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(EZE] a& MR E s IkibE 28R (DEB-TACE ) &)7 I F40is (HCC) MERIrs. %
SYERTGHEE., Fik AU NRTIEEAGITSY, 2290 A3E52 DEB-TACE 1671 TR .8 HCC #3% 26 1., ic
SRS BT ARYIAN RF0E, AR R AR TR0 e (mRECIST ) ML EBERIT R Gt a a5 R . BEiE
2017 4F 12 A 20 H, igsEBE ik RAFY (PFS) FEAFY (0S) , RAZAS R logistic [HIEHAIF Cox FLEIX
657 [T SR A Ar 2 M PRI TS AR 3R . 46 % 26 R F 4852 T 32 IR DEB-TACE. %% 31 IR R 554
RANEN, FEIFAM L ALIRMUICN 15 K (48.4% ) , EFGREENN 10 K (32.3% )  HESR S Ik (16.1%) 3 &
A RFTR A 10 IR (32.3%) 5 KA E AR A 5 K (16.1% ) o DEB-TACE #9753 H W, HBEBEMFE
(ORR) 4 65.4% (17/26) , ¥ifihl= (DCR) K 84.6% (22/26) . W7 HIMMRER K HA2 <50 mm f4# ORR &
TP K A2 =50 mm B [92.3% (12/13) vs 38.5% (5/13) , P=0.013) ], EIZEZA A WHHEE ORR
BT B WIHE [81.3% (13/16) vs 40.0% (4/10) , P=0.031]. B} 2.9~20.0 ~H (hpipiiseasal 7.2 48 ) , &
FHPAL PFS A 11.9 ™H (95% CI: 5.0~18.9 ) , Wi OS K 14.6 ~H (95% CI: 9.9~192 1 H ) . 486
logistic [l 43T 4G 5 0 7R IR oK AR =50 mm J2 35 ORR #e22 Sr Wil R 28 (P=0.036) , Cox Lufil KU
I R0 43T i 7% TG A SRR F B8 i 7 T30 2 54 PFS Al OS. #6+# DEB-TACE Jay7xt T HCC mEA
B BRI R 24k, TR B R B4R =50 mm ATV A R G PR 025 ik <7 T PR 2%
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Efficacy, safety and prognostic factors of CalliSpheres” drug-eluting bead-transarterial chemoembolization in
patients with early and middle stage hepatocellular carcinoma
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[Abstract] Objective To explore the efficacy, safety and prognostic factors of drug-eluting bead-transarterial
chemoembolization (DEB-TACE) in treatment of the patients with early and middle stage hepatocellular carcinoma (HCC).
Methods Twenty-six early and middle stage HCC patients receiving DEB-TACE treatment were enrolled in this prospective
cohort study. Modified response evaluation criteria in solid tumors (mRECIST) was used to evaluate the efficacy of DEB-TACE
treatment. The deadline for follow-up was Dec. 20, 2017, and the progression free survival (PFS) and overall survival (OS) were
recorded. Multivariate logistic regression model and Cox proportional regression model were used to analyze the factors affecting
the efficacy and prognosis. Results A total of 32 DEB-TACE treatment were performed in 26 patients. Treatment-related adverse
events were recorded in 31 DEB-TACE treatments. Perioperative pain frequency was 15 times (48.4%), including mild pain 10 times
(32.3%) and moderate pain 5 times (16.1%); and fever frequency was 10 times (32.3%) and gastrointestinal reaction was 5 times
(16.1%). Within 3 months of DEB-TACE treatment, the overall response rate (ORR) was 65.4% (17/26), and disease control rate
(DCR) was 84.6% (22/26). Compared with the patients with maximum diameter of tumors=50 mm, the patients with maximum
diameter of tumors<<50 mm had a significantly higher ORR (92.3% [12/13] vs 38.5% [5/13], P=0.013). Compared with the
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patients with Barcelona stage B, the patients with Barcelona stage A had a significantly higher ORR (81.3% [13/16] vs 40.0% [4/10],
P=0.031). The follow-up ranged from 2.9 to 20.0 months (median 7.2 months), median PFS was 11.9 months (95% CI 5.0-18.9

months), and median OS was 14.6 months (95% CI 9.9-19.2 months). Multivariate logistic regression revealed that tumor maximum

diameter =50 mm was an independent predictor of poor ORR (P=0.036). Cox proportional regression model analysis showed that

no clinicopathological characteristics were independent predictors of PFS or OS. Conclusion DEB-TACE treatment is an effective

and safe method for early and middle stage HCC patients, and maximum diameter of tumor=50 mm can be used as an independent

prognostic biomarker.

