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Effect of Lenvatinib Combined with TACE on Tumor Markers,
Apoptotic Molecules and Serum ST6GAL1, ANG-2 and HGF
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ABSTRACT Objective: To investigate the effects of lenvatinib combined with transcatheter arterial chemoembolization (TACE) on
tumor markers, apoptotic molecules, serum sialic acid transferase 1 (ST6Gall), angiopoietin-2 (ANG-2) and hepatocyte growth factor
(HGF) in patients with unresectable hepatocellular carcinoma. Methods: 114 patients with unresectable hepatocellular carcinoma who
were admitted to Sichuan Mianyang 404 Hospital from March 2020 to December 2022 were divided into control group (n=57, TACE
treatment) and study group (n=57, lenvatinib combine with TACE treatment) by random number table method.The efficacy, tumor mark-
ers [alpha-fetoprotein (AFP), carbohydrate antigen 199 (CA199), carcinoembryonic antigen (CEA)], serum apoptotic molecules [B-cell
lymphoma-2-associated X protein (Bax), B-cell lymphoma-2 gene (Bcl-2), survivin (Survivin), cysteine aspartic protease-4 (Caspase-4)]
and serum ST6Gall, ANG-2, HGF levels were compared between two groups, and the incidence of adverse reactions during treatment
was observed. Results: Compared with control group, the total clinical effective rate in study group was higher (P<0.05). Compared with
control group, the levels of AFP, CA199 and CEA in study group were lower after treatment (P<0.05). Compared with control group, the
levels of Bcl-2 and Survivin in study group were lower after treatment, and the levels of Bax and Caspase-4 were higher (P<0.05). Com-
pared with control group, the levels of ST6Gall, ANG-2 and HGF in study group were lower after treatment (P<0.05). There was no dif-
ference in the total incidence of adverse reactions between two groups (P>0.05). Conclusion: Lenvatinib combined with TACE for
patients with unresectable hepatocellular carcinoma, which can improve the clinical treatment effect, regulate the levels of tumor markers,
apoptotic molecules and serum ST6Gall, ANG-2 and HGF, with good safety.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups CR PR SD PD Total effective rate
Control group(n=57) 1(1.75) 8(14.04) 12(21.05) 36(63.16) 21(36.84)
Study group(n=57) 3(5.26) 14(24.56) 15(26.32) 25(43.86) 32(56.14)
¥’ 4.267
P 0.039
* 2 FAMEIREWITLE (v 5)
Table 2 Comparison of tumor markers between two groups(x+ s )
Groups Time point AFP(ng/mL) CA199(U/mL) CEA(ng/ml)
Before treatment 345.87+ 38.24 210.17+ 32.47 32.07+ 3.63
Control group(n=57)
After treatment 161.92+ 24.32% 166.39+ 28.34%* 25.11% 2.42*
Before treatment 346.39+ 42.31 209.93% 31.47 32.23+ 445

Study group(n=57)

After treatment 119.71% 22.36*" 131.15% 27.55%*

19.84+ 3.03**

Note: Compare within group before treatment, * P<0.05; Compare with control group after treatment, “P<0.05.

2.3 WAMmMFBERT S F3TEE
P VEYY RO IS P10 /KT 22 R (P>0.05) . HEH
VBY7 )5 Bel-2 Survivin [ %, Bax ,Caspase-4 7K F-F}i5 (P<0.05)

TR TR L (P<0.05) . L6 3.

® 3 WANFATSFIE(ng/mL, vt 5)

Table 3 Comparison of serum apoptotic molecules between two groups(ng/mL, x+ s )

WY 43697 5 Bel-2  Survivin 7K P T-XF B 4 , Bax ,Caspase-4

Groups Time point Bax Bcl-2 Survivin Caspase-4
Before treatment 18.62+ 3.22 12.57+ 3.52 32.10+ 4.92 28.28+ 4.59
Control group(n=57)
After treatment 23.73+ 3.84* 8.59+ 1.89* 2527+ 3.26* 3433+ 3.62%
Before treatment 18.79+ 4.09 12.95+ 2.49 32.35+ 3.26 28.78+ 431
Study group(n=57)
After treatment 28.65+ 3.86*" 591+ 1.37*% 18.51+ 2.94** 40.23+ 5.26**

Note: Compare within group before treatment, *P<0.05; Compare with control group after treatment, “P<0.05.

2.4 Wi4H ST6Gall ,ANG-2 HGF 7k SEx Ek

WOZHIEY 7RT ST6Gall ANG-2 HGF 7K H G2 5(P>005) o
WIZHIGY7 )5 ST6Gall ,ANG-2 HGF 7K T [%(P<0.05), #F5%
ZHYARYT )T ST6Gall ,ANG-2 . HGF 7K A% T %} BE4H (P<0.05) . L
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Table 4 Comparison of ST6Gall, ANG-2 and HGF levels between two groups(xt s )

PHEHAS R B e & A SR ) o He R WL 22 = (P>0.05) . L

Groups Time point ST6Gall(ng/mL) ANG-2(pg/mL) HGF(ng/mL)
Before treatment 94.61+ 9.58 1843.05+ 106.46 114.19+ 10.34

Control group(n=57)
After treatment 82.57+ 10.47* 1462.28+ 117.39* 91.53+ 9.28*
Before treatment 95.46% 10.92 1839.26+ 124.24 113.57+ 14.78

Study group(n=57)

After treatment 69.51% 6.07** 1120.53%+ 108.16**

78.97+ 12.69*

Note: Compare within group before treatment, *P<0.05; Compare with control group after treatment, *P<0.05.
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Table 5 Comparison of the incidence of adverse reactions between two groups [n(%)]

Hand and foot skin
Groups ) Vomiting Diarrhea Proteinuria Hypertension Total incidence
reaction
Control group(n=57) 2(3.51) 3(5.26) 2(3.51) 2(3.51) 6(10.53) 15(26.32)
Study group(n=57) 1(1.75) 4(7.02) 3(5.26) 2(3.51) 7(12.28) 17(29.82)
x 0.174
P 0.677
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