% #% E 2 Anhui Medical and Pharmaceutical Journal 2020 May,24(5) - 951 -

[15] WAL XBIK 5 SR 145 Bk 3 A2 AR A E W2 R AE BT [21] LEVINE B, KROEMER G.Autophagy in the pathogenesis of dis-

BT AR E AL B2, 2015,22(14) :22-23. ease[J].Cell,2008,132(1) :27-42.

[16] ZOU Y, AKAZAWA H, QIN Y, et al. Mechanical stress activates [22] ARMSTRONG ZB, BOUGHNER DR, DRANGOVA M, et al. An-
angiotensin I type 1 receptor without the involvement of angioten- giotensin II type 1 receptor blocker inhibits arterial calcification
sin I1[J ].Nature Cell Biology ,2004,6(6) : 499-506. in a pre-clinical model[J ].Cardiovasc Res,2011,90(1):165-170.

[17] YADAV A,VALLABU S, ARORA S, et al. ANG 11 promotes au- [23] SUEN RS, RAMPERSAD SN, STEWART DJ, et al. Differential
tophagy in podocytes [J]. American Journal of Physiology - Cell roles of endothelin- 1 in angiotensin Il -induced atherosclerosis
Physiology,2010,299(2) : C488-C496. and aortic aneurysms in apolipoprotein E - null mice [J]. Am J

[18] WANG HD, XU S, JOHNS DG, et al.Role of NADPH oxidase in Pathol,2011,179(3) : 1549-1559.
the vascular hypertrophic and oxidative stress response to angio- [24] DOUGHAN AK, HARRISON DG, DIKALOV SI.Molecular mech-
tensin IT in mice[J ].Circ Res,2001,88(9):947-953. anisms of angiotensin II-mediated mitochondrial dysfunction : link-

[19] BRAEHE  XUTERS 2508 O U il P8 v A% & A LR o o8 ik ing mitochondrial oxidative damage and vascular endothelial dys-
Fe[)]. 28R 25 ,2017,21(12) :2145-2148. function[ ] ].Circ Res,2008,102(4) : 488-496.

[22] KIMURA S,ZHANG GX,NISHIYAMA A, et al.Mitochondria-de- [25] Wi, RIESE, LA, A5 BRVDIHIR S B P2 AU R
rived reactive oxygen species and vascular MAP kinases : compari- PR EAT 240 8 1A A A 10 R A8 P B e s [T ). 2 s
son of angiotensin II and diazoxide [J]. Hypertension, 2005, 45 2§,2018,22(2) :352-355.

(3):438-444, (Wi 11391 2018-11-05, & 111 [134]:2019-04-07)
doi: 10.3969/j.issn.1009-6469.2020.05.026 ClEREZEC

VARSI Y A Tl ALY ¥ R SE AR Y IR A PRI
EE AU e KRN

FE 5 AR RE , XA, SRR VTR, & K, iR i K
Ve 45 KA BA KBRS, 28 K F2236600

BE.BH  FHEMT (IMRT) BT s AL AR 28R (TACE ) 1677 TR I 01 R & M TR i A ok 5224k, 5% i
A3HE AR N RS B 2008 479 H 28 2015 41 9 H WiA 9 H e 1 J5 2 M IR N 70 191, 43I0k A4 36 1515 B alid] 34 31, B 2
KA IMRT S TACEIRYY , FRAEAIR I TACEIRYT , WAL T A RCR, 6 ™ (14 2R IR R N B, 4
R OBREAHSARE(CR+PR) N 66.7%, L FE ML T 5404 8.4 8% (CR+PR)41.2%, 26 A1 Giit 28 L (Z=-2.367,P=
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24.7~31.3)Ff120 1~ H (95%CI:12.9~27.1) A MG i 22 A ST 2#E L (¥ =3.988,P = 0.046) o PHAL— A L s v 2% 56
GETTEE S WA A 3 U BB RILD , 2R FIRYT ARG . 868 IR & PR ACR AT IMRT 64 TACE IR T HE
MR AT , SE R A AFIS 8], ASBH B3NS RS & 2

SRR i, AN, ORISR T bR E BT Bk BRI

Efficacy and safety of intensity modulated radiotherapy combined

with TACE in the treatment of primary liver cancer
REN Mengxian, QIAN Liting, LIU Yan,ZHANG Wei, JIANG Houzhou,ZHAO Youfei,
MENG Haizhen,ZHOU Fei
Author Affiliation : Department of Radiotherapy ,The People’s Hospital of Taihe , Taihe ,Anhui 236600, China

Abstract: Objective This study was designed to evaluate the efficacy and safety of intensity modulated radiotherapy (IMRT) com-
bined with transarterial chemoembolization (TACE) in the treatment of advanced hepatocellular carcinoma.Methods 70 patients
who were with advanced primary liver cancer and treated in The People’s Hospital of Taihe from September 2008 to September
2015 were randomly divided into two groups, the combined group (36 cases) and the control group(34 cases).The combined group
was treated with IMRT combined with TACE, and the control group was treated with TACE alone.The short-term effective rate, 6

months, 1-year, 2-year survival rate and adverse reaction rate were compared between the two groups.Results The total effective
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rate of the combined group was 66.7%,which was significantly better than that of the control group (41.2%).The difference was sta-
tistically significant(Z=-2.367,P=0.018).The 6-month, 1-year and 2-year survival rates of the two groups were100%,91.7%,72.2%
and 88.2%,64.7%,35.3% , respectively. The median OS were 28 months (95%CI:24.7~31.3) and 20 months (95%CI: 12.9~27.1),
respectively.There was a significant difference in the distribution of the survival curve between the two groups (}*=3.988,P =0.046).
There was no difference in general adverse reactions between the two groups.There were 3 cases of atypical RILD in the combined
group, which were improved by conservative treatment. Conclusion IMRT combined with TACE can effectively improve the prog-
nosis of patients with advanced primary liver cancer, prolong the survival time and not increase the incidence of adverse reactions.

Kye words: Carcinoma, hepatocellular; Hepatic artery;

Radiotherapy, intensity -modulated; ~ Chemoembolization, therapeutic ;
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