[Key words] drug-eluting bead-transarterial chemoembolization; liver neoplasms; hepatocellular carcinoma; outcomes;

safety; prognosis
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55 6 Ko WL S 2 OGN E IR 20 5
R, AR IR T A M A 4R ( hepatocellular
carcinoma, HCC) /& & JF &M T 90% LA
M RRE 2015 AR KA A 4 BR R GE AR S 4
. 2012 FFRERFHGHIIZ HCC Jifi 782 500 fi,
FET 745 500 5], b =5 A 5 FFE T 15
b PGBk —2 Ll EPY 2016 4% A6 0 E b
AT FARG B, 2015 4EhEH & HCC R
] 446 100 ], FET- 422 100 B, A XF
B HCC BEME, HEMWIE AN R, |
5 AR AERANIRENAR (29 50% ) M. dk Al I,
HCC " Wi E N fdRe, BUARE AR
IR T R HOC SRR 2aa .

AR, BEE TFAREAR ., AR HAR LT
VAR R RS, HCC IRy 7 E AR
IGIT R R B RZF T MRS GG AIRIT, B
FEIFUIBRA . AL223697 . TEHGYT . SPE R |
I ZYIETT BA NIRRT ED S Zahlk g 5ER

( transarterial chemoembolization, TACE ) & HHi
B UL HCC A NIRYT e, Al — i F2 B b i £
FIRBNIG IR, iidem BTG i . 448 TACE

( conventional TACE, cTACE) ULtk imfE A1k
SEVRIT AW B, 2R B kR FE T DR IR 1 A5
IEBEAL IR YT 5 R BE R A M, (H FR ALk v
BEOR B N5 B0 R Gk R RO 26 A
ke T2 E IR AAEY S VER—RE R AR
Fk, #BHER TACE (drug-eluting bead-TACE,
DEB-TACE ) LARUSRAE a8, Al sl iz il for
BITEIMIRIREN, WAL IR Y B R 2 B
WHRGE, Wi e KAk H A B b 90 20 i B i Ak 2
WRIT 25 ERE" . DEB-TACE 1697 Fh s A af TR
1) HCC B3 W7o ey, Auts iR
HATVER 2 A TR HCC B WA G IT F
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B RS BRI E 2 2N T HCC BE K
IRY7 . {3 DEB-TACE fE b —fif BiiGy 7 FBORIT
TR HCC B YT RIOR2e &b H R v AN B
AWF5E B 1EITAS DEB-TACE JAy7 i R HCC ##
YT R A, IR LTS R 2

1 X&MFE

1.1 BF R A& A5 S 2 BA 1 B
gL, ELLYIA 2016 4E 4 A& 2017 4 9 H
99 16) 7 i 07 m AR AR XS R B A E R
DEB-TACE /77 (i L4 HCC 3% 26 il 44N
FadE: (1) ARIESEE R P2 ( American
Association for the Study of the Liver Diseases,
AASLD) &g iz Wibr "), 4006 B2 Wi
A2 W 7 8012 0 ik HCC MR
(2) BEZEDIRIGIKIFRE 73 ( Barcelona Clinic
Liver Cancer, BCLC) & A. B #]; (3) 4
>18 %5 (4) #Ef&HZ DEB-TACE {fiJ7;
(5) REUEEMRED R B . HEBRARE: (1) A
JWRettis; (2) GIFMEER . MIERSS K
FIES IR s (3) B YyRe™ s siR B ok
1B (4) A7 H Al S A b e s P i e B o
(5) PEERELOIIIREA 2 (6) HEIIkE
Wil (7) FEsHEIIE L (8) ANHEE
IR TCE IS N o ASIFTE O AR A A 750
W EBE AR Lottt A B R
T RE

