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[ Abstract] Objective To investigate the effects of esophageal varices (EV) on the incidence of compli-
cations and prognosis of patients with hepatocellular carcinoma ( HCC) and hepatic cirrhosis after radical resec-
tion. Methods The clinical data of 455 patients with HCC and hepatic cirrhosis who were admitted to the Affiliated
Hospital of Qingdao University from January 2001 to December 2010 were retrospectively analyzed. All the patients
were divided into the EV group (61 patients) and non-EV group (394 patients) according to the results of pre-
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operative imaging examination. The intraoperative condition and the prognosis of the patients in the 2 groups were
compared. All the patients were re-examined every month within the first 3 months after operation, and then they
were re-examined every 3 months thereafter. The follow-up was ended till December, 2012 or the day of patients’
death. Comparison of the measurement data and rates was done by chi-square test; the survival curve was drawn by
Kaplan-Meier method, and the survival was analyzed using the Log-rank test; multivariate analysis was done by
Cox proportional hazard regression model. Results All the patients received radical hepatectomy. Four patients
received hepatectomy + pericardial devascularization, 18 received hepatectomy + splenectomy (3 of them received
pericardial devascularization). The ratios of patients with the distance between the resection margin and the tumor <
0.5 c¢m, splenectomy, volume of intraoperative blood loss =1000 ml and intraoperative blood transfusion in the EV
group were significantly greater than those in the non-EV group (’=7.113, 18.209, 5.527, 14.298, P <0.05).
There was no significant difference in the ratio of patients who received multi-segmentectomy, anatomical hepatec-
tomy, intraoperative inflow occlusion between the 2 groups (y*=0.591, 0. 124, 1.412, P >0.05). Eight patients
were complicated with upper gastrointestinal bleeding, while no portal vein tumor thrombus was detected in all the
patients. The incidences of upper gastrointestinal bleeding of the EV group and the non-EV group were 9. 84%
(6/61) and 0.51% (2/394) , with significant difference between the 2 groups (*=26. 611, P <0.05). The
median time of follow-up was 39.0 months (range, 3.0-136.3 months). There were 218 patients died, including
37 patients in the EV group and 181 in the non-EV group. The ratios of patients died of HCC, hepatic diseases
or other reasons were 67.57% (25/37), 29.73% (11/37) and 2.70% (1/37) in the EV group, and 86.19%
(156/181), 6.63% (12/181) and 7. 18% (13/181) in the non-EV group, with significant difference between
the 2 groups (y*=17.780, P <0.05). The 1-, 2-, 5-, 10-year survival rates after radical resection in the EV
group were 85.2% , 65.6% , 36.7% and 15.7% , which were significantly lower than 91.6% , 79.9% , 55.4%
and 35.7% of the non-EV group (y*=12.517, P <0.05). The 1-, 2-, 5-, 10-year tumor-free survival rates of
the EV group were 63.2% , 45.9% , 22.9% and 15.3% , which were significantly lower than 80.0% , 59.5% ,
39.1% and 31.3% (}*=8.900, P <0.05). The results of univariate analysis showed that EV, pre-operative
alpha-fetoprotein=20 pg/L, multi-segmentectomy, splenectomy, intraoperative blood transfusion, tumor diameter
>5 cm, non-solitary tumor were risk factors influencing the prognosis of patients with HCC and hepatic cirrhosis
after radical resection ()(2: 12.517, 5.370, 12.711, 4.430, 7. 148, 29.616, 47. 111, P <0.05). The results
of multivariate analysis showed that tumor diameter >5 ¢m and non-solitary tumor were independent risk factors
influencing the prognosis of patients with HCC and hepatic cirrhosis after radical resection (RR =1.639, 2. 041,
P <0.05). Conclusion The survival time of cirrhotic HCC patients with EV is significantly shorter than those
without EV after radical resection, while EV was not the independent risk factor influencing the survival of cirrhotic
HCC patients after radical resection.

