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BE B #F 5 2 AT 30 Bk F7 4 K (transcatheter arterial chemoembolization, TACE ) B2 A B Mk ol 74 55 B ZUPERT I8 5F & 1 38k
JEA R T BT B R R, TR A3 2018 S 9 A ~2020 4 2 A K504 55 ) R K MAT R SF A B OB A B ARIES T
Tk A, MAH IR TACE R, WLERAHA MK al, WEBHAY G K EG (Albumin, ALB), #F 8 # £ 8 (glutamate
aminotransferase, ALT), ¥ J24r % (total bilirubin, TBIL), X % 4 # #: # & (aspartate aminotransferase, AST). Az & & A~% (
interleukin, IL )-4 IL-2 #= [L-6 K-F, &R . WA A ER B 5 T3 B4 (35.71 % vs 18.52 %, P<0.05); 78 J7 J5 , F 2069 ALB,
CD4 */CD8".CD3 *.CD4 * /K- 8] £ 7+ & (P<0.05), ALT . TBIL AST. 2 7 IL-4 IL-2.IL-6 7K-F CDS8 * B 2 44%.(P<0.05), AL 540
bR I AR BAL T 3T IR LE(P<0.05), £5if: TACE KEEAMMRAK al 3¢ T R A AT B3 L TR A B 507730, & L5
#efa SR AL, Akt iF TL-4 IL-2 F= IL-6 /K,

FIT: TACE K MRk ol 5 JRAVERT A 5 115 Bk AR BT 20 3 s dm B )
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ABSTRACT Objective: To investigate the effect of transcatheter arterial chemoembolization (TACE) combined with thymosin « 1
in the treatment of primary liver cancer complicated with portal vein tumor thrombus and its influence on immune function. Methods: A
total of 55 patients with primary liver cancer complicated with portal vein tumor thrombus, who were treated in Affiliated Hospital of
Zunyi Medical University from September 2018 to February 2020, were selected and randomly divided into two groups. TACE was
performed in both groups, and thymosin « 1 was used in the observation group. The levels of albumin (ALB), glutamic acid transaminase
(ALT), total bilirubin (TBIL), aspartate aminotransferase (AST), serum interleukin (IL- 4, IL-2 and IL-6 were compared between the two
groups. Results: The effective rate of the observation group was significantly higher than that of the control group (35.71% vs 18.52%,
P<0.05); after treatment, the levels of ALB, CD4 */CD8", CD3 *, and CD4 " in the two groups were significantly increased (P<0.05). ALT,
TBIL, AST, serum IL-4, IL-2, IL-6 levels, and CD8 * were significantly reduced (P<0.05), and the above indicators in the observation
group were significantly better than those in the control group (P<0.05). Conclusion: TACE combined with thymosin « 1 has a significant
effect on primary liver cancer complicated with portal vein tumor thrombus. It can improve the liver function and immune function, and
reduce the serum levels of IL-4, IL-2 and IL-6.
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MR . BRI, A58 TACE AR LI i kol 156 T 5% 1
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B 2018 4F 9 H ~2020 4% 2 A FRBEIZIHHY 55 Bl &
YRR IR TR OB B3, NAARIE: (1) T2 RTE KA
125(2) B4 ST B3 R IE R T TR @ (3)3
AME IR . HEBRBRUE : CL)PEA T AGTE I TP sl K i
e K S I A AE R B (2) MR T PR i R
JRFRTBUA YT B E Y RIE MR T R 5 (3) 5 s TOIET
3% TACE RJRY7IN TV RT3 5 (4) o RGLHRIH
FBA 5 (5)FFEAET™ S I BE ML A R o ARIEVRIT ks W
o WIS 28 M4, Y3 15450, 4 13 5 AFdE 32~75 %, FH
(57.9325.42) %; Mg EA#E 4~12 cm, Ty (6.92+1.34)cm;
Child-Pugh 432 : A 2% B3 17 fii] (60.71 %) B g B 11 )
(39.29 %), XTHRAL 27 451, 55 16 5], 2 11 5 4F-4% 32~75 %, °F
$(58.1424.27) % ; I B 4% 4~12 em, -3 (6.73+1.56 )em;
Child-Pugh 434% : A g 17 1 (62.96 % ).B g 10
(37.04 %), PILLMFLLBEREEA AT LLE(P>0.05),

1.2 i8I AE
TACE AT : R HL Seldinger A%t ¥ 40 £ 3 14 e 3 ik 2%

o il % SF S8 A 2 B3 00 gt i sh ik , o2t
Al DA EAT i S R, T ML e R I A A LA L A
MSEE, EARYFIE 150 mg,5- FRBELE 1.0 g A2
B50.3 g, {EBM TN A 7~25 mL A48 Ak, an
SRIF R M R 1 1R iR SR e sh i ks, ) 7 2 Sl
H Embosphere 14 S 3k ol B i 48 25 St 28, AR5 FRalkA T
MY ATAME B E R AR O . TACE R E3HAYT 2~3
W, RIS —AH . WA . B4 TACE RJF MK,
TACE RJ5 3 d #l TACE AJ5 5 d f2 F 4 1.6 mg A9 M g ik
ol (PU)IEZER 25 BRA R, E 2515 H20020544) , 8K 11K,
1.3 MEIEHR