1.2 FE&ERE AREZEZENERERE, T
0 S AR E N 22 R R O SRR AIE , 45 4E
N IR 1Y 3 N i NI 7Sy S i N
HRKHER, FHILFKEIL. BCLC 53], Child-pugh
e, EEZRFFNE PMELL (Eastern Cooperative
Oncology Group, ECOG ) 741, DEB-TACE JR¥7IX
K. cTACE 77 B T ARAS L.
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1.3 CalliSpheres"# sk m &AL F:86 57 4 A &
H R AR S L LAY CalliSpheres™fiBk (
#£100~300 pm, R fE SR IRIA: 2R Yy 5RO
FR/N ) ) #6417 DEB-TACE J&97 . M2 H A izt
e (1) HERMEZELA 80 mg, KL LA
FESTFAKIET 10 mL FESFES N, ek 5
2524 20 mg/mL (W (2) FTJF CalliSpheres”
WSS, ARG R E Sk, PEDR N T,

BRI B Ok o A 215y, RO S AR,
20 mL S ERAHIBUIER S AR FRERK SRR R
B EACE 2~3 min HERORTIEE 4, BERRA]
REHbIfE I 24 B (3) A =l K e ik
(ST (20 mL ) FeAT k22 b AL IS0 1 S 4
(10 mL ) ¥, W HERREDIFE &R, —il
Heh A MR L B RS 4% (10 mL) , J5—
NHNEN A RS (20 mL) |, ZRZE il
BRAIMEZE L ALV WOR A B — S A% (20 mL)

o, 3 SRR 30 min, MWIEAERE S min §2
BEES) 1K (4) WOREBZERUGE, SEZIMAS
BRI 1~1.2 1 AIEEFHIXT LR, #E
S5min PRI (5) AT RS EES,

JEA 1 mL FS g, BT ER TR

1.4 BB R e ESET (1) fFshik
W5 I ahkid sk HECAIGY A 1 52 (digital
subtraction angiography, DSA) , 415 & M HAE
B X A D a sk =, PR AR AT RE AF 7R 0 SR
JibJeg 0 S i A s (20) Mg At i B Pk b 2E . il
FHEAE 2.4 F S% (MC-PE27131, &K,

HA ) #ikidis 2 Mg atmzh ke, L1 mL/min
R L ko S Oy NG i TR AT 38 5250 Y 2
TR AR, F 2 5 R U 0 L A
1IE#%E;  (3) FRER: S5FF 5 min J5 KIS
5, WA MR B WS LRk ZE iR,

HE R BT, W—M CalliSpheres“#k
TRERAT H 58 5 R AR IR B ZEZ S, WAz A
ks (4) L SE R TEWH: RESRGRR
SR, XA AT B ki, RS FL
o fBEEN, JF BRI T R, Hizh
6~12 h,

1.5 KRB ARGS T EH RIS
57 (CBEEIEERR 4 ¢ Wk, T ZRERRIR R
IR 1 g §RIKHEE ) |, JFMIES T4 . . £b
WA CRRRYT 3~5d.

1.6 KEM7 CxEBEHEANE 3 ARG AT
gk, MGk R SRR T RO AR E (modified
response evaluation criteria in solid tumor,

mRECIST ) " H5E 4 25f# ( complete response,

CR) . #r2%f# (partial response, PR) . Ffita

7E (sable disease, SD) FIEHIEE (progressive
disease, PD) . CR F5rA Hirnpakt sl bk 58 )
RYENEJ, PR 8 Hbswakl (ShkigRgse g5 ) W
HAREBMAE/IN=30%, SD & BAnikl (sh kg
SRR ) M EAR RS /IMEAGE PR s i E A 2
PD, PD #8 Hiwikt: (Shfkiigsg i se ) B R
RGN =20% sl AL SARCE (objective
response rate, ORR ) & X hik#| CR J PR H& 1
Lol B HlPR ((disease control rate, DCR ) &
SCMIK%E] CR. PR A1 SD SBEM L], [FIEE, R0
IR BEA B TFAMEANARSE, UHEKR. &
PANE 8 S 0 5 o P R A 3 90k o i
FEPm (1~3 43) . TR (4~6 70 ) FIEJE
PR (7~10 43 ) o Lok, U BEARIE PN
AV VIR, ZJa5 3BT 1R, H Ry a]
HJ724H GER: 29~2004H ) , &JakviH
2017412 A 20 H., Jeilf /R4 (progression
free survival, PFS) & XN EEZ T ARAIE]
Bl B N ) B R BB T R, A A
(overall survival, OS) & SN BHHEZ F AR
() Z81) K8 35 PR AT Bt PR 2 BB T B B ]

