oY, 942
995 B2 ) 5 A B (R S R A IR S s (2) ELZER IR 03 B,
Child iF¥EE434% (Child-Pugh) i B ; (3) {47 TACEIRYT , &
FrAMBE I T IR R R R R AR JE i LA YT 5 (4)4F#% 40~
704, HEBRARUE : (1)4k &P HCC B4 31 5 & e 25 B
oy S A B AR PR 5 (2) 98 AT P DME 4L (ECOG) 1
4y =141, WG 3RE A AR AR EE DGR 5 (3) TACE mif o1& i A 21
a4 (WBC) <4.0x10° L™, Ifil/MiITH4r<70x10° L',
1.3 &A%

A 5 94T TACE CGRJH Seldinger 28l 3:4 7 & 5 Dk 28
A B 3 kA i SRR Bh kA T R, IR L SRR 54
Mt Bk, 2R FH 2.5 F Il S48 107 2459 20 5ol e b ik 22 41t
MLBHK) o X HEZE 583 B kv v v 4 FH B VD R 40 (B T2l
SEAAT BRA T, B - 50 mg, #HLvESCS < [ 2517 H20094158)
40 mg/m’, & H 1R+ 5 3 R 22 52 L 2 (RS il 25 6 BR 2
AL, HUA - 10 mg, HEHESCS « [ 25 ME H00924600) 20 mg, 4 H

LR, [R5 T /0 VR OR 5 438858 CT &2 4, iR R DAY
BRI T AR ) o WIZEL] G S KR T 5 F R v A
#1180 mg/m®(FH ik [ % BR AL )+ S Eh B = 5 L 2 (FHEL =
[RIXF BRZL ), [R 45 /0 Vil o
14 WEZIERR
L4l JFEhae WEWARHE RS d BN AR AW
(ALT) . RAS IR B (AST) L JIHZLZ (TBIL) K-,
142 MFH WEHHEEARE3 N WBC.FIREN
(AFP) /K-,
143 HAFEROS) MV RE 14 34 0S.
144 KRR WA EE ARG A RN kA E,
ANV AR A R GBI SRR, &
£ NI A N B 2 7 | e ERA S R o P 7
V. S R Sy AR s o B S ] [ 7 DA B 259 R RN 3.0
FRUEST R 0~ IV 9 NI T AR (VAS) BFAr 5 1E 70
——043: JoJf 5 <640 IR BE 2 2 5 =6 40 i KU A K
JMEZ.
1.5 FitZEAHE

K FH SPSS 19.0 e 4 X B s dE AT 3 o TF W REA
RIESAME, LAx £ 5 TR, R K50 5 45 S AE B, LU
DB WU R R AAESER 1 . TR, % 30K,
KA K8 o LA Kaplan-Meier 35 31838 1 4F 3 4£ 1% OS, 2k
log-rank f:% . P<<0.05 N2 FAH Gt L.
2 H£R
2.1 ARRR

WER L R R SO K e A S8y (g I T e 4, 22
SEH G E L (P<0.05) ; 4L E B L SMNE L
R AR, 2R HGHH#E L (P>0.05) , FEILE 1.
2.2 WHEBEAREF3 dBYALT . AST . TBIL WBC ., AFP 7k F

®1 AHBEIRRMEERILEHI(%)]

Tab 1 Comparison of the incidence of adverse reactions between 2 groups [case( %) |

WA (n=50) WAL (n=50)
k I~ -~I BREE, % k I~ M~ BREE, %
Pl 22(440) 28(56.0) 0(0) 56.0 17(34.0) 29(58.0) 4(80) 66.0
itk 38(76.0) 11(22.0) 1(20) 2% 34(68.0) 12(240) 4(80) 30
LR 37(74.0) 10(20.0) 3(6.0) 2.0° 2(440) 21(42.0) 7(140) 56.0
SR 11(22.0) 24(480) 15(30.0) 780 14(28.0) 20(40.0) 16(32.0) 56.0
x <64t 26/ BREE % X <64 264 BRAE, %
[ 19(38.0) 18(36.0) 13(260) 62.0° 11(22.0) 13(260) 26(52.0) 780
T X IRAL H A, *P<<0.05
Note: vs. control group, *P<<0.05
tb3k W4 LA 34FOS LA, ZR BTG 28 L (P>

WLEE 4 HE 4 ALT . AST . TBIL /K - ¥ &l 2 %5 F % B 4.,
WBC & K T XA, 22 57 3 Giit -2 8 L (P<<0.05) ; 4
B AFP AU, 22 R gt = B L (P>0.05) , 1EIL & 2,
®2 WHEEARE3dAIALT AST. TB . WBC . AFPKFLE

B(xts)
Tab 2 Comparison of postoperative ALT, AST, TB, WBC
and AFP between 2 groups after 3 d(x¥+ )

iﬂ)L}fJ n ALT,U/L AST,U/L TBIL, pmol/L  WBC, X 10°L" AFP,U/L

WL S0 5014207 $23+36 201473 697+125 24061073

WA 50 684%253° 65742927 474107 S31E181° 280341241
X REA H A, *P<<0.05

Note: vs. control group, *P<<0.05
2.3 WABELE 3FOSLLE

hEZHE 2016 555 0T HEE 188

0.05), £l 3,
*3 WHEEE1FE 3FOSLLR [6(%)]
Tab 3 Comparison of OS in 1 year and 3 years between 2
groups [case( %) ]

45 n 1408 3408
W4 50 33(66.9) 15(29.3)
R4 50 32(63.7) 13(25.7)
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Fig1 Survival rate curves of Kaplan-Meier in 2 groups
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