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HE.BH RITRLE T TR ELF L R4 EEZ a6 -9(MMP-9) £ R & £ K B -F(VEGF)
KFFIF A aedHrm, F7iE IR 90 Bl R ZMAT R B A AP o, 4 BRI T Rk ALY 5t BE 4 Fm
WAL & 45 ), PR &3 T 7 A2 E(TACE) B 7. TACE 877 )6 SR EH AT FHE7T , MRALE
SRR LA B B T AL T T8 o R R B F LI A T I AR5 AR A E MMP-9 . VEGF KT, 58 7%
97 )G, LR LA An 3T BB LR B o 09 U5 8098 97 A AL A A T1.1%4= 60.0%, 28 ) bu %5, £ F Rt & L (P>0.05),
MR B BT e R R B (ALT) B3 45 58 (AST) . %240 £ (TBIL) MMP-9 & VEGF X5 5} JR 28 )b 4%,
2R A%ITFEL(P<0.05), WA ALT . AST.TBIL.MMP-9.VEGF st 3t B4k, it REF TTIRSHR
K VERT% TACE 3675 I B A 2k %, S Mokl MMP-9.VEGF /K-F, s 88 ik 5 3 4 AT oh e, 16 R LA/ —F
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Effect of Tiopionin on serum MMP-9 and VEGF levels and liver
function of primary liver cancer patients

Hong Yuan, Yan-shou Ma, Huan-xiang Li, Guang-he Bao
(Department of Interventional Radiology, Qinghai People's Hospital,
Xining, Qinghai 810000, China)

Abstract: Objective To investigate the effect of Tiopionin on serum levels of matrix metalloproteinase-9
(MMP-9) and vascular endothelial growth factor (VEGF), and liver function of primary liver cancer patients.
Methods Ninety patients of primary liver cancer meeting the including criteria were selected as research
objects. According to random number table, these patients were randomly divided into two groups equally. All
patients were treated by TACE. After TACE, the control group was treated with conventional treatment.
Besides that, the observation group was treated with Tiopionin. Then, the short-term curative efficacy, liver
function indexes and serum levels of MMP -9 and VEGF were compared. Results After treatment, the
observation group had a short-term effective rate of 71.1%, which was not statistically different from 60.0% of
the control group (P> 0.05). After treatment, the liver function indices including ALT, AST and TBIL in the
observation group were statistically lower than those in the control group (P<0.05). In comparison with control
group, the observation group had statistically lower serum levels of MMP-9 and VEGF after treatment (P <
0.05). Conclusions Tiopionin improves short-term effective rate and liver function, and reduces serum levels
of MMP-9 and VEGF after TACE in patients with primary liver cancer.

Keywords:  Tiopionin; primary liver cancer; liver function; matrix metalloproteinase -9; vascular
endothelial growth factor
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JEUR I IR I PR L DL SRR M AE Ry
o5 FR A R S A A R ™ b o B R, 2R
TSI C ke 2 i, Jeika e FARYIBR N
kW, H AT, T3 Bk AL J7 #2 ZE (transcatheter  hepatic
arterial chemoembolization, TACE )i i=f ¥ e 40 i
T 7 B8 T iR W B 0 AR 25 W 3k ) R BB b g 4t L | B
e R E N Ry W /A I R R iR R S e
1GYT T-BeP (HIRALST 25 W) AE R FE e 4 M i) [m] it
SN TRIREE 30103 1E P 2H 2R, s A h e S, ™
T P 8 R, X TS A R AR
FIE, B, TACE J5 i G 7 BA EE IR IR &
Mo HAp, 22 ) TACE 5y gy,
HE TG — e, AR BTS2 TG
TACE A7 I & R 7 35 8 okt £ 5 ) R R I v
L4 SR A I 9(matrix metalloproteinase-9, MMP-
9) | IfiL 4 N Bz A= K K F (vascular endothelial growth
factor, VEGF ) /K -5 i, L3 Sk JiE & P 968 19 76
ST —E SR

1 #ABREFE

1.1 HRIH

YEHR 2014 4F 1 F -2015 4F 8 H TR H: 2 1A
T 11 90 I A VR s SR B A M AT 42, i BRBEAIL
BUFRIE Sy R B RIS A, R 45 45 1], A
B : FF5 S5 R R B A DG IZ Wb, 2 2 B~
W12 (kL 25 2R I 3AS AL & R AR S i
O, B AT 0 R AL, R S R 2
91 HEBRARE - HERR RGO A I A R G |
ML R GBI K pigems ™ F1C il D BE AN 4
SORIT U 2555 -3
1.2 WRFAE
121 &7k A AEEHEYIT TACE 1GI7,
AT EARAE AL IR e S e sk , 2 el ok 2 el
TG sh kR 2 2R AE T bk, AR5 BTG I
%% & 5% (digital subtraction angiography,DSA), 7543
TERFRE RIS, S A 2R ) S E T 5- R
PRMENE 1000 mg+ HLYLFIET 100 mg, 22 Jrks A v A it
I+ 22345 K 100 mg A CEL LY Ja AT 3h ik
4 28 iR Ak i f 43 52, B SE i TACE 3397 . TACE iR
I7 I X R 45T 5 F AT, SR L AE 5 FL
R TT SRl 1 25 T 27 T R (AT PR
Bl 254 PR ], [ 24 5 H20061002)i697 , 44
R B T SR 0.2 g+5% 1 A B I AR