1.7 %its s R SPSS 22.0 ¥ (£H
IBM A7l ) 1 Office 2010 ( 2 [ Microsoft /2] )

HATG T . THEVORILL £ B gk (R
PUA %,  BUOAr %) R, ANF AT 5L
P HEBECR ] Wilcoxon fF 5 BRREH s THECFRER
FESROCR F 4y B0, PRALIA] HLBR o K 5

EITORER IR FE 8RN , PRALTE] Lh AR
H Wilcoxon 75 Bk g . i H 54L& F1 2 A8 &
logistic [AIJAREAI/M 4 ORR FUREIR 2 (ff B
i logistic [MIJFFAIR P<0.1 RYREH—LHAZL
i logistic [MIHBEARVHEAT /04T ) o R Kaplan-
Meier £k (K-M H1£k ) #1 log-rank ¥%:70#7 PFS
1 OS, Jfit—R AT R Z A & Cox LK,
6; (BTS04 PFS A1 OS FYTIINR R CORf AR &
Cox Uil AU [rTIE AR P<<0.1 PRI 2040
ANZA & Cox HUBI UGS [EABEAYFEA T 00 ) o K
5K HE (o) 4 0.05,

2 &% R

2.1 BEHEAZMZE 26 MR HCC BE T,

B 22 . L4 ], FIAERR (57.38+£12.02)

24 Bl (92.3% ) ALBIFRFEL, 4 fi
(15.4% ) AHEsS, 17 4] (65.4% ) A iFaEfL
s FRR AR Z B AR 13 ], g ERR
BN 49.0 (24.8, 70.3) cm, FrfBEH R
HkIRIE . ARYE BCLC 2 WitniE, A MEH 16
B (61.5% ) , B H&EH 10 6] (38.5%) . Wi
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Child-pugh 7324 brifE, A ik 25 6 (96.2% )

B %E# 1 1] (3.8%) . ECOG ¥4 0 43 25 fi
(96.2%) , 24+ 1 4] (3.8%) . 20 il (76.9% )

$52 DEB-TACE 1697 1 1k, 6 fil (23.1%) $#%2
DEB-TACE JA97 2 Ik M UL b. 14 ] (53.8% ) A
cTACE J&¥7 5, 641 (23.1% ) AFARIGITFH.

2.2 RE 1 A A48 3847 B I8 A & M K -F

®1 HEHAFMAEEZRERITNASE

MEA R 1 AHB, HCC BEMNHREA
(a-fetoprotein, AFP) /KFHAFI TR, Z7A
Guit#E X (P=0.031) ; &AHIFEZ (total bile
acid, TBA) /K PIAAFEIK, ZHAGIT¥E XL
(P=0.015) . HAMFIIREFE br S e br & P K
FAEARTG 1A BT S5ARET 2 R G 2# S
(P>0.05) . W1,

14~ A BT IO RE4E AR R M AR S 7k 4L

Tab 1 Liver function indexes and tumor markers of patients with early and middle stage hepatocellular carcinoma

before operation and at 1 month after operation

n:267 M(QLs QU)

Index Before operation One month after operation P value
Albumin py/(g L") 41.1 (35.9, 44.6) 36.1(32.0,41.6) 0.078
Total protein py/(g * L") 73.7 (66.8, 75.7) 71.0 (66.4, 77.3) 1.000
Total bilirubin cy/(umol « L") 13.2 (10.7, 22.4) 11.9 (8.9, 19.4) 0.690
Total bile acid cp/(umol « L™") 15.2(9.2,47.4) 12.6 (7.7, 34.3) 0.015
Alanine aminotransferase z,/(U » L") 18.5(16.0, 39.0) 30.0 (20.5, 51.0) 0.230
Aspartate aminotransferase zy/(U « L™ ") 27.0(17.8,51.8) 31.0 (24.5,47.3) 0.664
Alkaline phosphatase zy/(U « L") 99.5 (65.5, 162.3) 111.5 (89.8, 151.0) 0.237
a-fetoprotein z,/(U « L") 6.4 (3.1, 47.0) 4.6 (2.4,7.6) 0.031

