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Clinica! observation on cinobufotain in treating hepatocellular

carcinoma after transcather arterial chemoembolization
SUN Zhong-jie, PAN Cheng-en, WANG Guo-jun
Department of Hepatobiliary surgery ,The First Hospital of Xian
Communication University ,Xian 710061, China
Abstract:Objective To observe the clinical effect of cinobufotain on patients with liver malignancy af-
ter transcather arterial chemoembolization. Methods 236 cases of comfirmed liver cancer were randomly
and equally allocated into group A and group B. The group A were given chemoembolization + cinobufo-
tain , The group B were only given chemoembolization, Results The effective rate,survival rate in group A
are much higher than that in group B. The activity of NK,CD3,CD4,CD8,andCD4/CD8improved in group
A but decreased in group B after treatment. Conclusions Cinobufotain can improve effect and immunolog-

ic function in treating liver cancer after chemoembolization. So it is an ideal method to treat medium and

advanced stage liver cancer.

Key words: Liver neoplasm;Cinobufotain; Chemoembolization

EFERMEKR MR AEFEEMEE THEE
TLOURERENAGERNEFRE. FalkeE
4k JF¥ (transcatheter arterial chemoembolization,
TACE) BEARGEVIBR 40 /B B AR Ir ik, AR,
TACEA[5|BEZEREN TR . FHREREFH X
fE, Mt BAITFK A TACE R A HRERKITEEA
PR RIT AT B EROT -

1 BEMEE

1.1 IsR%ER B 1994 % 6 A F 2000 4 6 B UK
BT 236 B, 5 197 ], % 39 B, ik 26~T74 %,
¥ 514 %, LUK BE.CT & AFP fith.
236 BIm AR AL A.BH A, A 118 . TA-
CE +44E R HIT A (A 4), 84 TACE f1(B4),

W8 B H5:2000-12-01; ¥ 5 H #3:2001-04-27
EERA 710069 B XABXFHF — ERMH st

FHABKEFNES R EERBEEEEER. R
AT,

1.2 ¥BITH¥  #% Seldinger ¥, & [ I 3 bk i
ERMWEEEBALRBELTHRMNEER
30mg, #ZHE X 14mg, £ 300mg AR B 10~
30ml, RJG A A A48 E 20ml+ 10 % H & ¥ 500
ml #E.BH 1 K4 AR 1R, BRI HAEHER.
B A {¥fif TACE. &35 A1T TACE 2~6 RA%,
18] B8 Bt 1B AR 48 97 1 17 A, 1) PR 8 18] Be R U5 PR AL B
HBITHIE ., WABAIT TACE B EAHAE, B
BE .

2 &R

2.1 JTEGFEM IR ERCERPBIEHRE.CTEAB
B EERRREEAGE /N 0% EL g1 A E,
AR AERYE . FRUEBRECT R BERESRER
RGN R SONBIE KA R 5000, 45 1 ALL



. 68 -

. R RELHEREHARBEL. AAEYK
82 2%,.BEET BH 7. 7% (P<0.01). 1 4EjF
HAERBERBEN35.4%,MAEHR 14.6%, . HERT
B4, W& I,

%1 BT E AR R (%)

HH B AR ¥ ER+FEH P

A 24(20.3) 73(61.9) 21(17.8) 97(82.2)

B 14(11.9) 54(45.8) 50(42.3) 68(57.7) <C0.01

2.2 HAEFEMMEFR TACE+#EEHRT4l1,
2,3 EEFEERSINHK: 79. 7% (94/118), 67. 7%
(80/118), 35.6% (42/118), {r A FE#E 15 A,
BE® TH4 TACEHM 1,2.2 5 4FF. 17.0%
(56/118), 32.2% (25/118), 14. 1% (17/118),
AR 10 A~ A (P<6.05),

2.3 REUME BRAGARNK EE.T 415
WHBEERTE A ARKETHMRSG.BABHET
M, A B RARITRNG LB A G it ¥ & X (P<o.
05), #/irfa A BEAEAEEFERP<0.0D, L

