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[Abstract] Objective To explore the short - term efficacy and adverse reactions of transcatheter
arterial chemoembolization (TACE) with combination use of raltitrexed, lobaplatin and pirarubicin in treating
advanced primary hepatocellular carcinoma (HCC). Methods A total of 90 HCC patients, who had no
indication of surgical resection and were admitted to authors” hospital during the period from January 2016 to
June 2018, were enrolled in this study. According to therapeutic scheme, the patients were divided into study
group (n=43) and control group(n=47). For the patients of study group TACE by using raltitrexed, lobaplatin
and pirarubicin was performed, and for the patients of control group TACE by using lobaplatin and
pirarubicin was adopted. TACE procedure was carried out once every 4-6 weeks, the last follow-up date was
March 30, 2019. The response rate (RR), disease control rate (DCR), progression-free survival (PFS), and
adverse reactions were compared between the two groups. Results In the study group and the control group,
the RR was 67.44% and 40.25% respectively, the DCR was 90.69% and 68.08% respectively, the median
progression - free survival (mPFS) was 11 months and 8 months respectively, and the differences in the above
items between the two groups were statistically significant (P <<0.05). In both groups, the main adverse
reaction was post-embolism syndrome, and the difference between the two groups was not statistically significant
(P>0.05). Conclusion For the treatment of advanced HCC, TACE by combination use of raltitrexed,
lobaplatin and pirarubicin can prolong the survival time of patients with only mild and tolerable adverse
reactions. (J Intervent Radiol, 2020, 29. 600-603)

[Key words] raltitrexed; primary hepatocellular carcinoma; transcatheter arterial chemoembolization ;

curative effect

DOT:10.3969/j.issn.1008-794X.2020.06.016

HELUWEB: LEFEEAMNZES (ZR2016HL43) L EEEH D ERFE L EBIT X E (2015WS0479) . L K& B
M RHE & BRI T B (2015ZC0305)

PEE AL, 256603 LA UM B AE B IS B B (5K M EoR M  ERE K R KRR ) B RS B AR
= B (X197 )

WAGEMEH . X E-mail; 1xj6513@163.com



I AT 228 2020 4F 6 H 58 29 55 6 ] ] Intervent Radiol 2020, Vol.29, No.6

— 601 —

JHF 88 7 B A N S B AR B 2 — |, 3R
] ST 9 2 o A0 S Bk 2, o BRI AR T
BRI 519%™, % SR 5 AR AR R R 5%, H
B FARDIBR F 2 548 TACE J& 8 A B i697 F
B, PR R R T 25 ) F2 2R RO 028, IR
JRWEBE SR L B AR Je o AR 7 1 1) 25 4
{EL I RIS — A7 T SR R il 28— ol
I TR ) AR AR A, )T TR T R 4
Jn i ™ RS B TRV TR R il ZEHR S I A0 SR L
S F I YT IR g AR AT LA PR AR T BT AR
Lk,

1 #R5F*®
L1l R Bk

[l Ja%i 4 43 M 76 3 BE 2016 4F 1 H & 2018 4E 6
H 45 TACE 1697 19 90 19 T AMRHIT R 8 1iE 1Y it K 1
I B PR, I ARRHE DI R R LR 80
H 2 SRS R D R M 9 ; @Y AFP> 400 mg/L
IFRFEE 1A H DL b Qe Al 3 8 il 2647 /v AR
75 @HIHAF >3 A H 5 @IFIEE Child-Pugh
Iy A GEk B g, o H A R AR D) RE 4R @O B
A AL AL (B2 >1 em) ; @Karnofsky (KPS) 7
REARASIT 2> 70 43 ARG T I R 43 W 41
(R RR i ZE 7% A0+ T 3R HE A2 )43 9 Rt R 2 (3% 4+
M % )47 B
1.2 Jiik
1.2.1 BIF ik AR LA G EZ
TACE 697 . A& FENMFFARIK L, BUN BorI1 I
AN JRIR T F Seldinger 2 ARJ A 7118 s T 52
T B Kk T B A SCEATAR B e g 1 3 1Rl A% i
Bt WAEEIF R 2.6 F ASAHI {0 545 1 6 A i 1t
i sk, AT 259 Bk 250 W SR S 0.9%
S SNV R B 7R R it ZE (2 mg) RIS (50 mg) 5
S3 B HEAT Bl KE T, R L 22 B AL (40~ 60 mg) 5
LA TR A B T VAT R ZE IR YT s i IR AL S
FH 0.9% S Ak 41 75 R B8 5 19 350 50 mg 7 FH Itk 52
FE A2 (40~60 mg) 5 MUK IR A AR 17 WA T i FE YR
7 o FETER BN T 20 min, 36975 R E B R
TR B L B0 e FE B AR E L X TR M B
LN % A TN AR A KRN Sl
A iz g 40 R F 3E  R S R T P 4 T A AR
R AR B E XA T R WS R A TR %€
JREEAMEERM . R 3~4 d Z 4 10w # &1k T
B, 4~6 FATIEH CT 8 MR “FH a4, 4

