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HE . B RITZFEFARATHRER (TACE) BEEH LT b $LIR # Bl 23T R AT % B 56
& R IF T N E A KB F (VEGE) RkK-Fad¥eh, J7iE 201253 A —2013 4 3 A Rbée)
9% B 88 4], A% AAUE T R ik A BF LB ST R, SR 5 44 ), 3FRRALE 2R TACE %77, Eﬁméﬂ
KA TACE #eis e i Uik # iz, PTARZ LT E Y IATAIFMIT 6 ~ 37 MR WM EH LT
a9l RIT . R R R S UPM%J%&%M@ (TTP) BB AEAFFE, B ILEEGIT BT, %‘m
#Z A VEGF #97K-F, G5R VB LT EAXER T TIP & TR (P<0.01); &57)E, WRMAM R R
B BAR T 3T (P <0.01); ﬁfléﬂf}fiﬁauiaﬁa\ A3 W AFE A VEGE 69K-F ¥ 7913, 2R T 2 8
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Clinical effect of Brucea javanica oil emulsion on TACE in patients
with hepatocellular carcinoma and its effect on VEGF levels

Zhi-gang Dong', Li-li Ma’, Zhan-hong Zhang', Shao-hua Jia', Ke-jie Tong’, Li-ying Yang®, Ya-juan Li’
(1. Department of Hepatobiliary Surgery, Fengnan District Hospital, Tangshan, Hebei 063300, China;
2. Department of Gastroenterology, Tangshan People’s Hospital, Hebei Province, Tangshan, Hebei
063000, China; 3. Department of Nursing, Fengnan District Hospital, Tangshan, Hebei 063300, China)

Abstract: Objective To evaluate effect of transcatheter arterial chemoembolization (TACE) combined with
intravenous drip of Brucea javanica oil emulsion on primary liver cancer. Methods A total of 88 cases of liver cancer
from March 2012 to March 2013 were randomized into treatment group (44 cases) and control group (44 cases).
Treatment group underwent treatment of TACE plus Brucea javanica oil emulsion infusion, whereas control group
underwent TACE alone. All patients underwent three treatment courses and were followed up for 6 to 37 months.
Clinical effects, incidence of adverse reactions, median to disease progression time (TTP) and total survival were
evaluated. Liver function indexes, plasma endotoxin and VEGF levels before and after treatment were also compared.
Results Total effective rate of treatment and median TTP in treatment group were higher than those of control group
(P <0.01). After treatment, Incidence of adverse reactions in treatment group was significantly lower than that of the
control group (P < 0.01). Level of liver function index, plasma endotoxin and VEGF increased in both groups, but

they were lower in treatment group than in control group (P < 0.01). There was no statistical significance for total
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survival rate in the two groups (P > 0.05). Conclusion TACE combined with Brucea javanica oil emulsion infusion

effectively improves the short-term curative effect and liver function of the patientsand prolongs TPP compared with

TACE alone. It can also reduce levels of plasma endotoxin and VEGF.

Keywords: Brucea javanica oil emulsion; TACE; HCC; VEGF; endotoxin

2 T I B bk ZE46J7 R (transcatheter arterial
chemoembolization, TACE ) T s AN IGIT A W 309 T 69
AT, T TACE AJ5 83 M AN R R KA N
Fe A=K (vascular endothelial growth factor, VEGF )
AP TR Y, HASE IO RE R . (RIS
FWL, R A SR I i #E 5 VEGE B UTAH K,
JiE B A 5 S sl AR T B VEGT 386 ™. IRk, BRI
i B R N R & VEGE Bk, XkcE B )
Sy« s R B A% 5 R I S R B AR A
B BRI AL g 2, T B e A
FRTH 2 0 T8 28 E R G 7, HR e TH
Xof R R R A O ARE 8D o AP e AR B
P R VIR B 5 88 5], SR RS RE it L g i ko T
& TACE JA)T, ARG RIATTRCR I VEGF 7Ky