=2,
%2 BRI RR
4E REER YRITHT WRITIE
A4 NK 18.7143.92  32.06+5.16
z*£s CD;, 39.36 +8.58 52.1746.65
CD, 29.16+5.09  35.02+3.72
CD,/CD,  1.38%0.29  1.72+40.14
B4 NK 17.6243.60  12.91+2. 46
zks CD; 39.76+8.02  36.09+6.73
CD, 29.1145.32  23.4443.21
CD,/CDs  1.354+0.23  1.0540.12
2.4 HUREAEARRM HahlkeEMATE

BEMHAEL Rt JEH KRB FRERE,A
HAERR FEEE LT 9. 44, MR R
o B ST S S T R AL b B — R, X R AL
HIEHA. BAHFNEEKE ¥ 13. 5d.
3 itig

Breedis % (1954) R A Mt FERE T
Frahbk, ME® LR EEd KL MN, & 75%
~80%. Gelin % (1968)IFSL TSl Bk & L/, g
i B3 90 Do T 1E & FFAE G i R 30% ~40%,
UGS MR A X R R E . E AT
Sk REEATUREA Y KBS RS LE,
MR E RSN, KRS EE TR
ot E HE M, 80 0 AREF R VIBR, it TACE B AR

P el B77 35 BE 3T 2002 4F 3K 29 B3 1

BEFARUKRFENEEBRTFREY .. ZEBHET
TACE S HiE A B FE 4 53k 3] 82. 2% F 57.
7%, 84k TACE 1.2.3 E4EES B H 47.5% .32,
2%.\14.4%, 5 T EH Y HGER L. B TACE 3577
—ERELRERTIAEE N REFIE.ERT
WMARAERFY. FEEXFEREIEALKE AR
MR REE CENERER AKT,MAA
WIrM A R E R X AA — 5 % il HfE Y . B4
MARITHIERRNET WX —&. &)
BERREEMES T /8 W MR AB M A9 A K M . R 5 Fn
ERL, WSS T4 K %8, 55 TACE BBt
LT 2 ER o i A T 4 R LA RO B Bkt S AR
B AT L S 20, 3 s iR E , Bk TACE ] 5{ 2
TR S . R B E T ER S AR LY
B %W i 4 B DNA 1 RNA & /L 3T R A
BMIEEY 57. 9%, BN EEETRAEREN
EKeZEA"Y MZFFREMABMHEIR, 54k
THHBEER. Al RITRASEEREKS TA-
CE&ITHHE , 7 5848 TACE fEXJ He, AT &5 A B FE
BEE FRa TACEH. A HKBFIBTERED
RERRIFTEMRR, SBAHLAREER. I
DifER Bt iE A H(9. 4D F BAH3.5d). &L
Bk, TACE BC& 488 %3697 FE R v LA 8 TACE
MAFHEE M ERE, AINERIANRE N, B8
AEEFARYI R R RT3 E R AW
ATHRERA . HE—CBREFIGERENTFES
*.

1] X ERE.RHR.3. AHEASERIRATRER

SRR R[], S5E,1999,18(2),113-115.

(21 FEH FsikrrERrFRfal]. +EREEE,
1994,5(3) :218-220.

(3] % 4, R#35, K04 FIETRERTREREEFRRA
J& SIL-2R, TR W B i 6 (T e PR AT AR A% #1999, 15(1) ¢
48-50.

{4] Yamashits Y, Torashima M, Oguni T, et al. Liver parenchy-
mal changes after transcatheter arterial embolization therapy
for hepatoma: CT evaluation[J]. Abdom Imaging, 1993,18;
352-357.

(5] Z=BHE.BER ERRLEHARRGEERNARR(]]. EXE
W5 IR, 1996,9(9) :393-394.

(61 I FT.ETA.Kk+4. X ABFAHARBTEHNBERA
FFREn o ¥ DNA & By m (1], = fb & 0% 5K, 1993, 20
(2):140-142.

(7] BRI E. %K F EEBEHBRETRIEZ I &
BE BRI, ch BB B . 1998, 25(3); 20-21.

(8] #R¥EE, RABUR BB R N RE R . BRAE+
%,1997,18(1). 18-19.

G 8]