100 ml, ¥+, 1 W /d J7REh 2 J o
122 M5 HFNAIEIAT JAITAT TACE
IBITAR RAS S 4 JASR T CT 5285 A A0 i 8
E LR TSP S W N N 3 IR N Ty (o o v o4
fi#% (complete remission, CR) : RIJ kL € 47 2%, H.
i geR g 0 A R AR LI () = 4 T 5 5 43 2% i# (par-
tial remission,PR); 9 B rdo kb B K ELAR SR
L =50%, HIARSGERp it E =4 J,Jf H 4 AT
B & g s kL R 22 (stable disease, SD): 5 % g
H bkt K EAR SR <50% , ToH A Mkt ;
MEAk (progressive disease,PD ) : fJfy8d H #ri ke K EH
2 RIHE K = 25% , 5l 3R & b skt . Horh
CR PR Mg is SRy A28 1Y 7T &% TACE IAYT
J& 2 JE IR E R KL, >R F 4 A s A A A TSR
D LA 2 ] i D ReAE bR [F 2 A N A
(Alaninetransaminase, ALT) . 4% 5 %% & if} (aspartate
aminotransferase, AST) . &JHZT 2 (total bilirubin, TBIL)]
FEARI HLE B4 T MMP-9 \VEGF 7K F- (R FH it B¢
G W R v A | 10 & Y T i AR )
BHEA R ) o
1.3 SZitEAHZE

BRI A SPSS 16.0 48T 4At TR ZERILL
PR + i 22 (X £ 8) K on , ALIA] FL B FH 0 ST REAR ¢
K4 , B F5 LE A BT REAS ¢ A6z g6 5 THERCRORH L 38 3k
7~ x 2R, P<0.05 N 22 598 Git =i .

2 R

2.1 MWA—RIERERILE

X HEZH 5B B 26 ], Lotk 19 il 5 AR 45 ~
63 %, F-44(55.7 £ 9.2) % ;I R4 : 11391 27 f3i], 10
18 19l LKA B 5 28 1], Lotk 17 )5 A
44 ~ 66 %, F-14(56.3 +8.6)% ; I &4+ : 11 11 25
i, M3 20 1] L B3 70 A7 B2 I PR 43 4
TR T LU, 2 R RS FE (P >0.05), A
Al e

M PA—RIGKRZRILR

ARS8 Bi(%)

an xR o i
X BRZH 26/19 55.7+9.2 27(60.0) 18(40.0)
pUEZSE| 25/20 56.3+8.6 28(62.2) 17(37.8)
tlx*E 0.045 0.320 0.047

PiE 0.832 0.749 0.829
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Tt G5 B TR IR MR B L MMP-9 \VEGF KT IRERYSE IR

2.2 WARETHILE

BT A, YRR CRY 9] ,PR20 f4i] ,SD13
i ,PD5 il , I 14 5% K 60.0%(27/45) s WA 4L iR
% CR10 {4l ,PR22 5] ,SD11 4], PD2 1], it 1 47 %4 %
h 71.1%(32/45) . WALEIIARCRILE, & x 2K
55, 5 g ir i L ( x =1.230, P=0.267).
2.3 WHEBTHIFEME MMP-9,VEGF 7k Lb 3%

BITHT, XA MMP-9 2l (2 0235 +
205.4)ng/L, W%<2H MMP-9 (2 026.1 + 214.3)ng/L,
ST BRZHVEGF Jy(452.8 + 60.4)ng/L, WiE£4H VEGF iy
(453.5 + 62.6)ng/L; 3G 47 J5 , X BEZH Il 7E MMP-9
(1 745.3 £ 194.7)ng/L, MELZH MMP-9 (1 506.9 +
182.5)ng/L, % B 2H VEGF Jy (1 506.9 + 182.5)ng/L,
WM E<ZH VEGF & (297.8 £52.1)ng/L. AT Aif /5 41
MMP-9 VEGF /K L8, & 1 K056, 2 R ST
= X .(+=0.059 1 0.054, P=0.953 1 0.957)., JAIT)5
W2l MMP-9 \VEGF /K- b 38, £ t Ku e, 22 7 A 42
12 8 Y (1=5.993 F1 4.057, ) P =0.000), WM 54
B IR TR . WERALIL Y MMP-9 \VEGF f84RiA
JPHTG LU, &8 1R, 2 A gt L (1=12.374
112.824, 14 P=0.000) ; Xt FEZH 1l 7 MMP-9 53477
HiJE S, & i, 22 A it 2# 8 L (1 =6.594,
P=0.000), %} HRZ 1M 7E VEGF JAITHIG LA, 48 t
¥, 22 %A it eF 5 X (1 =8.944, P =0.000), J&)7
JEBERYT R —E R R
2.4 WEBITRIERTIRELLE