[ Key words] Liver neoplasms; Hepatic cirrhosis; Varices, esphoageal; Hepatectomy; Prognosis

- 833 -

TP B VL DL ) S P P R 22—, o T E A 5%
SETIIER 2 00 KRR B A T REAL 1T 5
WA P AT A2 0 T A 0 Ak P ) e )
BRAE B — i 2 i) F AR O e kit
5K (esophageal varices, EV') J2& F A6 [T i bk i e i
bR — , T 5 S REAS B A2 B, 7 WU i
WFFE 2 MBI RERE TR T F 92 4121 (EASL-EORTC)
ISR YT F w50 DD BR R A AR R
ABFFEE L 2 A 2001 4F 1 A 2 2010 4F 12 A 3K
FHBCIR Y 455 ]I I 5 5 TP RE AL 83 11 i AR
GORE, #R3F EV X I AV TR A 50 T 6 10 28 8 A
PEVIBRA TS BUR2 0

1 #ZRETE
L1 —JB5ek

AS 20 Ik IR 5 O AR AR R 3 455 91, B3
384 {9, L 71 {55 A% 17 ~ 82 % P I4FRE 55.3 %

ARLRAEA IR s % 10 5], Child A 2% 437 ] B 4%
18 i, ARFTFFHEIR CT X LR 1 5% o B v 1)
Wr F I AA e BV ARG S 2 B A 2
ARETAZ A B EV 9 H R EV 41(61 fi),
J6 EV KB N TG EV 41(394 i), BidL R EAEME R
I RATILYG Alb ALT HBsAg FHPES Bt HCV [
P2 Child 43¢ AFP iR 172 % g 2 41 2 434k
D7 T FUAE , 25 TR 2 7 S TE MBI B sk AR AT
W TBil >20 wmol/L GGT >64 U/L N AERST BY -4
BT T, B LA, 25 A Gt . Wk L
1.2 G ARRIERIHERR AR 1

A NFFHE : (1) R BAS AEIE S 40 R . (2)
I W R B 17 WERE SE 2 (3) 1 WK S AT VI I
Fo () PHBTEVIRR , BI R Fe o B T | L 2
VIG TR MR . (5) A IFATHEL.

HEBRARAE: (1) AT s A % B 0 35 o
(2) REiA TACE 3657 4. (3)ARJG 30 d NIET %



. 834 - AR AL AMEL R 5 2013 4E 11 4512 %55 11 8] Chin J Dig Surg, November 2013, Vol. 12,No. 11
F1 EVHMT EV 45 &M G IF TR0 8 23— Aot b (1)

4151 ik B & FER>60%  FYIER® TBil >20 pmol/L*  Alb<35 g/L  ALT>60 U/L  GGT >64 U/L*

EV 41 61 49 12 20 8 25 11 17 27

T EV 4 394 335 59 110 2 79 43 102 122

X 0. 885 0.613 38.122 12.508 2.559 0. 107 3.852

Py >0.05 >0.05 <0.05 <0.05 >0.05 >0.05 <0.05
Eibl Bl HBsAg PP 4T HCV fdk  Child B4 AFP>20 wg/L MR EAZ=5 em  JEPRy BUATRE  MORALY s 0

EV 41 61 56 0 5 39 23 26 5

FTEV 4] 394 346 12 13 210 155 109 57

PRt 0. 815 1.908 3.334 2.411 0. 059 5. 664 2.713

P >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 >0.05

T KR AR AL EATBEL Y 7 G54 5 © IS RFAE S 2R R R 60 I sl (B A I S TE RS AE (E45% PR R T AL i A A A |
TURE R SR X B B 45 R ) O s BV A bkt ok

1.3 /I
HR A I e (0 67 & A &5 D Re VT BR R 5
Pl AR R I UIBR AAR S o JR ) A7 A e
VIBRA , B4 B8 Couinoud 43 Bk S it JH- Bt U1 B 5 AH
LRI B G VIR A 5 X it £ D e 4 22 s VTR R
JE RIS R BT IR 3 VIBR AR, 4245 i e g3
Bl & R A2 I RIFDIBR AR & o XA PR IR Jf 7
RICMGAE 1 em 2 Kk FN(5E) TR L5 8
HAEARNT 30 d 55 TACE,
1.4 Py

