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Clinical Research of Transcatheter Arterial Chemoembolization with
GEMOX Regimen combined with Three-dimensional Conformal

Radiotherapy for Advanced Primary Hepatocellular Carcinoma*
LIU Xue-fen, RAN Wen-hua, PENG Dong, REN Bi-yong, ZHANG Bu-juan, MO Xiao-fei
(Department of Oncology, Central Hospital of Chongqing Three Gorges, Chongqing, 404000, China)

ABSTRACT Objective: To compare the clinical effects and adverse reactions of transcatheter arterial chemoembolization(TACE)
with regimen GEMOX and FAM combined with three-dimensional conformal radiotherapy (3DCRT)for the treatment of advanced
inoperable primary hepatocellular carcinoma(HCC). Methods: A total of 138 patients with pathologically or imaging confirmed advanced
inoperable primary HCC were enrolled in this study, which were randomly divided into the study group of 70 cases, TACE with GEMOX
regimen (gemcitabine 0.8-1.0 g/m?, oxaliplatin 85-100 mg/m?, plus super liquefactive iodized oil 10-30 mL was carried out once a month
in all patients for 2-3 successive months. Three to four weeks after TACE, 3DCRT was conducted with a total dose of 48-64Gy, 4-5Gy
per fraction at an interval of 48 hours and 3 fractions were given every week; The control group of 68 cases, TACE with FAM regimen
(5-fluorouracil 500-1000 mg, adriamycin 50 mg/m? mitomycin 12 mg/m? plus super liquefactive iodized oil 10-30 mL) was carried out
once a month in all patients for 2-3 successive months, Three to four weeks after TACE, 3DCRT was conducted, the same study group
scheme. The clinical results were analyzed. Results: Two cases in the study group and one patient in control group died 3-4 months after
3DCRT was completed.The study group of 68 patients in CR 3 cases (4.4%), PR 48 cases (70.6%), SD10 cases (14.7%), PD 7 cases
(10.3%), the total effective rate(CR+PR)was 75% (51/67); the control group of 67 patients CR 1 cases(1.5%), PR 36 cases(53.7%), SD13
cases (19.4%), PD17 cases (25.4%), the total effective rate (CR+PR)was 55.2% (37/67); the total efficiency of study group was
significantly better than the control group, two groups was statistically significant(y=20.973, P<0.001). The median overall survival time
of study group was 14 months (95%CI 11.5~16.5)which was better than that of the control group (11 months 95%CI 9.7~12.3), the two
groups was statistically significant (x’=6.093,P=0.014); The median PFS of study group was 7.0 months (95%CIL5.6~8.3), which was
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better than that of the control group (6 months 95%CI 5.1~6.8), the two groups was statistically significant (%> =5.460, P=0.019). The

overall survival rates at 1,2 and 3 years in the study group were respectively 63.4%, 39.7%, 23.5%, significantly higher than which in the

control group were respectively 46.3%, 23.9%,10.5%; two groups was statistically significant (P<0.05). Two groups of common adverse

reactions mainly included leucopenia, thrombocytopenia, anemia, nausea, vomiting and fever,which could be tolerated by the patients.

Conclusion: The clinical effect of TACE with GEMOX regimen combined with 3DCRT in the treatment of advanced primary

hepatocellular cancer is obviously superior to the FAM scheme of TACE combined with 3DCRT therapy, and its adverse reactions can be

tolerated by the patients. It is an ideal method for comprehensive treatment.

Key words: Primary hepatocellular carcinoma; Transcatheter arterial chemoembolization; Three-dimensional conformal

radiotherapy; Oxaliplatin; Gemcitabine
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Table 1 Comparison of clinical features of two groups of patients with advanced primary liver cancer[n(%)]

Clinical features Control group Study group
Male 45(66.2) 49(70.0)
Gender

Female 23(33.8) 21(30.0)
0~1 48(70.6) 52(74.3)

ECOG score
2 20(29.4) 18(25.7)
A 48(70.6) 50(71.4)

Child-Pugh class

B 19(29.4) 20(28.6)
= 400 22(32.3) 25(35.7)

AFP(ng/mL)
<400 56(67.7) 45(64.3)
5-10 53(77.9) 56(80.0)

Tumor diameter(cm)
>10 15(22.1) 14(20.0)
Yes 17(25.0) 21(30.0)
Cell/histological diagnosis

No 51(75.0) 49(70.0)
B 52(76.5) 54(77.1)

BCLC stages
C 16(23.5) 16(22.9)
Yes 12(17.6) 11(15.7)

Portal vein tumor thrombus
No 56(82.4) 59(84.3)
Yes 58(85.3) 58(82.9)
Cirrhosis

No 10(14.7) 12(17.1)
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Table 2 Clinical curative effect between the two groups[n(%)]

Indexes Study group Control group P
CR 3(44) 1(1.5) 0.332
PR 48(70.6) 36(53.7) 0.043
Clinical response SD 10(14.7) 13(19.4) 0.468
PD 7(10.3) 17(25.4) 0.022
CR+PR 51(75.0) 37(55.2) 0.000
Rise 7(10.3) 11(16.4) 0.295
AFP Decline2 original value of 50% 50(73.5) 46(68.7) 0.532
Decline<<original value of 50% 11(16.2) 10(14.9) 0.841
1 43(63.4) 31(46.3) 0.048
Survival rate (year) 2 27(39.7) 16(23.9) 0.048
3 16(23.5) 7(10.5) 0.043
Median OS (month,95%CI) 14.0(11.5~16.5) 11.0(9.7~12.3) 0.014
Median PFS (month,95%CTI) 7.0(5.6~8.3) 6.0(5.1~6.8) 0.019
3 MABRRRZEERT AR R AL (n(%)]
Table 3 Comparison of adverse reactions of two groups of patients with advanced primary liver
Study group Control group
Adverse reactions P
[ II it v I I il v
Leukopenia 12(17.6)  17(25.0) 8(11.8) 3(4.4) 12(17.9)  16(23.9)  10(14.9) 3(4.5) 0.779
Thrombocytopenia 9(13.2) 26(38.2) 7(10.3) 2(2.9) 10(14.9) 24(35.8) 9(13.4) 3(4.5) 0.626
Anemia 24(35.3) 25(36.7) 18(26.5) 0 25(37.3) 23(34.3) 18(26.9) 0 0.559
Alopecia 13(19.1) 2(2.9) 0 0 15(22.4) 4(5.9) 0 0 0.399
Weak 26(38.2)  20(29.4) 5(7.4) 0 24(35.8)  18(26.9) 5(7.5) 0 0.528
Fever 32(47.1)  15(22.1) 2(2.9) 0 32(47.8)  16(23.9) 4(5.9) 0 0.245
Nausea / vomiting 29(42.6) 9(13.2) 2(2.9) 0 31(46.3) 9(13.4) 3(4.5) 0 0.523
Diarrhea 20294  16(23.5) 0 0 18(26.9)  19(28.3) 0 0 0.790
Liver damage 18(26.5) 9(13.2) 11(16.2) 0 18(26.9) 9(13.4) 12(17.9) 0 0.785
Kidney damage 19(27.9) 7(10.3) 11(16.2) 0 19(28.3) 8(11.9) 12(17.9) 0 0.657
Nervous system response 26(38.2) 3(4.4) 14(20.6) 0 23(34.3) 4(5.9) 13(19.4) 0 0.673
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