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HE B WA B ERES2FF AT EAR(TACE) % 75 M a0 ie s (HCC) 89 77 R R % 4t T3k IR B4k B %
R &L ERR 2015 4 3 A £ 2018 4 3 AME 6 HCC &4 122 4], B MALK F R x5 AT BAR IR, & 61 ¥, 439 T TACE
B R B BRI A B AT 12 A R RN B LE R R e R R 34 B 5 A 57.38% F2 91.80% , B
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Efficacy and Safety of Compound Cantharides Capsules Combined with Transhepatic Arterial

Chemoembolization in the Treatment of Hepatocellular Carcinoma
TANG Fen', JIANG Hongchun', TAN Shenghkui’

(1. Nanxishan Hospital of Guangxi Zhuang Autonomous Region, Guilin, Guangxi, China  541002; 2. Guilin Medical College, Guilin, Guangxi, China  541010)
Abstract: Objective To investigate the efficacy and safety of Compound Cantharides Capsules combined with transhepatic arterial
chemoembolization(TACE) in the treatment of hepatocellular carcinoma(HCC). Methods Totally 122 patients with HCC admitted to
Nanxishan Hospital of Guangxi Zhuang Autonomous Region were selected and divided into the control group and the observation group
according to the random number table method,61 cases in each group. The patients in the two groups were treated with TACE,on this
basis, the patients in the observation group were additionally treated with Compound Cantharides Capsules. Both of groups were treated
for 12 weeks. Results The objective remission rate(ORR) and disease control rate(DCR) in the observation group were 57.38% and
91.80% ,which were significantly higher than 36.07% and 75.41% in the control group(P < 0.05). After 4 weeks of treatment, the
levels of serum alpha — fetoprotein(AFP), carcinoembryonic antigen(CEA), carbohydrate antigen 19 —9(CA19 - 9), carbohydrate antigen
125(CA125), vascular endothelial growth factor(VEGF), basic fibroblast growth factor(bFGF) and platelet endothelial cell adhesion
molecule — 1(PECAM — 1) were significantly decreased compared with those before treatment( P < 0.05), and those in the observation
group were significantly lower than those in the control group(P < 0.05). There was significant difference in the incidence of adverse
reactions between the two groups( P < 0.05).The cut —off follow —up time of the two groups was 6 to 36 months after the operation,
and the median follow —up time was 18 months. The 1 - ,2 - ,3 —year tumor —free survival rates of the observation group were
85.25% ,73.77% and 62.30% ,which had no significant difference from 78. 69% ,68. 85% ,and 57.38% of the control group(P > 0.05).
Conclusion TACE combined with Compound Cantharides Capsules are effective in the treatment of HCC, which can significantly
down — regulate the levels of serum AFP,CEA,CA19 -9,CA125,VEGF,bFGF and PECAM - 1,inhibit the abnormal expressions of tumor
markers and reduce the ability of invasion and proliferation of HCC cells, improve the patients’ condition,and significantly reduce drug
toxic and side effects.
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1 #R5HZE
1.1 —fRER

AFRIE : 2 BBCNRRZE) T HCC B2 Wibs e, H.
LR AR T B S WG AR I B B R A 12
/A 1 AT ; VA AR B FARFEAE ; 2
B (BCLC) N B ~ C % ZF LI AE Child - Pugh 43
YR A ~B K &S E AR UME AL (ECOG) TE/IK
T 3504 35 ~70 B WA IR T 3 N H AR
FEL) VI H A X R L R e Bs 2 AR B T 2t e
BEEEAERE.