AR
1 #ERSAEE

— g TE Rt

YEER 2012 4 3 A -2014 4 3 A A B AFAHENICGA
W JE & M R 88 1l A AR ™ . OIFF A
A 2 23 JF IRUIG 27 432 A 1) O D kM e 19 12
Wit s QI MG s QIFUIRESF S A~B 9% 5 @
BH EA TACE FAGE N IE ; Gl H 7R /M i
Wl >50 x 10° 4~ /L 3 @ BT >3 A H o HEBRbx
A" QA O ; @G I THIKE T
oA R B ORE A AT AR fh 5 | 17 6 45 i ik ot
KR I, R FH R LA T 00 188 o0 S I 5 4 B X R
A, FUAs 44 ), For, Bk 50 1, Lotk 38 4l 5 AR
%39 ~ 76 %, FH (42.75+642) % ;5 FFIfE Child-
Pugh 739 : A 9% 52 191, B 9% 36 il ; IfiL 3% H i 2 11 C alpha
fetoprotein, AFP ) : <400 . /L 54 1§ = 400 w /L 34 14 ;
WAEECH - 2k 32 6. k56 B B ER (£
WkEE TR EARZ M) <5 em 63 #]= 5 ¢m 25
B, PIALRE R ER . AERE . B A ITE AFP
WRFE STy 95— e re b g, 25 it Em L
(P>0.05), HAR M, ABFTZRE NS REZE 51 25
FAIHE

1.1

1.2 BITA=E

PIZH A5 94T TACE RYT, HIBIT IR R 4 .
FERCTIE O MAE AR (DSA ) 1521 A8 S W
T, SESL MBS ARSI A R Lk, w5
S KRR W5 2 A8 Ao A DR/ N g 8 it sl ik 9 2 7R 28
B A48 E 10 ~ 15 mg MR A 20 ~ 40 mg 5-
SEIRMERE 500 ~ 1000 mg, HefeiE ABIBIRRLR KL
B 10 mg 5 HUEIMIE LR ZEMIE sk, Bk TACE
ARIGTT 7 d BIHEHLEF CGRIEESBEH RS ) 3697, IF
TARJEHE 2 KRN EAS AT LI, 30 ml/ ¥k, 1K /d,
1BIT 15 do X BRALEBE BRAS T LAAS IEF-Ih LI ki
AN, HAiRI7 2989 Basy T ik [RER 4 .

1.3 WMEZIEFR

2% W 21 7B TR T I I R A, R R RN
KA E L I AT TE] (time to progress, TTP ) A &L
AAE I, TR L P AL R 9T R R a3k s A R i B
fit# ( aminoleucine transferase, ALT ). K& & & ¥ & il
BCH 20 % (total
bilirubin, TBIL ), I3 N# % & VEGF AY7K -

1.4 FrRtHIE RGN 7 %

MRAIBIT 3 RGN A Dl 7K,
SRR R SRR PR FRIE (mRECIST ) Arife ",
70+ OFEAL (complete remission, CR ) + Ji kb 58 4%
BrH 4 FINAKE K ; QA% (partial remission, PR) :
Wk RN < BIFHTRN % 50%, H. 28 d NICH L
P s @fasE (stable disease, SD ) : JEITHIR/D x50% <
FikE KN < WBIFRIR/N x 125%, H.28 d IWIGH AL
WAL @3EAL (progressive disease, PD ) : JklRK/h=
BITHTR/N x 125% , 8 TR EE . BARCE = CR+
PR) / S x 100%. TEARFTSARGHE 7 KABUE#H
23 MR B S #R KN 5 ml, 1THFENRE. MR EEE
F VEGF K-kl . A 228 Ak o3 B A SR 2
REFE PR SR BET-24A PN & 254G 4SCR I 1l v PN 25
FKOF, R AR A PR A BRA AR, it
3. 38220090, fdi ] ELISA XTIl13¢ VEGF 7K 1746
W, 5 R VG R AE R AT B A FIR AL, L

( aspartate aminotransferase, AST ).