ABRERGE 3 ANANBARESE 1R, UGS
3AMHES IR, BIEE AN AFP T2 fig FiE
M FEDT AR E 2012 4F 12 AsimE T,
1.5 Sl

N SPSS 13. 0 GEit ik it 47 40 b TR BE Rt
BRI SR X K ; Kaplan-Meier 3525 il A2 77l
4L AT R BT TR H Log-rank 6746, Z P 2 73 Hr
SRH COX [ XBSAR AL, P <0.05 2= T 502

2 #R
2.1 FAMEHR

AR BEPATHIOVEITFOIBRA o A7 IFDIBR +
BUITJH [ LA B WA 4 1, ROTER AR 18 4] (Ao K

BT B A B WK 3 ) . EV A F AR U)K
IPIREIE B <0.5 em JRYTER AR I =1000 ml
AR M EF LB R EZTFILEV 4, 2545
FFER (P <0.05) 5 T B4l VI BRIE I > 1 B
FEFOIR A A 24T AR I 3 BELUBT (%) A8 2 L A7) EL
B, ERTHEI¥EX(P>0.05), W2,
2.2 JfFRIERIETME L

A 8 7/ A AR IE t L, R E TR
KA AFAE . EV 4UR10C EV 43 BibfLiE
ML A 4351 9. 84% (6/61) F10.51% (2/394) ,
P LA, 2 RA ST X (x*=26.611,P <0.05) .
EV 4111 6 35 i Ak s i 51 &k A e AR 5 5
18 K % 3.6.13.25 Fi1108 4~ H , Hr 3 i3t FiH 1k
T O, 1B PR R A R AETS JG EV 41 1 B AR
IR ATERG S 9 K, A ke R o
I, o5 U BIRAETEAR TG 11 A, B bkl sk
A7 B4 ikl , AL

AL BHEIARREDT , AL BT R 39.0 S H
(3.0~136.3 P J) o AR 218 filF e, H
i EV 4361237 #1], 6 EV 44561 181 f4], EV 41
PR Ji R 56 DR B T L 4 56 BRI PE T A H At
JRFFET 35 r o LA o3 3R 67.57% (25/37) 29.73%
(11/37) F12.70% (1/37) , i JG EV 418 B 5
] 43514 86.19% (156/181) .6.63% (12/181)

R2 EVAIRTL EV 450N G I AT REAL B E A P O (B

4151 pge wﬁ?g@ > AT ﬁg‘gﬁﬂg’*“"f A g APIILES g
EV 4 61 27 13 31 28 8 14 26
JCEV 4 394 154 92 131 213 10 47 81

Xz {8 0. 591 0.124 7.113 1.412 18.209 5.527 14. 298
PE >0.05 >0.05 <0.05 >0.05 <0.05 <0.05 <0.05

I EV A ki sk



AR AL SRS 2013 4E 11 48 12 4855 11 3] Chin J Dig Surg, November 2013, Vol. 12, No. 11

7.18% (13/181) , B4l HL 5%, 2 R A G #5 X ('=
17.780,P <0.05) ., [HJH9AH G JE R AL T 1 R 5 35
Tl &, Ho EV 21 35 DR ERORE ¢ ot [ 1
FE RO T A TE K M AE T EL A9 4331 o 2711 6/11
3711, Mg EV 4L 5300 R 2712 .10/12 F10, 1
YHER, 2R G # L (*=3.964,P >0.05) ,
2.3 AEEN

EV 41 EMIATEVIBR ARG 1.2 .5 .10 R4 7%
Ay 5H 85.2% 65.6% 36.7% F115.7% , Y% T TG
EV 481 91.6% 79.9% .55.4% F135.7% ,H
MR, Z2RA T H#E X (x'=12.517,P <0.05) ,
WE 1, EV 454 1.2.5.10 FI0I8 A 1785300 A
63.2% 45.9% 22.9% F115.3% , #{LF I EV 41
HH 11 80. 0% .59. 5% .39. 1% #131.3% , Hi 4l It
B, EFAGIFE L (Y'=8.900,P <0.05) ,