HEBRBRAE - 3 A AT A AR Y7 s LA AH & 3R
ST XTI IR YT J7 SRAFAEAE S s BE L RE A ;
JHEF I RE R A 5 476 A A ) 5 G Wi 0 ey 2L 8

I e B 55 A AL BE U VLR B TR X R IR LU R B
2015 4F 3 H & 2018 4F 3 JJ Ui Y HCC /3 122 f),
FIEREALECT B0 00 R BRAL SR 4, 45 61 il P 41 &
BRI, ZR LRI EEL(P>0.05), A
Al PR TEDLER 1,
1.2 Fi&

XL B T TACE V897, I & i il e 22 5| A\
A H AR (Seldinger £ AR ), 2 [z B sh bk 22 4 AF AR,

T bR A3 1t 2 Bk 2% 1 v AR & 2 [0 5 & 40 (it rg
K22 [ Br il 254 B ), [ 25 9E 5 H20050308 , KA
BRI LA TSR 11 50 mg) 30 ~ 50 mg + 1 S A AL 52 1L A&
(BINTT SR 29\ A BR A W) [ 25 S H10930105 , #iA%
£33 CH»NO 11 10 mg)30 ~ 50 mg |, HAKZG 71 &
R I8 R LA ey e o0 155 100 I A8 5 T 2 P R, v 5
SEYE G (D) Sl ik 3, 8 10 FH W G v 4 R
(R BLTEK S FEAb FeRe 2E , FRAT WL AR 2816 97 o WA 41
FRE R ICSE A 1 R A2y B fs 3 (o N 2 A o 24 B 0y
HIRA T, E 25T 252020238, A% A EERL 0. 25 g) 4
J7 , F TACE FARYM KR 0. 75 ¢, BF H 2 ¥, # 220k
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7 RCHE T A AR T SO AR U, 4N 5 %
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PE T 4 40 g A K R T (bFGF) B I /N N Rz 200 it 85
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Tab. 1 Comparison of the patients’ general data between the two groups(n =61)

. LX) Fi KRB Y4 A E(Y £ 5,mmHg) Child -Pugh 244 (#]) BCLC 241 (#])  ECOG ## 4 (#1)
(B/%,5) (X+s,%) ()?t.\‘,kg/mz) (X +s,5%/%) & ARk R A% B4 B& C& 04 1% 2%

MR 40/21 58.12+10.87 21.26+2.23  73.56+5.26 121.32+12.23 82.73+8.22 51 10 20 41 15 22 24

A BB 4 37/24 58.52+£10.36  21.31+2.16  73.82+5.64 121.51+12.51 83.15+8.56 52 9 18 43 14 21 26

Y/ tlh 0.317 0.208 0.126 0.263 0. 085 0.276 0. 062 0.153 0.138

P1a 0.573 0.836 0.900 0.793 0.933 0.783 0.803 0. 696 0.933
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B THECTE R AR (% ) 37 AL AR A LU R T @ R
BUEZIRTIE ) K, S 0T RER B FIAG 50 . P < 0. 05
hESFA G E L
2 #R

SRR 2 2R S A B H YRGBV, #K LB
VIR ARG 6 ~ 36 S H BT Azt a1y 18 4~ H W
ARG 1,2,3 FIICIRAATR0 85.25% (52/61),
73.77% (45/61), 62.30% (38/61); Xf H& 4 43 5 Ky
78.69% (48/61),68.85% (42/61),57.38% (35/61),

®2 FABFRKTHLEGI(%),n=61]

Tab.2 Comparison of clinical efficacy between the two groups
[case( %), n=61]

A CR PR SD PD ORR DCR

wEm o 6(9.84) 29(47.54) 21(34.43) 5(8.20) 35(57.38) 56(91.80)
s'a 000) 22(36.07) 24(39.34) 15(24.59) 22(36.07) 46(75.41)
7/ 1A 3.072 5.565 5.980
P& 0.002 0.018 0.014

*3 MWHEBEHEMF VEGF,bFGF,PECAM -1 7KELbE;
[61(%),n=611]
Tab.3 Comparison of serum VEGF, bFGF and PECAM -1 levels

between the two groups[case(% ), n =611

a3 VEGF(pg/mL) BRGF (pg /nl.) PECAM - 1(ng/ml.)

