AR AL AR 2 75 2009 4E 4 H 45 8 #2552 1] Chin J Dig Surg, April 2009, Vol. 8,No.2

22 T B Bk A6 T7 BFEE RS9 109 7 5800 i

AA& B #MLE Ed TR

(HZE] B8 WMk ARIT (TATT) £ B 45 5 107 I M, 0 5 i B8 35 10U 14
W, ik BB b E B oE R e i 2 e 1997 4F 1 A 52000 4F 6 H Uiif B9 470 1 JiF 56 7 9 1
AT TAIT 1231 G RGO, WG] O 17 RO RE BIAE T, WA TAIT X RTFHER% 98 S iy 7k,
KT Cox [ITRERI A Al RESCN B E BUS RN R . R 470 B85 A7 94 (] 58 5l , 143 Bl > 42
i, SAREN 50.4% (237/470) , th AL AEAFIFA] O 13,5 S H,0.5.1.2.3 .5 4R A7 5535y 86. 4% |
66.8% 35.6% \16.9% \1.3% , &G/ B KA KA o SRR IR R VOB M i OtR 0 e A% e
Kb EZ R ATE] Tk 2E TAIT J5 2 AT B ATy UK I J2 15 S SUIRE iR 2 15 R 2 AN iFit
TAIT R & 5 1A HAbEB A7 % 7% 2 5% i B 3% Wil J5 1 8 B 25 (° = 17.322,12. 593,8. 721,8. 573,8. 492,
7.838,5.623,5.463, P <0.05), Z5i& TAIT X ARE T ARBYIFEE B9 & —FiAT 8l BRI 7 ik IR
v DR L Aebg i A R IRSE A e % g L R 0 3R B B T T e kA 2 D R R D LR
TAIT JEAT R ALTT JCH AR AL B8 1 (8, TAIT 7380l

(XA AR BURREA AL RIS
Efficacy of transarterial interventional therapy in the treatment of metastatic liver cancer YAN Dong, LI
Huai, WEI Wen-qiang, LIU De-zhong, ZENG Hui-ying. Department of Diagnostic Radiology, Cancer Hospital
Chinese Academy of Medical Sciences, Beijing 100021, China
Corresponding author: LI Huat, Email : lihuail 956 @ hotmail. com

[ Abstract)

patients with metastatic liver cancer, and to investigate the factors influencing the prognosis of patients. Methods

Objective To evaluate the efficacy of transarterial interventional therapy (TAIT) in treating
From January 1997 to June 2000, 470 patients with metastatic liver cancer had undergone TAIT 1231 times in the
Cancer Hospital of the Chinese Academy of Medical Sciences. The clinical data of the patients were retrospectively
analyzed. The short-term and long-term efficacy and the side effect of TAIT were assessed. The potential factors
influencing the prognosis of the patients were determined by Cox regression analysis. Results Complete remission
was observed in 94 patients, and partial remission in 143. The total effective rate was 50.4% (237/470). The
median survival time was 13. 5 months. The 0. 5-, 1-, 2-, 3-, 5-year survival rates were 86. 4% , 66. 8% ,
35.6% , 16.9% , 7.3% , respectively. No severe complication occurred. The factors influencing the prognosis of
the patients were: the resection of the primary tumor, blood supply of the tumor, multiple metastases of liver can-
cer, thrombus in the portal vein, adjuvant chemotherapy after TAIT, tumor originated from breast cancer, tumors
invading multiple lobes, concurrent metastasis in other sites (X2 =17.322, 12.593, 8. 721, 8.573, 8.492,
7.838,5.623, 5.463, P <0.05). Conclusions

cancer which cannot be resected. The factors mentioned above influence the prognosis of patients after TAIT.

TAIT is an effective palliative therapy for metastatic liver
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