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Research progress on transcatheter arterial chemoembolization with drug-eluting bead for liver
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[Abstract] Liver cancer is a common malignant tumor of digestive system, including primary liver cancer and secondary
liver cancer. Primary liver cancer can be divided mainly into hepatocellular carcinoma and cholangiocarcinoma, and secondary
liver cancer mostly comes from liver metastasis of colorectal cancer. The treatment of liver cancer include surgical resection, liver
transplantation, ablation, transcatheter arterial chemoembolization (TACE), transcatheter arterial chemoperfusion, targeted therapy
and immunotherapy. According to Barcelona staging (BCLC) and China's code for the diagnosis and treatment of primary liver
cancer (2019 Edition), TACE can be used as the first choice for patients with unresectable medium-term hepatocellular carcinoma.
With the rise and development of drug-eluting bead, drug-eluting bead TACE (D-TACE) began to emerge in the treatment of various
stages of liver cancer. The application of TACE, especially D-TACE in hepatocellular carcinoma, cholangiocarcinoma and liver
metastasis, comparison of the clinical benefits and adverse reactions with other treatment methods, and the molecular mechanisms
of tumor recurrence and prognosis after TACE treatment have been focused and summarized in present paper.
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Tab.1 BCLC stage and clinical treatment strategy of hepatocellular carcinoma'"!
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Fig.1 Clinical staging and treatment road map of liver cancer in China (Quoted from { The Standard for Diagnosis and Treatment
of Primary Liver Cancer (2019 Edition) ) [3])
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HATHERIGITICCAM G RT3 S % 4k, 5L
N, 12761 EIRIT3IA A )G, Moy & f# (PR)
190 (15%), Fa5E(SD)1014](80%), & (PD)744
(5%), RO BERGMBRIARIT G PRI E, M
Dc-BeadsfBRIGI7 )5 LASD M &, FEMHDc-Beads M 58
TR MR AE TACET e g5, HEZ —
P38 2 TR BB A TR Y T 45 SR o

2.3 TEMFRERSE RN TR B A A i
T AR 5 PR i S8 AL e 8 o DL AT 6, A S 4t
4 fir g 23 2% A PR R 0, 4045 509% I 45 i, 40%
B, 25%~S0% MR AR, DL K . FLAR
%, SRERENEBRNEEML, ZAENFEES
I E REACR A SR AE AR . TERAFE 159 00041 iff
LRSI RE T, KA60%2 k425 T
;%% (colorectal cancer liver metastases, CRLM). X
TRAMEBNESE, NMANN—ZLBIT T EET
AU, SR HA20%~30% 0 B EH &SI, H
LR E A 70%~80% S FESHFENE K o X TFAA]
VIBR 25 s IF 55 7%, AnuERIRIT T R R Gifk
J7 )7 % ——FOLFOX (MR 45 . S-SR MERE | B
VA1) L FOLFIRI(E MR 45 . S-SR MENE | FP a7
BrRR), XEIRYT T KRR E R E AR, (HEY)
XPIRTT A BN Y R S AT o3 R A o i e, A
Mo BN 2 RGBT T AR
BRI, REITRMG, BFar B a2 i
BRI %€ (DEBIRI) A} AT 2% /i CRLM A 2 B 175 1
i FCRLMJZ Z LA, m Ak am LRl iR s 22
K C-TACE WA T AR & KATHr4n . 76 = IF
JR B — 30 22 R BEPE BB SE N T s S B 4k
PR B E, Y34l CalliSpheres® 1] 2% 24 #4 ZE T Bk
#HATD-TACERYY, 45HRE/RCRiE12.7%, ORRIk
67.3%, X MUk K PERE IR IR UL T — R
SR BT A B AL BRBFSY 4R T DEBIRI
HIVET, Martin%[mttﬁTFOLFOX+m1ﬁ$?ﬁfé
J7 5 DEBIRIEK A FOLFOX+ N A& BAHT 14 )7 CRLM &
BN R R R, R R ITEIRIT2 .
4 K6~ Ait, DEBIRIEK G FOLFOX+ U AR BHT 4l (1
ORRHH i /5 FFOLFOX+ DU AT (21 H : 78% vs.
54%, P=0.02; 41™H: 95% vs. 70%, P=0.03;
6 H : 76% vs. 60%, P=0.05), " {iPFSULH K
(1531 H vs. 7.6 H, P<0.01), Fiorentini%F "L 4%
T DEBIRIS FOLFIRI T £ J7 CRLME H )OS .
ORR., H LR KA FE, Z5RER, Miiso™H
J& , DEBIRIZH W 16708 (22 H vs. 15 H) M fir
PES(7H vs. 41~ 1) ¥ FFOLFIRIAL, W54