BAW i BAW LR BAW il

WAL 605.26+95.23 325.26+68.36° 9.341.60 3.82+0.81° 68.24+10.26 48.26+7.13'
HBA 609.58£97.83 412.56£75.79" 9.42£1.68 6.15£1.52 67.9£10.08 54.668.26°
1 0.247 6. 680 0.268 10. 566 0.136 4.581
P 0.805 <0.001 0.789 <0.001 0.892 <0.001

E 5 ARG AT, P<0.05,% 5 B,
Note: Compared with those before treatment, " P < 0.05,as well as

Tab. 5.

*4 FHBEARAIREEEEBRILEIH(%),n=61]
Tab.4 Comparison of incidence of adverse drug reactions between

the two groups[case(% ), n =61]

AR BREAE AaRA) TREERES FRHE FEIREE oBRERX

HIE A, ZRIGHFE (P >0.05),
3 iFig

X T HCC, HHETE A SMATT R H BCLC 4 bR
A S FHRERIA T I A 2 IR RIS DU R B 4
TR TACE B e HCC e i vR Y7 XL (|
JCI AN A ZE Ieygg 1) A3 i 3 Bk , 16 DR e g o A 58 42 SR B
AR AR TACE AR 5 4 2 1) Jifo g 20 25 )3 6] it 4 40 i
RE = A 2 AR K T, o] g 0 e o 40 it ) 2R K R A
B, & i TACE ARG 8 & KR E 2

R BEUETR YT AT N4 A 2 AR YT HCC, ST
JERCR I, Lt o P EHENS A HCC AT g0 A
R AR e " S i R E FRARIESUR R, L1E
PG R R SN RS TR RE T IR mE S, <
IMPFS A , PR EE IR IR N2 T BB LIE A 2
A DLACHT I8 RBE AT AR o b BE YR R I LR TE
A I I AEPE A T B R 32 B T R
B Ry 2 07 IR R BEEE R OB U LR L2
B NS IERAR a8 AU, AT I, R AR T
AR TR RE IR AL A% 5, FEAR MR M 45 <, =B 23 T
B G A R R RS AT 25 AR 2R AT
TG I T AR LR IR PR SR T Ak

AWFFEEE R BoR , WEE4H ORR A1 DCR 835 = T X
HEZH (P <0.05) AR 2 B4 55 F2 BH , BEZE v 4 5 4L
PR VE R I R 38 A TR bk 20 4t L | 5 W 240 L 4 0
TN A R A0 R T, S R R I
BT A, Ak T RRAR AR 1 5T L B 3R A IR 4 e ko
SE R (1) 3k FE SR I, TR R, B0 2 4 H 4 vl S 3 B ok P
AR PUSALTE R BB BB Z VLR 05, R AN
KL 5 2 ot L ofil) o AT G B AR R 08 R AR B A
F R AR YT N BN, 18 8 B AR G % T R 5 o R
A WY TR B A bR e S R R T AR
AL s NS AL RE PRI I e t% S i 72, i v]
0 P e ot A A, SR AT IR BE ) 5 40 e I R