1 EV 4RI EV AR PTG IF IR B AR EDTBRA
JRREAFIIEE BV Rk ok

2.4
S
PR B EE R BR  EV R AFP=20 pe/L,
JFOIBRTE R >1 B JbIbR AR i v B2 >5 em,
JEART Y e 5 M J5 e JFF A 7 0 PR Ak fR AR
BV ARG UG SR E (P <0.05) . W33,
ZHE T4 R R MR AR > Sem FEAR
ST U JHF 9 2 5 T i R R g B O IR AL R AR A
PIBRA TS (0 37 fEfs I 2 (P <0.05) ., W34,

SO R IR 5 9 IR AL S8 5 B U R

3 it

3.1 EV BRI S IR i R e
EV B A E B X SHUVE R N

5 CT MRI figt . PLEcss™ L Bk & M bnie, i

I HIEAY CT A5 i T EV (ORE ST, HIRF St 45 R 3%

1:320 J2 CT n BAHGIZHWE EV I 1 1% 09 5 i

Ji o Kim 257 53 64 2 CT & EV, H A8 ik

R3O ASS PR RN G IR

HEATEVIBRA B 1 5 = 04

- 835 -

s B s W(p/) Gl P
/0
P51
384 31.6 0.637 >0.05
4 71 60.5
(%)
<60 325 54.6 026 50.05
>60 % 130 49.0
EV
A 394 B34 517 <0.05
H 61 36.7
AR PLT( x10°/L)
<100 108 49.7 L47 50,05
=100 347 54.0
ARHG TBil( wmol/L)*
<20 344 53.7 0.404  50.05
>20 104 52.2
KB ALT(U/L)
<60 336 54.1 1208 50,05
>60 119 49.4
AR Child 434
b
AR 437 53.3 0.600 >0.05
B % 18 42.7
AT AFP(pg/L)
<20 206 57.7 5.370 <0.05
=20 249 48.9
it VT T
& 350 S1.5 1.588 >0.05
= 105 58.3
J-E v Bl (B
<! 274 59.8 12.711  <0.05
>1 181 42.6
FARYIZ I IR (em)
<05 162 Y18 07 50,05
=0.5 293 55.5
N i 35t BEL T
x 214 53.6 0.379 >0.05
H 241 52.4
It
Jx 427 54.0 4430 <0.05
H 28 33.7
A i i
x 348 5.8 7.148 <0.05
H 107 40.7
Ji R ELA% (em)
<3 277 624 29 616 <0.05
>5 178 38.5
MR 2o R
e 62 61.2
LN (15 4 390 51.6 2.692 >0.05
WA 3 50.0
7 R
A~
o 135 025 4111 <o0.05
B2 320 30.4

BV R * ZEROARATAF7EN S AT A 7 182 5

PG I BR S 10 31 R



- 836 - AR AR AME R 2013 4F 11 45 12 %55 11 ] Chin J Dig Surg, November 2013, Vol. 12, No. 11

R4 LW ASS B ANEI R & I IR
HEATEVIBRA B 19 2 R 70 Hr

I PR 2L 2% bfH AR RR{E 95%wfFIX[H] P{H
K ok 0.351 0.204 1.421 0.952~2.120 >0.05
ARRTAFP=20 pg/L 0.105 0.144 1.111 0.838 ~1.473 >0.05
SRR 0.044 0.157 1.045 0.768 ~1.421 >0.05
HEI 0.481 0.282 1.618 0.931~2.811 >0.05
A il 0.169 0.159 1.184 0.867 ~1.617 >0.05
M EAZE>5 em 0.494  0.161 1.639 1.196 ~2.247 <0.05
JEPRST T 0.713 0.151 2.041 1.518~2.744 <0.05