BT B T AT 3 LA L TACE VAT 3 Wa AR
WTE , — M 3~6 N HATA AIRIT 1 Ik, BB EA
J& 1A A B3R 7 R A AE I Ta]
122 JFRCMAN BRI PF AR e B A S AR
7RO AN b5 E (mRECIST) 4597 BPF M, 43y 58
MR (CR) R 2B (PR) R Fa 2 (SD) AT ik
ik (PD), L CR+PR I8 A %% (RR), L CR+
PR+SD 113859 5 1il % (DCR ) , MR 4% [ P 138 FH A
IT 2IW AN BN 53 Hbn E (NCI-CTCAE 4.0) PFf
WIRIT T RN, AR A R R
USRI NIRYT, MARJE IR CT 3 MR P-4 m
WG A R ITAREAY IS CR B, R BT R 2
MBI, 3~6 MHMZE AN, iR E4EEN
PFS, AbF 58 R K B U7 H 14 2019 4F 3 H 30 H,
1.3 Zir#a00

N SPSS 19.0 #44% B4 i 47 Ge bk o0 b, 1
ORI AL L ECR A ¢ K5 TPBCRER A AR
H x> B3 A 4743 il i Kaplan-Meier J5 ¥ 284743
Br,P<0.05 A ZEAGITFE X,

2 #R
2.1 P ERH B LR

PR RR T I PR kL 22 S e 4t 122 2 L, P>0.05,
HAMME, WE1,

R 1 AR — Bl R LR

T H WELL (n=43) IR (n=47)
AR k)% 55.7+4.3 56.5+4.6
TR (5 1) 161 36/11 33/10
Child-Pugh 432% (A/B 4% ) /1] 41/6 38/5
LB (k12K ) 1) 37/10 34/9
AL A (=5 em/<5 em) /1 35/12 32/11
TACE/ 4.5 42

22 WHBF IR

55— TACE AR J5H G IPAT TR, MELA 43
B35 B TACE 7697 196 WK, V-3 55 4.5 Ik, 455%
27~ CR 7 #1,PR 22 #],SD 10 #],PD 4 4| ,RR 67
44% ,DCR 90.69% ., I8 47 $i 5 i TACE A
7 198 WK, F3 44 4.2 ¥k, CR 4 ], PR 15 11 ,SD
13 % ,PD 15 ] ,RR 40.25% ,DCR 68.08% , Pi4i
PD RR.DCR 52 %A giit 2% & X (P<0.05), WL
2, WA 5 XA % °F 34 PFS .mPFS 4351 4
11.55 1 889 ™MH 11 A L 8 1 B4LxT LA
Guit#25% ,P<0.05, WK 1,
23 WA EBHE AN R R R

R4 NCI-CTCAE 4.0, PFMiZIG Y7 RN R



5 2020 4F 6 H 58 29 55 6 1 ] Intervent Radiol 2020, Vol.29, No.6

602 — NS )
Fz2 WA B E TR n(%)
A% #HE CR PR SD  PD RR DCR

WMEEA 43 7 22 10 4 29(67.44) 39(90.69)
XPHEZH 47 4 15 13 15 19(40.25) 32(68.08)
X 1H 1.263 3.436 0.229 6.894  6.585 6.894
P 0.261 0.064 0.632 0.009 0.010 0.009