gL 357.38) 8300 60.8)  60.84)  18(9.50)  1(1.64) Wy T 40 S S X P B R TR SR
A 45073.77) 21034.43)  20032.79)  25(40.98)  35(57.38)  4(6.56) FEHE ELAS: g 1M 485 350 2, Tk 2R s 40 5 22, L RE W S
t/{)g‘{ﬁ 13.407 7. 645 9.580 15.612 9. 641 0.834 @Z%%%lﬁfiﬂj,ﬂ%‘(%ﬁﬁ?ﬁiﬂ@ DNA é\&,iﬁi%’%‘ﬁéﬂﬁl
P <0.001 0.006 0.002 <0.001 0.002 0.361 N N
LA G G TG PR
®5 WABRHEBTHELEMEREWATELE(X +5,n=61)
Tab.5 Comparison of serum tumor markers levels before and after treatment between the two groups( X=s ,n=61)
s AFP(ng/mL) CEA(pg/L) CA19 -9(U/mL) CA125(U/mL)
A - . - . - . - .
B B B9 B E BT B R A B
MR 564.26 £86.23  85.26 +12.26*  4.23+0.58 2.08 £0.35¢ 73.26 £12.66  28.66 +5.26"  84.26£16.23  30.26 5. 18"
XA 571.64 +89.18 123.15+34.68°  4.36 0. 61 2.83+0.41° 74.31 £12.59  38.79+6.89" 84.79+15.89  39.26+6.82°
1A 0. 465 8. 045 1. 206 10. 866 0.459 9.127 0.182 8.208
P 0. 643 <0.001 0.230 <0.001 0. 647 <0.001 0. 856 <0.001
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LY e s 2 2 9 i 2 B 0 AR )5 &2 & 1)
AR FE bR, AFP,CEA,CA19 - 9,CA125 S848 bR ) 12 I
FHF 9 o A U A5 o 1 52 07 BB I iR T )
HCC & & 1) AFP,CEA,CA19 -9, CA125 /K2 F R,
HOWER A B R B 25 K T X 4L (P >0.05) . AT I,
IR VR T I W BE 38 28 9170 361 0L 375 i e s i 0 7K 1 2 52 95
T Ul AR G B R AR o IEE A B I IS VEGE,
bFGF,PECAM - 1 /K- 557 HiAH LAz 28 B4, H
IR AR PR K BT X RRZH (P <0.05) . £
S VTR N T 44 M 98 kR0 A8 R I RS VEGE 7K F & B,
VEGF 7K -0, N 5% B8 BE g £ &, sl % 7% AHJE B
P, AT AE A T000 98 %% 7% 0 R S R IS A AR AR A
bFEGF X P9 Bz 240 A 22 53 24 20 i 0 358 Joit e i 015 S 9
R A o 5 BT v i g X2 7% 28 i AL o HCC &
WA 2 AR, VEGE FEPEFR R £ ] bFGF 31k
o AH R 3G 220 F IR AE I K B, PECAM - 1 2 5
JHF9 2 d i, L e 7K T 3Rk AT e IR 4 A A 55
AR A B A A T, 2 T R e PR 20 M A A 28 B RE
T o AW 5T A5 R R W, 2 7 B 5K e 48 T fig 3E of T
VEGF,bFGF, PECAM — 1 45§ A= Ifil 48 45 F5 7K ~F- L4 ]
AN A2 28 BB RE T, B B S I E R 0 H 19 o
B2 4 A] R, i A2 5 B2 e 5% IR T e I g s >
HCC £ TACE ARJ5 A RN, $&7R A i FH 254 42
PRI EHSERIE IR 7 BEEE IR IR T T AE fig
R L RS W N EY S AN (IR &Y ke 1 = ]
e, SRR R B A B ERITE 1,2,3
ETCIRELE AR R L, TACE BE4 5 7 BEEE e 6397 IT
RIEEIRITIE 1,2,3 FH IO AAF % . CHAO SRR
KIN, TACE B & & 7 BEEE I 23R YT BLCL B L83, fig
B @ A (57 AR A3 2 2 i i JRe I (8] AR 5 vh |, BER
BIRIT R R EIRITIE 1,2,3 M R AR
Jirt PR AT R 55 A I 5 H R A S AN A2 R B 7 R [A] AN 8
KA K, B RAT 75 T e RAEA & K HIBE VT ST
DIt — 28 Bk A58 I 4518
25 L iR, TACE Bk A & 7 BE 3 I 481797 HCC T
R Y], 68 BI04 ) 003 R A S A B g ot A Ak
REALR I Jes 200 R e 38 4 R 28 M e RE e T, S G 1
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