% # & 24 Anhui Medical and Pharmaceutical Journal 2022 May,26(5) - 891 -

5 FARSLJBSE  MAE T, ARSI, 35 S DD J8 A AT E R BLHES (9 1 T RO [ . 2 25,2022, 26(5) - [S1Thi)
891-895.DOI: 10.3969/j.is5n.1009-6469.2022.05.010.
ClaREZE O

OO TRRIEEETRY ¢ ELR BT I A ¥ 80U %8

B, R R SO, VR BT BEARAR, SRATHL SR IE 0, | e B R, B4
Yt PEMFRARARZRES —BER(ZERAE T ER)MNSH, S8 42230001
AR BT PR T R BFT 7 B N AR W S A AU, Email : weifulv@ustc.edu.cn
KA B RS AARRAIES I H (1808085MH254) 5 “Rl KT B2 24" B4 3 4: 10 H (WK9110000061)

WE: B BT Je O 3EL G T B EUFER A IR ARIT AL . Ak [T 2017 4F 4 H % 20194F 12 H H
B2 R AE B @ 5 — Be B IR yT 19 B HALER A 63 19, ARAE IR I ik AN 43 Ry Je oo e 20 (35 491 Al L TACE 4H.(28 7)),
AT 0 A ISP RL R RN BB AP, R Je T SR T I R 80RO 77.1%(27/35)  BIR T il 50 94.3%
(33/35) . & HLTACE 4I6 97 I B B K 67.9% (19/28) , 50 125 1 R0 89.3% (25/28) , BH4L LL 501 22 R T Ge i 2% 3 L (P>
0.05) ., Je.to b FEL K P MRt 2 A R A H ML TACE 204K (P<0.05) o B M™ 3 & AR A7 B2k, Je O BE I8 4l
FLTACE 41 22 R G228 X (P=0.195) . 58 SRHA“Ie.OPR IR 2815 "R T B H I AT S T LAk 15U B9 1 R 2% Al 2R 04 95
UFy 2 ek

KR M, SSEMEERMTRER; JOvT; Tt

Clinical efficacy of sandwich transarterial chemoembolization in patients
with massive hepatocellular carcinoma
YIN Liang, CHENG Delei,ZHU Yijiang, ZHOU Chunze,WEI Ning,CHU Senlin,ZHANG Xingming,
ZHANG Zhengfeng,XIAO Jingkun,LU Dong,LYU Weifu
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Abstract: Objective To explore the clinical efficacy of sandwich transcather arterial chemoembolization (TACE) in the treatment
of massive hepatocellular carcinoma.Methods Sixty-three patients with primary massive hepatocellular carcinoma in the First Affiliat-
ed Hospital of University of Science and Technology of China from April 2017 to December 2019 were retrospective analyzed. These
subjects were assigned into sandwich TACE group and conventional TACE group. The clinical curative effect, adverse reactions and
survival length of two groups were compared.Results The overall response rate (ORR) and disease control rate (DCR) of sandwich
TACE group were 77.1% (27/35) and 94.3% (33/35), respectively. The ORR and DCR of conventional TACE group were 89.3% (25/28)
and 89.3% (25/28), respectively. There were no significant differences in ORR and DCR between two groups (P>0.05). The incidence
of fever and vomiting in the sandwich TACE group was significantly lower than that of the conventional TACE group (P<0.05). There
were no significant differences in abdominal pain and serious adverse events between two groups (P>0.05).The survival length of sand-
wich TACE group were longer than that of conventional TACE group, but the differences were not significant (P=0.195). Conclusion
Sandwich TACE is an effective and well tolerated treatment in massive hepatocellular carcinoma patients.
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