- 80 -



R BREE 2 Ak

o 28 %

2060511 JIr A7 A5 B2 341 7™ s e Bl FH 150 B 5 iR 4 7
BAE.
1.5 [

I—UIBIT5E 28 d X & UEFT CT F4i . Xt
TREVISE RN CR B PR 2, #4171 A H BB CT B
Vi 3 ABEVISE RN SD 5 PD, X HATB NG . Bk
TR NBET IR/ B TTP R BrbyRd i Ji pisf 1] oA 1
FE VIR EE TS5 R PD (IR Rl . BETT 6 ~ 37
A, AR R T IR
1.6 SitEHE

BE K F SPSS 19.0 Geit#itt, %R
P+ b2 (xxs) Fom, R K05, THECZERH
B (%) Fow, A R xR, SF0RHTY UL
K FHRR ARG 56 , AR AR ) FU AR Log—Rank x ° #6556,
P<0.05 25 A5 E .

2 #£R

2.1 MWHEBTER
T4 44 1) % 24T TACE AR 239 ¥k, A 5.43

s M IRZH 44 () H 54T TACE R 243 R, A¥ 552 1%,
TACE AR Ji5 X A& S5 50036 Y7 18 N F 1) S8 35 A T 9 4800
IBIT . PIALIIRIT B R 8807 LU, 2R sttt
2R (P>0.05),
2.2 WATTHLLE

SR AIRTT Ja 1A B R T IR (72 =9.394,
P=0.002), W1,
23 BITAEWANXNSEEER VEGF KF
Ry EE 8

BITHIPIL NI N R & it X VEGF ZKFPAH 22
FIGH2EE X (P >0.05), EI7IE, WELLLIMm M
FERE G5 VEGE K T4 841 (P <0.05), L3 2,
2.4 BITEIE WA IhEEIEFRAI bL 3

IBITHIPIAF DI REFE bR K- 22 5 A K (P >0.05 );
BITIR, WELH] ALT, AST. TBIL H7K P-4 T X}
41 (P<0.01), W33,

25 WARRRRIERALE
BITIE, AR A R EAESR (29.55% ) fIKTXT
HBZH( 59.09% ), 41 1] A 22 A Gei T4 (¢ °=7.78,

F1 WETHPLEE

WL 11 (25.00) 23 (52.27) 9 (20.45) 1(223) 71.27

WEEL 5(11.36) 15 (34.10) 20 (45.45) 4(9.09) 45.45

VA 9.394

P 0.002
R2 BIFAEWMANRASESER VEGF KERLEE  (n=44, x+s)

WA 0.14 +0.07 0.69 +0.17 303.52 +76.21 349.36 + 56.24
R HRZH 0.13+0.09 1.46 +0.31 305.19 = 80.42 401.46 + 62.69
A 0.591 14.773 0.109 4.201
PiA 0.552 0.000 0.921 0.000

x 3 RITEIE AR IhREIEFRAT LB

(n=44, x+s)

pUEZSIE | 56.63 + 5.56 48.34 +4.83 81.34 +6.98 62.79 +10.23" 5878 +3.73 100.32 +7.13
R R ZH 55.34 +5.89 44.52 +5.09 83.32+7.12 72.12 £ 11.31" 69.67 +3.96' 118.84 + 6.47'
({8 1.751 1.123 0.797 4.145 14.608 13.048
P4 0.333 0.547 0.115 0.000 0.000 0.000

d: T 5T, P<0.01
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P=0.01), W3 4.