Group + ohservation .+ control

1.00

0.75

0.50

SRR

0.25

0.00

0 3 6 9 12 15 18 21 24
I} i)/
1 PIdLE & PEFS A A7l 2k

FLE, W2 H ARG E 2 B3 3 40 /b il
AN B B IR T XK e T e A
O, MTARJRAKA DRI AR 3 18 21 it Ak B H
BRNAEHON R R, 2800 T2 1149, R ILIX 9%
AN RN, A8 22 5 B e ge it 3 L (P>0.05) , L
*3,

®3 PHEHE TACE RFARMLE  n(%)

Y NEYA WMEEH (n=43) XTI (n=47) X P
F4 441 6 i 2> 6(13.9) 11(23.4) 1309 0253
21 440 i i /> 8(18.6) 12(25.5) 0.623  0.430
AN 8 12(27.9) 18(38.2) 1.091  0.298
JE X i 7(16.2) 14(29.7) 2291 0.130
LR 4(9.3) 6(12.7) 0273 0.601
o 16(37.2) 17(36.1) 0.010 0919
e T 18(41.8) 20(42.53)  0.004  0.947
3 itig

TACE 12 Hh i 00 I8 58 35 00 1 183697 5 R 7
X S F T Bl Jhko E 1 i ) 2 Ak R iR 2R 2
fifie g By, HATTE R B e AR 2, Hih T
22 2yt 24 B DAY g 08, IR Xk B9 467 25 W dn
BIRIE | GRIR M NE SN UR, T H A2 2y
Py B A0 HERE P, SR R IR AR OGRS B
F L N, 5 - R R K AL R D S A

150 mg ZEM A , PR BT BREBLL I 5 mL 5 LR TE AL 40 mg
FLAGH , il BLAR R4, J0 S, JF 45 55 ek P A R A TE VR
I, TR B b s S AT O R e (B AR T 2K ;@R [ % TACE JR 6
JAZ A CT V-3 B F& T 76 A7 52 57 DXL AT AR S0 52 Bt ik

TR,

2 WEEYL A TACE F1%

KRN, & BT A P2y, 152 25 n & B B
P SO I R T A2 20 BRI DY R A A
¥ TACE 697 24,

T i SE S — OB A AN M AR 2 0, AR AL
il Ay A A i R FE A S bR A PN R R R A
SR A BRI, 7 A e R AR S RS T ) A
SR 2 R R IACE YD, DT AR S 0 20 i
DNA (G WOk P=E BT MR Ve 53 4k, 8 8 i %8
Be 2y 4525 07 18, 521 198 h, 76 40 i P9 77 54 i i)
K X0 BETC R P AN AR DGR IE 2 3h ko
TE 2 A RO AR 8 2o (e B o L T R i
A TR AR IR A SR B AR A AT
JFF 3l Wk Ak 7 1 2E 36 7 v B 30 D kM TR 1 3 7
ORI A, SRR A E R i S IR YT O T 4
KA PFS, AN RN/ A2 9 8 3 2007 J5 I
TR YT R, R 0T - O ATRIT T,
W Bl A AR 3 AR Ok i s K, BD TR SRR
BERZIE TN, BB R 2 AR 2
LPAE HEIA YT . QMR % 1 IF DB Child-Pugh 4>
G K g AL RN I AR B, A B AR T 25
R M ZE7) 09 ffi %, Child-Pugh 23 2% B %, s />
5 K ARyT 25 i R B E IF T RE . O
B il JE AT AN M 1R R A AR, K R
V14 e o 2 5 Tt A 0 4 D el 2l s G
R RS AN IR S/ NTE B e N T N =Y a4 =
SRR ZE R A SEAR O RN R R A
1 ik 2R 5 3 g AR BB A R I i 15 O 4
A, EERI N B RE G O R &R
RS2 SN N S = N B B N 8 S 11 ViR e
FHMSIWRE 26 4 FEE W B (8 mg # K TE 5 ) B A ) ]
B(5 mg AWk ) A SR 259 (G I R4 bk



