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HFRBEREEEFEE, 2FRGITFEL(P>0.05), &t LI E TR S 4 TACE KB A0 BAF 5 880857 TH
PR BB RS RPTIR RBAFTEER T, A TREGEALFE, BT,

KBIR AT A ER BRI F SR K IFE Fhak

Clinical Observation of the Application of Entecavir in Hepatitis B Secondary Liver Cancer during Periop-
erative Period of TACE

HU Xinglong, WANG Shengzhi, KANG Zhilong, WU Minliang, LI Zhiwei (Dept. of General Surgery, No.:302
Hospital of PLA, Beijing 100039, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of entecavir in/adjunctive treatment of hepatitis B secondary
liver cancer during perioperative period of transcatheter arterial chemoembolization (TACE). METHODS: 130 patients from our
hospital during Jun. 2012 to Jun. 2013 with hepatitis B secondary liver cancer undergoing TACE were selected and divided into con-
trol group and observation group according to random number table, with 65 cases in each group. Control group received TACE.
Fluorouracil injection 20 mL+Epirubicinshydrechloride injection 10 mL added into 0.9% Sodium chloride injection 500 mL, ivgtt.
Observation group was given Entecayirymaleate tablet 0.5 mg, po, qd, since 1 week before TACE, for 12 months. Clinical effica-
cy, the levels of AFP, ALT and HBV-DNA, daily life quality score and survival rate were observed in 2 groups, and the occur-
rence of ADR waswrecorded. RESULTS: Before treatment, there was no statistical significance in the levels of AFP, HBV-DNA
and ALT, (daily life quality score between 2 groups (P>0.05). After treatment, total effective rate of observation group was signifi-
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cantly higher than that of control group (41.54% vs. 20.00% ), the levels of AFP, HBV-DNA and ALT in observation group were
significantly lower than in control group, daily life quality score of observation group was significantly higher than that of control
group, with statistical significance (P<C0.05). The survival rate of 1, 2, 3 years follow-up in observation group were significantly
higher than control group (75.38% vs. 52.31% .53.85% vs. 29.23% .32.31% vs. 15.38% , respectively), with statistically signifi-
cance (P<<0.05). There was no significant difference in the incidence of ADR between 2 groups(P>0.05). CONCLUSIONS: For
patients with hepatitis B secondary liver cancer, entecavir adjunctive treatment of during perioperative period of TACE can effective-
ly control disease progression, protects the liver function, improves the quality of daily life and is helpful to extend the overall sur-

vival rate with good safety.

KEYWORDS Transcatheter arterial chemoembolization; Entecavir; Hepatitis B; Liver cancer; Liver function
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Tab 1 Comparisen of clinical information of patients between 2 groups(x + )

a1 . {57 b e BIFER, B IHETEAE , cm Child—Pugh 54,
- % 'y ’ JFREAL |1 ke <5 = A% B
Xif B4 65 52 13 46.74£5.20 55 24 47 18 50 15
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124-H .

2GS 2017 45 28 5 2 )

1.4 MEIEIRFAIG RTS8 EFRAE

(DARIECIE MBS 8 B SERSE Y 780 A
PRAE(RECIST ) Fl i WH 4 8 5 1 3 Y 72K, A 46 58 A G2 i
(CR) .53 Z&fit (PR) Fa7E (SD) FIHER (PD) : Okt 584
THIS, HAERFRT R >4 J8 k CR; @ kA6 /N =50% ,
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Tab 2 Comparison of short-term efficacy between 2
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Tab 3 Comparison of the levels of AFP, HBV-DNA and ALT between 2 groups before and after treatment(x + s)
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Tab 5. Comparison of survival rate between 2 groups
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