2.6 WAPA TTP REEFHMELE

NRBELH B %k B L (R Fp 57 TTP 4351 R( 11.23 £2.73)
Je (891+2.69) MH, ZRAGIENL (1=4.110,
P =0.000) ; LS KT HRZH MY 1, 2 K 3 4R A A7 %
I3 5IH 95.47% . 63.68% . 25.59% F193.56% . 64.23%
K 24.34%, R TG (P>0.05),

R4 WARREMEROLE =44, #] (%) ]

23 RN AR B AN RN R A3
X HRZH 14 (31.82) 12 (27.27) 26 (59.09)
WML 7 (1591) 6 (13.64) 13 (29.55)

x A 3.060 2512 7.785

P1H 0.083 0.111 0.010

3 itit

TACE HETC #) 2 FHFIRI7 L F AR M i
WG . WFSE &L, TACE i 53 221k 254
REA R 52 IR AL ARG F] 15% ~ 20%, Xof P9 %
JPaLn YT, H ™ R R Y T ELAE TACE X
FE K 98 2B A AE A RO AN AE " A GBI 9 IE 5K
TACE AR J& JFFEE (4 B 1l YR BE R 65 132 P9 5 % S VEGF
VI G R (S B i g L IR P A AR 5
SPER T, VEGF 7R/ g b m 2k, Hoxt i
SRR B EEE I ER . GUADAGNI S8 88, fif
JEANML VEGF [y ik n] sz ZF R 252, Horp s
T+ 1 (hypoxia inducible factor—1, HIF-1) Hf &
TR, TR AR AR R HIF-1 5% T, VEGF
mRNA A4S 2, g imE VEGF H7K¥-, H&
AR v 1 P A P e bR, 0 e A R
FEAE R B HIF-1" P93 2 Je—Fh i B3 R A i
FEAE A REERIT, 1 AL R S A A A A i
WHER, TACE AJ5 RS E b TR ARy 8oz
ARG E ] B R EUE B Mz, SEmiFAR
TN R EE IR, RIS P BE 2R P a5
SAAE R TSR, R Z B S | &4
SRR A, ] DR AR TS 5 I N T R K
VEGF 7Kk R %Y

AR F IR 0L T (REGE ), HA Mk,
THIRECES . WP EBEA . DA =EE Rk R
SR LWERR A FLALR AR A I LR, TR EE A

ABTIEEZ Y, DRI e 4 e R i) S A Pl e e A
RO AN, Rz T 05 BT
P FE E I P A AT N I R AT R . K RSN
FERM, FARFImFLA A S A, HAA R
TR T AT R AR, RIS ] b s 2
Y 2Rk K-, TR 2400 DNA (194 6% ", 4h
STANZANI 55 &3, ASAHFh ZLR0 AT 98 58 A2 4 ffa v
TIP FEPRIAHSCER (3L, T TIP 156 (Al it 5
HIF-1 25451 H%F VEGF mRNA BSa& M, #Ei
W/ VEGF Y&, X EIRIHm R L R A&
BAERY DRI, BN L Y
A5 200 2 AN A, LT A g e g 2k
(F SRR (TOPO T1 ) 1, BELT Ao 240 B (4 8 5,
PROIE R AR, FRACMR N B R AK ABF4s
RER, WA BETERIT IR b0 TTP . IFTIRETs
br. 2R NEEZR M VEGF ZKERMCFXTREL, EPE I
WIS . R A by 25 4 o B iy
W BRI PRAMER RN 22—, NAKATAKE 255 1:HA S M
FERIL, ASIAT LG IR AN AR T 251, R THE
RIS T 25 U, (R AR L R
AR EIR, WA RIRIT SARCR LR, WA
FXERRLL, [RIFRDUSR AL & 4 B L K SN R R &
AT IR, R IE T FLIRE A TACE $THA
DA PSR 200 X T 7 24 W R (2 P 240 B g
HA R, 5 HAaE AR =,

i LA, AR FLH B TACE JRy7 I AT
W R A YT RCRIF T RE, 4B TPP A fE], AR
MAENFER . VEGF /K-, X iBh & L% R
H—EITR, RIS A3 .
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