I AT 2 2%k 2020 4F 6 H 58 29 55 6 ] ] Intervent Radiol 2020, Vol.29,

No.6 — 603 —

THRK L 22 9 5 B 156 LG8 ) | 91 75 15t 97 S Ak i i)
ERPIMRAE AN R RN 1~2 9, nl i Az,
A B W R SR IT 5 H R RN . X S0 5 AR
il , R 2E 2 B JkRE T R I P B R AR
2 LRI A0 L 5 MoK M A B SR BE 2 UL il
T TE AN 2 DRI X T RE R Y AR STt
225t HJRAE LA /> | /N B I X 9K
AT, R M ZE LY R A R L IR £
T ek i A f YA 44 A4 2 i 7 1 A5, B 4% = BSUM 20
sl EFE IR A A AR A TP 2 B R
— i e SRR, T EH I ORE A AHIE
i, E R ZEL4] mPFS 1 4~ H |, 504 mPFS 8 4~
RAAH 3R Y7 7 %8 1o 28 K AR ok S AR A 1

g5 LTk  ZEIRYT T R R 1T TACE B
TR Y FEI A U B0 S R L B T A A B e
B RE BRE TN 32 (EARAE NG R Th ) N H L (EAR
WEFEAFAE— & S BRAE i 19185 B AR b IR R
BFER M TACE 657 % IR 8 HKE Ry 52, L&
AFP BEE 0B P R 30 7 it 26 5 R 2 AT AL
55 BT I O S 0 BB A AR G YT A,
B R THRFEAR 5K B[] R BEAIL G HRATF 5

(& % 3 #]

(1] BME FFHF, WM, AARITIREIM] 2 0, 6.
NRZERBE it 2013312,

[2] Wallace MC, Preen D, Jeffrey GP, et al. The evolving
epidemiology of hepatocellular carcinoma: a global persp ective
[J]. Expert Rev Gastroenterol Hepatol, 2015, 9. 765-779.

(3] Whok#r, # 7, BRoeikE, . wEMERSRDAMNS
FOLFOX4 75 21047 v e 01 5 & PRI 9 607 80 A [0, S T i
IREEZj 44k, 2017, 21:39-42.

[4] Kelly C, Bhuva N, Harrison M, et al. Use of raltitrexed as an

alternative to 5 -fluorouracil and capecitabine in cancer patients

[5]

[15]

with cardiac history[J]. Eur J Cancer, 2013, 49. 2303-2310.
Liu Y, Wu W, Hong W, et al. Raltitrexed -based chemotherapy
for advanced colorectal cancer[J]. Clin Res Hepatol Gastroenterol
2014, 38: 219-225.
Edeline J, Boucher E, Rolland Y, et al. Comparison of tumor
response by Response Evaluation Criteria in Solid Tumors
(RECIST) and modified RECIST in patients treated with
sorafenib for hepatocellular carcinoma[]J]. Cancer, 2012, 118:
147-156.
Vadot L, Boulin M, Guiu B, et al. Clinical and economic impact
of drug eluting beads in transarterial chemoembolization for
hepatocellular carcinoma[J]. J Clin Pharm Ther, 2015, 40. 83-
90.
Zhao H, Zhang Y, Sun J, et al. Raltitrexed inhibits HepG2 cell
proliferation via GO/G1 cell cycle arrest[J]. Oncol Res, 2016,
23. 237-248.
Barni S, Ghidini A, Coinu A, et al. A systematic review of
raltitrexed - based first -line chemotherapy in advanced colorectal
cancer[]J ]. Anticancer Drugs, 2014, 25 1122-1128.
Zhao C, Fan L, Qi F, et al. Raltitrexed plus oxaliplatin - based
transarterial chemoembolization in patients with unresectable
hepatocellular carcinomalJ]. Anticancer Drugs, 2016, 27: 689-
694.
VEOK, AR, P AR, L FER TR TACE A gl
FEIIE PRI [T 1. A AU 22250, 2017, 26:418-421.
WAaA, RO, BOHEE, FES MRS B R Ms
TACE 697 /N 7T U Bk T 988 585 197 BOT 0 [0, A AT 2 2
&, 2016, 25.40-43.
3O W, R, A TR JEL TACE AT R R TR
TR FRIT R0 [T ], A Ak 225, 2019, 28:175-178.
WOOJ7 BRI REIECE, AR Rl SR G YD R TACE VR
957 BCLC B/C 9 J7F 40 i 988 13 42 221k B g7 2 0], A AT % 4%
&, 2018, 27.76-79.
X SCuE R G RS A TR i e A AR AR B A T
e H U e R 1 2 s [0 ). A A4 2 2018,
27:247-251.

(Wi A #7.2019-06-16)

(A% AT 34 2R





