+ 3596 - DREYES#HE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.18 SEP.2023

doi: 10.13241/j.cnki pmb.2023.18.039
DEB-TACE 45 REa MR AHTIEY e DI AR ¥ 2L
KXt br R T bk L ANAR AR50 *

#oem ! RRM T OERED R 4 M B ORET
(1R BERRA IR BEIE A ABCRL 2295 4 22100652 BN BRI MR BEIE AT ABPRIBY 22 55 #4 221006)

A B AR R B Mok - W3k 77 4 E R (DEB-TACE ) B A 25 8) 2k 3074 77 W WL AT 69 s B 77 B B AT AT G A7 &4 A T
WO B R, ik R A AT Rk, iR BAE R B BT 2019 4 7 A -2020 5 7 A B 1EKECE o9 80 4] P kA
B 5 % 5k 2+ 18 28 (DEB-TACE & 75 ,0=40 ) Fo A 50 28 (34 PR 20 64 Sk o b 3% 22 BF Sh kit 2 20 2k B 4054 97 ,0=40) , 3L 4
IF B ARE D T K C e Je LA AR 09 T LA B A A B (OS) Lt & £ A4 (PFS), FFULEAAR R R A AE I, &
BB R E L R F (ORR) & %424 £ (DCR)# & F 3T B LL(P<0.05), #2897 | A AJ5 CD8' T M, BLAF 7 404K T BE 41
Bl #1(P<0.05),CD3*.CD4* . CD4"/CD8"* 4+ &, LA 548 % F 2 FR LR Bl 1 (P<0.05) ., #2838 95 | A A J6 B 5% & (AFP) | 7% 5t o iy
JR(PIVKA-I) T M, BLAF 7 484K F 24 B 20 B #A (P<0.05 ), BF 74849 OS( 4% OS 4 13.3 AN A ,2 4 A % % 30.00% ) . PFS( ¥ 4% OS
HB2ANA L2 FAAFE17.50%), 3K T RBAL(P<0.05), B4R B R MK & R £ 5+ (P>0.05) , 4518 : DEB-TACE B 42/
BRI EF IR R RGP TR, TR E IR A, R P AR & KT, R AR A

ST IR - AT EI RS R E AR R AR P AT 7 2 I B AR S 4 T o & o I TR BF ; 3 kil 2

hE 4SS R735.7;R730.5 TEEHRIRAD:A 3CEHS:1673-6273(2023)18-3596-05
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ABSTRACT Objective: To investigate the clinical efficacy of drug-eluting beads-transarterial chemoembolization (DEB-TACE)
combined with carrelizumab in the treatment of advanced liver cancer and its effect on tumor markers and T lymphocyte subsets.
Methods: Using a random number table method, 80 patients with advanced liver cancer who were admitted to the Affiliated Hospital of
Xuzhou Medical University from July 2019 to July 2020 were divided into control group (DEB-TACE treatment, n=40) and study group
(on the basis of the control group, receiving transcatheter arterial infusion of carbalizumab, n=40). The efficacy, changes of serum tumor
markers and T lymphocyte subsets, overall survival (OS) and progression-free survival (PFS) were compared in the two groups, and
adverse reactions were observed in the two groups. Results: The objective response rate (ORR) and disease control rate (DCR) in the
study group were higher than those in the control group (P<0.05). 1 month after treatment, CD8" decreased in the two groups, and the
study group was lower than the control group in the same period (P<0.05); CD3", CD4, CD4'/CD8" increased, and the study group was
higher than the control group in the same period (P<0.05). Alpha-fetoprotein (AFP) and abnormal prothrombin (PIVKA-II) decreased in
the two groups at 1 month after treatment, and the study group was lower than the control group in the same period (P<0.05). The OS
(median OS was 13.3 months, 2-year survival rate 30.00%) and PFS (median OS was 8.2 months, 2-year survival rate 17.50%) in the
study group were both longer than those in the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions in the two groups (P>0.05). Conclusion: DEB-TACE combined with transcatheter arterial infusion of carbalizumab in the
treatment of advanced liver cancer can improve immune function and reduce the level of serum tumor markers, which is safe and
effective.
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R1FHFTEE[F1(%)]
Table 1 Comparison of efficacy[n( % )]
Groups CR PR SD PD ORR DCR
Control group(n=40) 0(0.00) 17(42.50) 6(15.00) 17(42.50) 17(42.50) 23(57.50)
Study group(n=40) 0(0.00) 27(67.50) 7(17.50) 6(15.00) 27(67.50) 34(85.00)
2 5.051 7.384
P 0.025 0.007
= 2T BRI EFEHRT L (ks )
Table 2 Comparison of T lymphocyte subsets indicators( xzs )
CD3*(%) CD4'(%) CD8(%) CD4/CD8*
Groups Before 1 month after Before 1 month after Before 1 month after Before 1 month after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=40) 32.73+5.64 37.75+4.98%* 28.71+4.82 32.66+£572* 28.67+0.92 24.79+0.78* 1.00+0.17 1.32+0.24%*
n=
Study group
(n=40) 32.14+6.58 41.16+3.54* 28.32+3.67 37.58+6.64* 28.34+0.81 22.76+0.63* 1.00+0.19 1.65+0.33*
h=
t 0431 -3.530 0.407 -3.551 1.703 12.805 0.000 -5.115
P 0.668 0.001 0.685 0.001 0.093 0.000 1.000 0.000

