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Effects of Sodium Bicarbonate + drug-loaded Microspheres in the Treatment
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ABSTRACT Objective: To investigate the clinical efficacy and safety of sodium bicarbonate+drug-loaded microspheres in the
treatment of advanced hepatocellular carcinoma by transcatheter arterial chemoembolization. Methods: 78 patients with advanced
hepatocellular carcinoma who were treated in a certain hospital from February 2015 to June 2018 were selected and were equally divided
into the experimental group and control group accorded to the random number table method. There were 39 cases in each group. The
control group were treated with transcatheter arterial chemoembolization, the experimental group were treated with sodium bicarbonate
and drug-loaded microspheres via transcatheter arterial chemoembolization. These indexes were compared in the two groups which
include the clinical efficacy, the changes of CD3'CD4", CD3'CD8" T cell ratio before and after treatment, the occurrence of adverse
reactions and prognosis during treatment. Results: After treatment, the total effective rates of the experimental group and the control
group were 74.4% and 43.6%, respectively, and the experimental group were significantly higher than the control group (P<0.05). There
were no significant difference in the incidence of adverse reactions such as fever, abdominal pain, bloating, vomiting and the control
group during the treatment group (P>0.05). There were no significant difference in the proportion of CD3*CD4'T between the two groups
before and after treatment (2>0.05), and the proportion of CD3*CD8'T after treatment were significantly lower than that before treatment
in the two group (P<0.05), and the experimental group were significantly lower than the control group (P<0.05). After treatment, the
physical function, psychological function, social function, common symptoms and side effects of the experimental group were lower than
the control group (P<0.05). Conclusion: The treatment of sodium bicarbonate + drug-loaded microspheres by transcatheter arterial
chemoembolization can improve therapeutic effect, immune function of the body and the quality of life of patients, and no increase
adverse reactions in advanced hepatocellular carcinoma.
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Table 1 Comparison of the general data between the two groups

Gender(Male Maximum diameter Type of lesion
Groups n Age(year) ) BMI(kg/m?) ) )
Female) of the lesion(cm) (single/multiple)
Test group 39 21/18 58.14+10.83 6.93+1.24 21.13+2.49 30/9
Control group 39 22/17 58.11+8.92 6.24+1.31 20.98+1.11 32/7
t/x? 0.052 0.054 0.782 0.333 0.315
P 0.820 0.973 0.233 0.872 0.575
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Table 2 Comparison of the total total effective rate between the two groups (n, %)

Groups n CR PR SD PD Total efficiency
Test group 39 19 10 6 4 29(74.4%)
Control group 39 9 8 14 8 17(43.6%)
IS 7.63
P 0.006
3 AR REHR E BRI LB, %)
Table 3 Comparison of the incidence of adverse reactions between the two groups (n, %)
Groups n Heat Stomach ache Bloating Vomiting
Test group 39 4(10.3%) 5(12.8%) 4(10.3%) 6(15.4%)
Control group 39 5(12.8%) 4(10.3%) 4(10.3%) 5(12.8%)
% 0.126 0.126 0.000 0.106
P 0.723 0.723 1.000 0.745
4 WAEEITRIE T ik B TE R T 3T b (vas)
Table 4 Comparison of the changes of T lymphocyte subsets before and after treatment between two groups(x=s)
CD3'CD4'T CD3'CD8'T
Groups n t P t P
Before treatment  After treatment Before treatment After treatment
Test group 39 51.44+5.33 51.49+4.55 0.038 0.977 40.20+5.24 28.48+5.23 11.423 0.000
Control
aroup 39 51.40+4.59 52.00+5.14 0.245 0.786 41.42+3.49 33.72+4.21 6.333 0.010
t 0.033 0.452 0.332 5.294
P 0.966 0.577 0.762 0.016
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Table 5 Comparison of the quality of life scores between two groups after treatment (points, x=s)

Common symptoms

Groups n Physical function Psychological function Social function
and side effects
Test group 39 48.22+11.43 38.44+9.24 41.88+8.24 29.31+7.29
Control group 39 62.10+10.94 51.49+£10.42 60.33+7.42 38.29+8.11
t 5.699 9.193 10.438 6.832
P <0.05 <0.05 <0.05 <0.05
3 i SR AVRATAR 2 5 UL s 9 ELITF Sl ke ZE 407 BT BUm U2
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