M (Q., Qu): Median (lower quartile, upper quartile)

2.3 DEB-TACE 57 Gt R A% 26 i 5L
HCC &% DEB—TACE WBIFIE 3 AW, CR
54] (19.2%) . PR 12 ] (46.2% ) . SD 5 {4
(192%) , {0 4% (154% ) H3% PD, ORR ik
#] 65.4% (17/26) , DCR 153 84.6% (22/26) .

xR2

2.4 ORR lﬁéﬂ/\#ﬁ W 2 fow, K E R
RGBT W25 U ORR MU SH, 453
! mﬂ*ﬁéﬂiﬁﬁéqo mm ( P=0.013) } BCLC
S A B (P=0.031) B ORR B, HALE
#1[6] ORR ZEF TG+ L (P>0.05) .

E T REART R B E B & M5 2 A ORR AT

Tab 2 Subgroup analyses of ORR according to the baseline information of patients with early and middle stage

hepatocellular carcinoma

1 (%)
Subgroup N ORR  Non-ORR P value Subgroup N ORR Non-ORR P value
Age 0.680 BCLC stage 0.031°
=60 years 13 8(61.5) 5(38.5) A 16  13(81.3) 3(18.8)
<60 years 13 9(69.2) 4(30.8) B 10 4(40.0)  6(60.0)
Gender 0.065 Child-Pugh grade 0.346
Male 22 16(72.7)  6(27.3) A 25  17(68.0) 8(32.0)
Female 4 1(25.00 3(75.0) B 1 0 1 (100.0)
Hepatitis B history 0.634 ECOG score 0.346
Yes 24 16 (66.7)  8(33.3) 0 25 17(68.0) 8(32.0)
No 2 1(50.0) 1(50.0) 2 1 0 1 (100.0)
Drinking history 0.114 Times of DEB-TACE 0.292
Yes 4 4(100.0) 0 1 20 12(60.0) 8 (40.0)
No 22 13(59.1) 9(40.9) =2 6 5(83.3) 1(16.7)
Number of lesions 0.216 c¢TACE history 0.899
Single lesion 13 10(76.9) 3(23.1) Yes 14 9(64.3) 5(35.7)
Multiple lesions 13 7(53.8) 6(46.2) No 12 8(66.7)  4(33.3)
Maximal tumor diameter 0.013 Surgery history 0.940
=50 mm 13 5(38.5) 8(61.5) Yes 6 4(66.7) 2(33.3)
<50 mm 13 12 (92.3) 1(7.7) No 20 13(65.0) 7(35.0)

*: Continuity correction P value. ORR: Objective response rate; BCLC: Barcelona Clinic Liver Cancer; ECOG: Eastern

Cooperative Oncology Group; DEB-TACE: Drug-eluting bead-transarterial chemoembolization; cTACE: Conventional transarterial

chemoembolization
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2.5 ORR #mBAE5H RAHPAG logistic [l
VAL A3 HT I R B AE X R ) HCC iz
DEB-TACE JAJ7 /5 ORR [RSENH, 45 5 o fies
KE4%=50 mm (P=0.013) /% BCLC 4+ B i}

(P=0.040 ) EH RS ORR BYRTRERE /N, HE—

R Z75 e logistic [RIEASRL 7 iR L HCC &
H 1% DEB-TACE /Y75 ORR A7 FN A
45 R R R R K 542 =50 mm (P=0.036 ) &H
F ORR ARy Wil N 2 . WL 3.