TBIT AT, R ZH ALT 4 (56.4 +6.2)U/L,AST Ky

(47.5 £6.0)U/L, TBIL & (21.2 + 4.3 )umol/L, W 5Z£H
ALT #(57.1 +6.5)U/L,AST }(48.3 +7.2)U/L,TBIL
41(21.9 + 4.6 )umol/L; 1675 , X REZE ALT Sh(138.2 +
10.6)U/L,AST 4 (142.2 + 11.6)U/L, TBIL 4 (28.9 +
5.2)umol/L, W2 20 ALT 4 (95.5 + 9.3)U/L,AST K
(85.7 £ 6.1)U/L, TBIL #(24.7 + 4.8)umol/L. J&G¥7 i,
P4 ALT L8, 22 5 oGt & (1 =0.523, P =
0.603), Wizl AST tL#, 22 5 o4 it2# 8 X (1=0.573,
P=0.568), P4l TBIL [L#, =R TG4 E L (1=
0.746,P=0.458); iR¥7 IE N4l ALT i, 2R A 5
P23 X (1=20.313, P =0.000), FiZ AST %%, 2
S G eF R L (1=28.919, P=0.000), H£H TBIL [t
B, ERA5HFE L (1=3.981, P=0.000), WL£<4H
T X IRAH . XTRRAH ALT Y597 RIS Ui, 2R A gt
7% Y (1=44.685,P=0.000), % B ZH AST J&IT TG
Fas, A S X (1=48.643,P=0.000), %] R 4H

TBIL {GYTHIG AL, 22 R A St L (1=7.655, P=
0.000) ,3GY7 e BARITHIA —E AT . WA
ALT IGITRI G LL#E, 22 A Sidt 2 L (1 =22.703,
P=0.000), M54 AST idT il e thie, 2 A gt
7 Y (1=26.587,P=0.000), W%<4H TBIL {GY 7RG
Fois, 254 G4 L (1=2.825,P=0.006), iAI7
JEBSRITHTA —E R E T

3 it

P R ANE I 2 WL AL R G EIE ,
R RIFHCER O E R, TR E R A FET R
P A AT IR 026 2 178, (H R R B =
Rk, 25 w12, 28R ER L C 48T T
REAERHL, FEER LG EIGYT . HHET, a4 &
W I JF9R R P AT SR R I PR i B R PR R

TACE J& 01 JF i 1 EE 22 4 BRI T B . 2
A BN IS R AP RECRE, 23697 )7 U
V8 IR A0 L R T R VR B AT 25 v, DT
TRBUlIes 20 M, 2E 2 P 1 e R M AR, S R
AN, SR, TACE 67 10 35 R IE #2041, e
JFDIRE T BN Z A, C B8 2 E A
U8/ TACE X RE T R i i s, 7 250 g
I EE B AT S — b s TR —
F-H 2T A=, B B A A N 38 L 2 A T A
i T A 5 T e S 48 F I DR 21 4R AR S 2 R
F 72 TACE 67 Ja 3 G YT vh BT R A0 i
FERES, AR, BT, PR R R BGR
(I TR YT A 850%, FBE2 TALh 71.1%, 5
F TACE ARJ5# HLIG YT 4 60.0% 4 9143 2%, 41
[B) be A To 22 5 AR 5 8 IRTE T AR B, 1 B 2
T4l TACE /97 )5 Ui eTs 45 ALT AST J TBIL f#
ik, S5 RABE D T RENS IS T B DT TACE
BRI RO R, M e pLIARIR S, 48
TACE 1¥7 AR

¥ IeE A L A9 1= 28 5 7 A 51 2 PR R A R e 4
TR I 55 MR B S B UIAE O o e A
BB TR R R AR R R
e, Horh MMP-9 J2 HHTHFR R 2 19 5 M (R 28
RSB UM OGN BT 4 B AR 1 g, mT A0 78 Bz T
[ A DA A 37 N DA N WA ES B4 = N e 3 |
AP, )T e 4 0 2 375 4 M A1 5T, AT ] 1
WUHLURFBEREW, FAN, S A s e e I 1R
FEH R v 19y 3 B E A (0, VEGF J&— i 8 24 gk 1M
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B AR T, RESAA RUFS T e i A8 AR A, 3 i 45
WEME R MR R 2R B, 2R B T
MMP-9 \VEGF & &K1k, 5k~ RA
Kb BEARALA MMP-9 \VEGF 7K TS G
7T BT  AFSE P, PR R R YT J5 MMP-9
VEGF 7K V3494 — e B BRI, TR W I B 2 7
T REREE I R, 25 SR R IR T A LB SR R
WIS R BB h B — B (B EARE
HLHIA Ry iE— 2 IR ABIESE -

ZE AT, B TR e R A MR T A
JPRRCR, RedE B T REIF RS IS MMP-9 .,
VEGF /K, Ilfi R L AE A2 — 21057
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