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Clinical Observation of Oxaliplatin Combined with Tegafur in the Treatment of Advanced Primary-Hepatic
Carcinoma after Transcatheter Arterial Chemoembolization

WANG Haicun, WANG Mengmeng, CAO Yang (Dept. of Medical Oncology, Zhengzhou Third People’ s Hospi-
tal, Zhengzhou 450099, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of oxaliplatin combined with tegafur in the treatment of ad-
vanced primary hepatic carcinoma after transcatheter arterial cheoembolization (TACE). METHODS: 120 patients with advanced
primary hepatic carcinoma were selected from our hoespital during Apr. 2011-Apr. 2013, and then divided into control group and ob-
servation group according to random numbet/tables” with 60 cases in each group. Both groups received TACE. Control group was
given Oxaliplatin injection 0.08 g/m" after Surgery via catheter arterial puming, within 4 h; observation group was additionally giv-
en Tegafur capsules 40 ang/m’, po, bid, on the basis of control group. Both group received treatment for 4 months. Clinical efficacy,
hepatic functiontindexes [ALT, AST, TBIL, DBIL] and alpha-fetoprotein (AFP) level were observed in 2 groups; the occurrence
of ADR ‘during' treatment was recorded as well as 1-year, 2-year, 3-year follow-up survival rates. RESULTS: Before treatment,
there was no statistical significance in hepatic function indexes and AFP (P>0.05). After treatment, disease control rate (78.33% )
and clinical benefit rate (93.33% ) of observation group were significantly higher than those of control group (48.335, 71.67% ),
with statistical significance (P<C0.05). The levels of ALT, AST, TBIL and DBIL in 2 groups were increased significantly, while
the observation group was significantly lower than the control group, with statistical significance (P<<0.05). AFP level of 2 groups
were decreased significantly, and the observation group was significantly lower than the control group, with statistical significance
(P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). 1-year, 2-year, 3-year fol-
low-up survival rates of observation group were significant higher than control group, with statistical significance (P<<0.05). CON-
CLUSIONS: Oxaliplatin combined with tegafur is effective for advanced primary hepatic carcinoma after TACE with good safety.
KEYWORDS Combined chemotherapy; Transcatheter arterial chemoembolization; Primary hepatic carcinoma; Tegafur; Oxalipl-
atin; Therapeutic efficacy
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Tab 1 Comparison of general information of patients
between 2 groups

e . -
W ey P WOHEH S
VIS <Sem =5em A% B4
XA 60 37 23 49.74%5.10 41 44 16 48 12
MEA 60 35 25 4932+5.03 44 4 18 45 15
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FE B RRTE UG 0 o 8 2k 15 s 2 ks 52 BH s g 4t
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Tab 2 Comparison of clinical efficacies between 2 gr-

oups

45 0 CRLBI(%) PRMI(%)  SD,BI(%)  PD,fI(%) ﬁ"g% ;%*%

XA 60 10(1667)  19(31.67)  14(2333)  17(2833) 4833 7167
WEH 60 20(3333)  27(4500)  9(15.00)  4(6.67)  7833° 9333
1 S XIEA Heg, *P<<0.05

Note: vs. control group, “P<<0.05
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IRIT T, IALE R ALT AST  TBIL Al DBIL /KF- H
L, EFH TG FEE X (P>0.05), HI7)G, M4LEH
FRIEAR K2 T R (EDULER 2 B AR T IR A
FE SR G X (P<<0.05) . WL R E IR R A T
IHRESE bR LB LA 3
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Tab 3 Comparison of liver function indexes between 2 groups before and after treatment(x * s)

a5l , ALT,U/L AST,U/L TBIL, pmol/L DBIL, p mol/L
BTl iBirfa iBI7Hi BT EgE] HBIrH iBir I

WA 60 46384344 55154451 4255£5.32 65.1049.48° 19.03121 233197 534171 8.12£3.04°

WEA 60 46574349 524043.64" 42.70£5.40 513747.92* 19.12£1.25 2081+244™ 5182163 705£2.16™

T SIRYTHT AL, " P<<0.05; ST AL HdL,"P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, P<<0.05
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®4 TABHEEITHIEAFPKELLE (x5, pg/L)
Tab 4 Comparison of AFP level between 2 groups be-
fore and after treatment(x s, pg/L)

gl n RITHT RITIR
XA 60 415438 £824.61 1398.15+226.51"
g 60 4073.97+815.37 715.42%139.64"

T SYAITHT AL, P<0.05; 5% IR LA P <0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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(P>0.05), 7 WL3&5,
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Tab 5 Comparison of the occurrence of ADR between

2 groups [case( %) |

A n EEE BOWM ORRER AEMLR FREGAT SRR
RERAL 60 7(1167)  4(6.67)  2(333)  6(10.00)  5(833)  24(40.00)
WAL 60 9(15.00)  6(10.00)  3(500)  8(1333)  4(6.67)  30(50.00)
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WERLL R E BT 1.2 3 4E A AL A7 23 I I 3 X e
H, 2R HA G E L (P<0.05), LK 6,
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Tab 6 Comparison of survival rate between 2 groups

[case(%) ]
205 n 14F 24F 34E
xR4T 60 35(58.33) 18(30.00) 8(13.33)
US| 60 50(83.33)" 37(61.67)" 21(35.00)*

T ST BRAE LA, " P<<0.05

Note: vs. control group, *P<<0.05
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