%3 D EREHFARESEE ORR ZIMEZR logistic B354

Tab 3 Logistic regression analysis of factors affecting ORR of patients with early and middle stage

hepatocellular carcinoma

Univariate logistic model

Multivariate logistic model

Factor
P value OR (95% CI) P value OR (95% CI)

Age=60 years 0.681 0.711 (0.140, 3.6006)
Gender (male) 0.096 8.000 (0.690, 92.703) 0.513 2.664 (0.141, 50.307)
Hepatitis B history 0.639 2.000 (0.110, 36.306)
Drinking history 0.999 0.000
Multiple lesions 0.223 0.350 (0.065, 1.895)
Maximal tumor diameter=50 mm 0.013 0.052 (0.005, 0.533) 0.036 0.048 (0.003, 0.818)
BCLC stage (B) 0.040 0.154 (0.026, 0.914) 0.065 0.097 (0.008, 1.160)
DEB-TACE times=2 0.310 3.333 (0.326, 34.121)
cTACE history 0.899 0.900 (0.177, 4.564)
Surgery history 0.940 1.077 (0.156, 7.420)

ORR: Objective response rate; BCLC: Barcelona Clinic Liver Cancer; DEB-TACE: Drug-eluting bead-transarterial

chemoembolization; cTACE: Conventional transarterial chemoembolization; OR: Odds ratio; CI: Confidence interval

2.6 PFS #= OS e9Fm W& 26 fil-hHH HCC
BH 2L DEB-TACE ia¥7 )5, Hii PFS i 11.9 4>
H [95% & 15X [A] ( confidence interval, CI) :

5.0~18.9 A, K 1A], J{i OS K 14.6 1~ H
(95% CI: 9.9~192 1A, K 1B) . RHHAZH
Cox H A7 IR [ U A5 78 43 BT s JAS S BERAR AU X6 e
] HCC #4552 DEB-TACE {8975 PFS FUS4HA ,

ER R Z kot (P=0.028) . BCLC 43l B ]

—
[o] (=]
T 1

© o o o
e
s

o
T

Progression free survival

(=]

Time #/month

25 5.0 7.5 10.0 12,5 15.0

(P=0.027) & ECOG ¥4 2 73 (P=0.015) firR
B PFS 828, g RHIZA8 R Cox HMi XU
AR T 08T, & BT AR BRARFAF ] 4 37 750
rh B HCC 4232 DEB-TACE iRJ7 /5 1Y PFS

(£ 4) . RHPASFEMEZAS G Cox XU [HI1H
BRI 520 OS IR BEAT 404, 45 Wos il IR
Jos BRERAE ] i o L HOC Ay OS (£ 5) &

1.0
0.8
0.6
04

Overall survival

02
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Time #/month

E1 hRFEREEENTHRETRNSEFH

Fig1 Progression free survival and overall survival of patients with early and middle stage hepatocellular carcinoma

27 BFRAPRREFHRLEFLHEER ABF
Xy 26 il R HCC B 3h4E52 32 ¥k DEB-
TACE /97, Hof 1 BilE& W 1 Ik DEB-TACE
T IT B AH AN RO s Bk, PR e SR

) 31 WIRIT AR R FF R ARG . BFAR A
IR 15 W (48.4% ) , FLH552 B K
10 ¥R (32.3% ) M EERTR 5 R (16.1% ) ;
R RBIK A 10 K (32.3%) 3 KAEHBIE
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RN 5 W (16.1% ) . BEfE ¢cTACE JAJ7 KR BB RN TC#m (P ¥>0.05) .
B RFARIBIT LT B FARA R . L6 .

®4 HhEHFMAEESRE PFS FITE XA Cox ELEIXUKE E I3 5347
Tab 4 Cox proportional hazard regression analysis of factors affecting PFS of patients with early and middle stage

hepatocellular carcinoma

Factor Univariate Cox model Multivariate Cox model
P value HR (95% CI) P value HR (95% CI)

Age=60 years 0.971 0.976 (0.260, 3.667)
Gender (male) 0.166 0.299 (0.054, 1.653)
Hepatitis B history 0.153 0.189 (0.019, 1.853)
Drinking history 0.536 0.039 (0.000, 1 145.911)
Multiple lesions 0.028 11.156 (1.302, 95.555) 0.127 9.022 (0.534, 152.419)
Maximal tumor diameter=50 mm 0.539 1.514 (0.403, 5.690)
BCLC stage (B) 0.027 6.562 (1.232, 34.949) 0.899 1.156 (0.123, 10.831)
Child-Pugh grade (B) 0.653 0.044 (0.000, 35 781.772)
ECOG score (2) 0.015 168.329 (2.706, 10 469.339) 0.076  12.840 (0.763, 216.150)
DEB-TACE times=2 0.423 0.419 (0.050, 3.518)
cTACE history 0.764 0.789 (0.168, 3.711)
Surgery history 0.812 0.769 (0.089, 6.648)