B, Frfs EER B T AR, DEBIRIALH



IR G 202245 H28 H 55474 555l

SIPES(13 H vs. 9 H ) K A= 3 ot i e 3 2 1 v
PERFTE (8 H vs. 31 H ) ¥ FEOLFIRIAL, 253
Bt E L, KUIDEBIRDAYTF L ThrifE ) &1k
7. —IZEK . ZIMSH5MFRAA T 2964
K HIDEBIRIIAYT RA LT R A CRLMAE # , 212
BEm R R L)y, 4B emi ez 1k
R ARG ALY, IR, SR BN, B2
REGAIT RS 6. 12 B IR KN R Bk
44% ., 43% . 44%, MARIEZ L RGATT 0B 505
H45% . 40%. 35%, ZESFHGEITFEREN; Hx1,
23R DL 4 BT S5 1T DEBIRIAYT A& 6~ H
SRR H93% . 90%5290%, 124 iif Ak 77
ROWNTI% . 77% K 87%, ZSHTGIFE X,
AN RS & A 5 1020.4% . 9.7%537.3%, %
A Gt X (P<0.001) %45 BRI SC T
Bz & B Ir SN, ¥ BTDEBIRLIAYT 54K 1]
PAOR AR FL A mT WL A 97 50 B AR 7™ EE N R 4k A
R, NishiofukuZF B EAL T 24451 (i FH T 4 A 8 45 15k
BR(DSM) 7 I 4A1E 1T D-TACEI&Y ¥ FOLFOX 7 & 2k
VL AN AT LT A 4 e Pk g B T/ T 300 R AF 5 4%
B 7E T WIIGIROE G, RS R A W
P, AR A HEFE ) 80 mg/m*; e I 1l PRAF
5, R R N R 61.1%, T PESH8.8 N,
RALOS K211 H o2& R KW, X TFOLFOXiA
SRS i dk R PR B3, HDSM %480 mg/m*
4A 34T D-TACEIR T HA RAF Ry =2 M . 8wy
I 25 MR K I A A

DEBIRIIA YT CRLM i & UL A% 7 T I A AE 2 I 52
hy S AR AE 5%, Hofh Rl RE %2 A 1 O RE A 4 1 T
L AR MRS BBk o Sl T
B, ARAE TR FI R e A Z 45, IR AR RRAE Y Bty
ko FeH LA RN A F EIER . kbR &
oL B R4

XTDEBIRIAYHEAE K-, Rk K45 2510 &
MERE AMEA T B SO T Bk 45 25, HAT M AE7E S
W ZRFRMAZ LR P B R 2 1E
WS T K AR, HIE T LUAIT AR LR B
AT BBk o 33T Bt sl Be itk 45 25 1 B
PR B T Al (e B 1 B S T 4 /0 T 2 ST R
FRAFEMEAE AT, I TP 7 R R o SR AE M ko
PE R I T A MR B, R BRI A
ARG LT o Szemitko %57 AR T AR A TACE
RIS, SRR, WL B RO B
SR R I AOE A AR R A . 5k
FE L, I ER AR 2K T B FE R SR AR B R A R
e TEMGIR I, NARRE 85 0 SE bR g LR T R 2E 3R
J7, XTSRS, ROR AR g X

FLARA, HRH KRR %E,
3 BRES5REE

R JIL S, TR MER T 2y
Reh 122 U B RGEA R RN, f#if$D-TACE
VA —Fp i B AT T BB Rk 4 22 0 9 F 35 9k
o5, RN I B TR LR S A
RSPk g 6T . SR D-TACEIR T 1E 4% Fh 43 71
Koo 00 00 9 v X S T W0 bn SR, AR RE A K
SRR W.o FE I B i m ARG P, Bl
D-TACEJA YT I A it ik ) FEAH (s WA & 58 . AR
. WHONEL. TACE. HAIC. WAMNITY . #HIE
I7 . REEIRIT SN IR R T PR T 2k RE, BR
BIRIT AN EE, e RRE RS,
FOATLAIIR “141>27 MORCHE o B0 IR X — 5
PEARSR B , TRIT 7 S AN BE £ A R R B4 1kt
B, R BRI PR T AR LY TR [
FE R — LB FE & D-TACEVAYT I AR W84 R
AR R R R A BE AR AL L B AL B L A
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