Note: Compared with before treatment in the group, *P<0.05.

2.3 mEMEREXT b
WIIRYTHT AFP PIVKA-IL 1 7] LT 2= 5 (P>0.05). P HA(P<0.05), W3 3,

& 3 MEMEARE I L (25 )

Table 3 Comparison of serum tumor markers( xzs )

4G97 1 A H 5 AFP PIVKA-IL T [, ARSI T 00 IR AL )

AFP(ng/mL)
Groups

PIVKA-I(mAU/mL)

Before treatment 1 month after treatment Before treatment

1 month after treatment

Control group(n=40) 489.11+31.03 225.82+22.64* 1356.42+121.75

782.31+£65.38*

Study group(n=40) 488.36+£30.92 189.16+24.13* 1345.76+£122.28 537.24+54.96*
t 0.108 7.007 0.391 18.147
P 0914 0.000 0.697 0.000

Note: Compared with before treatment in the group, *P<0.05.

2.4 WA OS.PFS Xtk
WET4HRg OSCHRE OS 24 13.3 4 H 2 4FEA A7 30.00% ) |
PFS(Hi{si OS 4 8.2 AN ,2 EAHTFHR 17.50% ), K FXF 1R 41

=

(P<0.05), W.3%4 FuE 1,

(P<0.05), HATFHEHR 2 Logrank 56, 2ZRASIT24E X

% 4 W4 OS.PFS XLk
Table 4 Comparison of OS and PFS in the two groups
Indexes Groups N 2-year survival Median(months) Logrank P
oS Control group 40 6(12.50%) 8.5 6.529 0.011
Study group 40 12(30.00%) 133
PFS Control group 40 0(0.00%) 6.0 9.199 0.002
Study group 40 7(17.50%) 8.2

25 FREB K EZEISLL
PILLAN BN R A AR TG 22 5 (P>0.05) . WL 5.

3 318

TACE J2 H i ST J8 5 B B e 7 0 X, A2 e i TACE
AR 280 A 55 A 245 TC BGTRE L 700 0T Jifrg 3 o, 1t A% 1R A7 A
FE R 25 W) A REVEAE L (BN AL S 7 245 15 R it 1R & LR
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Fig.1 Comparison of OS and PFS in the two groups
RSARRMEEZEITLL[F1(%)]
Table 5 Comparison of adverse reaction rates[n( % )]
Groups Gastrointestinal discomfort Weary Fever Rash Total incidence rate
Control group(n=40) 2(5.00) 3(7.50) 2(5.00) 2(5.00) 9(22.50)
Study group(n=40) 3(7.50) 3(7.50) 3(7.50) 2(5.00) 11(27.50)
x 0.267
P 0.606
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