2 WSS (R ROhRHED 0 52 2R i (CR) - U (14 b osg
SEWEARE YRR T — A H 0 TS (PR) : JR
JIF 95 5 i A T AR 2 L RRT 7% ARG i 2 KT 50 %, 4
FEmtald — 50 FE(SD): BE S MAR AR HEY
TR IR ARIR B <50 %, 3k <25 %, H 4w al#d — 1 H s
0 JEAL(PD) . H B MR KRR R L. RN PR+CR
SR L

BITHT G, WA R4E S mL b AEF ki, SREL
DDG-3300K JiF- Iy GEAG A 10K 25 ([ 2R 1 (ALB) A &R 55 & il
(ALT) B HT 2 (TBIL) DA B K 4 2 R % %W (AST); 5k H
ELISA HAs I i 7 F A 2 (IL)-4 IL-2 A1 IL-6 7K 5 SR B =X
YA CD4 */CD8* .CD3 *.CD8 * il CD4", A7 &
B S AR R A F
L4 GEitEaHh

S SPSS 21.0, R vas 275, I t K56, 5050k}
FH o2 #6:86, P<0.05 B G5it2¢5 3,

2 4k
2.1 MAFHFTLE

WELZH (A 035,71 %(10/28) W i /25 TRl BRZH[18.52 %
(527)1(P<0.05), W3 1.

& 1 MAFTRELERBI(%)]
Table 1 Comparison of the effect between two groups [n(%)]

Groups n CR PR SD PD The total effect rate
Control group 27 1(3.70) 4(14.81) 12(44.44) 10(37.04) 5(18.52)
Observation group 28 3(10.71) 7(25.00) 11(39.29) 7(25.00) 10(35.71)*

Note: Compared with the control group, *P<0.05.

2.2 48 ALB. ALT.TBIL #1 AST 7k £tk

GITR . P4 ALB JKF-BH i Ft i (P<0.05), ALT \TBIL
H1 AST 7KF-BH @ R I(P<0.05) , H 357 B A1 5% B2 (P<0.
05), 3% 2.
2.3 WIS IL-4, IL-2 1 IL-6 /K EXTEE

YT IR PIALAYITE 1L-4 IL-2 1 IL-6 7K B 5 F A (P<O0.
05), FLARELL () 1M 7% IL-4 IL-2 A1 IL-6 7K SF-BH & B {£(P<0.05),
W3,

24 WAERBINEERTEL

1GI7E  WiZH% CD4 /CD8* .CD3 *,CDS8 * Fil CD4 * B i i
i (P<0.05), MR EMIHEIERT TR IKERRE ) CD4
CD8",CD3*,CD8 * il CD4 * BH B4 F X B2 (P<0.05), W.5& 4.
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R 2 WABITHIER ALBALT  TBIL #1 AST 7K 3¢ b (vs)
Table 2 Comparison of ALB, ALT, TBIL and AST before and after treatment between two groups (xzs)

Group n ALB(g/L) ALT(U/L) TBIL( pmol/L) AST(U/L)
Before treatment 42.39+5.47 141.73+£12.45 63.74+11.28 109.83+14.25
Control group 27
After treatment 46.38+10.27* 113.67+10.24* 45.39+7.24% 71.32+10.45*
Before treatment 41.64+6.72 140.82+13.57 62.25+12.26 108.47+15.36

Observation group 28

After treatment 50.14£12.15% 90.36+10.27** 29.14+3.57*"

43.89+5.72*%*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

= 3 MARITHIEHIME IL-4IL-2 0 IL-6 7K E3F bb (vs)

Table 3 Comparison of serum IL-4 and IL-2 levels before and after treatment between two groups (x+s)

Group n IL-4(pg/mL) IL-2(pg/mL) IL-6(ng/L)
Before treatment 36.29+4.47 53.62+10.14 26.13+£2.39

Control group 27
After treatment 27.13+3.62% 37.14+5.48% 20.46+2.17*
Before treatment 35.78+3.49 52.49+11.63 26.74+3.59

Observation group 28

After treatment 19.45+1.48%* 24.13+2.25%

15.39+1.42%*

& 4 FERTTRIEE R ThBERT LE (xas)

Table 4 Comparison of immune function before and after treatment between two groups (xs)

Group n CD4'/CD8" CD3(%) CD8(%) CD4(%)
Before treatment 1.11+0.19 54.27+11.49 28.14+3.49 28.14+2.25
Control group 27
After treatment 1.31+0.24 59.14+13.62* 25.13+2.71* 33.65+3.41"
Before treatment 1.12+0.20 53.82+12.14 28.27+4.26 27.69+2.38
Observation group 28
After treatment 1.53+0.34*" 64.38+14.25%" 22.63+1.14** 38.72+4.59*"

el s, BEL i 308 M 13 , S B AL T R L, 5 R AT N Y
RERPERE RS T EL 2t i B A 0 Kt 5 1 H L R B fe 3 B2
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