PFS: Progression free survival; BCLC: Barcelona Clinic Liver Cancer; ECOG: Eastern Cooperative Oncology Group;
DEB-TACE: Drug-eluting bead-transarterial chemoembolization; cTACE: Conventional transarterial chemoembolization;

HR: Hazard ratio; CI: Confidence interval

®5 hREHBAFAMESRE OS XIMERMELTE Cox tLEIXKEEEIFSHT
Tab 5 Univariate Cox proportional hazard regression analysis of factors affecting OS of patients with early and

middle stage hepatocellular carcinoma

Factor P value HR (95% CI) Factor P value HR (95% CI)
Age=60 years 0.794 0.817 (0.179, 3.732) | BCLC stage (B) 0.476 1.744 (0.378, 8.051)
Gender (male) 0.731 1.457 (0.171, 12.454) | Child-Pugh grade (B) 0.723 0.044
Hepeatitis B history 0.957 0.000 ECOG score (2) 1.000 1.000
Drinking history 0.716 0.041 DEB-TACE times=2 0.960 1.061 (0.106, 10.629)
Multiple lesions 0.204 2.926 (0.557, 15.362) | cTACE history 0.926 1.082 (0.205, 5.708)
Maximal tumor diameter=50 mm  0.924 0.929 (0.203, 4.247) | Surgery history 0.666 1.650 (0.169, 16.076)

OS: Overall survival; BCLC: Barcelona Clinic Liver Cancer; ECOG: Eastern Cooperative Oncology Group; DEB-TACE:
Drug-eluting bead-transarterial chemoembolization; cTACE: Conventional transarterial chemoembolization; HR: Hazard ratio;

CI: Confidence interval

*® 6 BEME cTACE i&Tr B RFARATE ST RN ERESE B F AL R B4 XEK
Tab 6 Correlations of cTACE and surgery history with adverse events of patients with early and middle stage

hepatocellular carcinoma during perioperative period

n (%)
cTACE history Surgery history
Adverse event
Yes N=17 No N=14 P value Yes N=28 No N=23 P value

Pain 10 (58.8) 5(35.7) 0.200 4 (50.0) 11 (47.8) 1.000

Mild 5(29.4) 5(35.7) 0.118 3(37.5) 7(30.4) 0.982

Medium 5(29.4) 0 1(12.5) 4(17.4)
Fever 4(23.5) 6 (42.9) 0.447 3(37.5) 7(30.4) 1.000
Gastrointestinal reaction 4(23.5) 1(7.1) 0.457 2 (25.0) 3 (13.0) 0.815

The numbers indicate frequency. cTACE: Conventional transarterial chemoembolization
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2 1642 5 BHERTAMEES % £E1T DEB-TACE Rii. KR/FEBIEE CT RELRTLL
Fig2 Comparison of abdominal enhanced CT in a 42 years old male patient with hepatocellular carcinoma

before and after DEB-TACE

A: Tumor response was enhanced as assessed by preoperative abdominal enhanced CT (arrow); B: Tumor was completely necrotic

and unenhanced at 7 weeks after surgery (arrow). DEB-TACE: Drug-eluting bead-transarterial chemoembolization; CT: Computed

tomography

3 1142 5B HERFAEES % £%E DEB-TACE R ZHEKERRI
Fig3 Arteriography of a 42 years old male patient with hepatocellular carcinoma during DEB-TACE surgery

A, B: Multiple nodular neoplasms of the right lobe of the liver were stained, and the right diaphragmatic artery was involved in

tumor blood supply; C, D: After embolization, the tumor blood supply was completely blocked, and the tumor staining disappeared.

DEB-TACE: Drug-eluting bead-transarterial chemoembolization
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