90. 1% , 45 5 B8 >k 86.3% ., Giannini 25" 1§ Z .0
[ o F 9 45 R R R R BV R AR RN
63.31% (730/1153) , Hrf 95% 1) B8 & A4 AL .
Kawano 25" #7538 134 G117 U (4 PR AL S0 s
HrEV &AEFN 23.13% (31/134) , ik N :EV &4
RARA I TG T A YIRS R, 1 2 A
EV (1 JFREfb 252 UG 2 D RE2EANGE S 1 7 I DIBR
ARTRAH TACE S5 HABIRYT k. AU P REZH0UE
# EV 2K EEAR T 64 2 CT BEaR iz 5, D
oY BB S A LA TE VR Y SN R A PR AL . AR
HEV RHEFER 13.41% (61/455) ART CHRHE,
T RE A JAE R AR 4 £ 349 R T VTR 19 D 4 e JFE A
FERFREAL, o Ko iR AFIRE R Child A 2%,
3.2 EV EAMfEREE

ARG R B EV 4R R (45
JHE 20 (0t [ 1 R s B0 9 Ak o I 45 ) SE T
FREZTILEVYA, ZRAGIFFEL Hit, R
R A AL B AT ARIA M DI BR AR S5, A4
JED RE T hy 5 2, 45 ) R X AR BV N LA
FR K e 2 T B I AR E I B iR . EV 4P
3 {5l g DR AL T M PE T, JC EV 20 R AL T
MAET B o VB mmrsess B  CT A A il
i EV B2 =5 mm &, 5 PR ZL AR 7E VT BE .
Kadouchi 25" s Wikt T 243 5 BT A Ak s 3% (L
JFFR £ 3 127 9] SR RE DT ) 975 d, RAZT A
PR EV InsE, HE5 R K] :29. 9% 1) B &
WML AR ; 2 E A as R ER: R Ra e
TIE I FE IS BB 2R, £ 7 JHF i A 52 Wi 21 (5 AiE 17 1 B
Yeh 25 AYRFFE L5 R & B IR (PLT <135 x 10°/L,
fIC Alb ZKSF-FT T8 bk LA T e A f ok il 5 e )
e, ABFTELs R BN EE BV 5118 bos
B R RN TEHE 56 6 & i PLT 4R f A 26
KFRo AR PLT PHEGE # 5 LM KA G, 38 3 3 in 1]
AL 3 B0 D K R R PR G PLT SRkt A

LR B EE RN . Bz, HATIESE
S50 LA E e R EV B el &
3.3 EV X B ERIT R

A EV [ 6 S D) BR 9 ] B2 15 52 e
W R0 TR K R R 1) T AR A0 A 2 e T Y IR DD R
R RS A R A e A D B 0 A S AR B
RO TARIE WA — o X FEE YN TEEA ™
HFJHEA I 0 T T 78537 PEH R TR 1 i
SZAE L M HAD BRI ], I LA R BUA 80 i 6 97 IR
AR P TR) ), I 78 5378 R 4 S D) B () i — 25
P S B a1 RS K ok A 2R ol B ) g
TUHE o XoF J i R 1 S I K o R R, 2B
BRI - Child A 9% | f8 3% JC i ik il 5k 1 24 ) 1
SRR RETTHE™ B (PR AR A SN I PLT <50 x
10°/L) B o] SERGAR DI bR A , BE A A 0 ok i 5Kk 24 oy
I B0 T SR T ] B A B Wi . EV 41R1E EV
HATRRVIBE I B E L B3R, 22 A a2 X
ZHZ NI Es R BN 0 A I BRARAS L5
SERNEL AR S
3.4 EV RIS I AL B TS 1 e

Giannini 25 i) — 351 & f0 B 5845 51 R - fF
A EV FITC EV [ & P e A AL 3 5 4
AR K 8. 8% 1 16. 1% , L E /3K Bk
AFP >20 pg/L EV Child B ~ C 2% . ik & ] 1798 ( L
KEFREST ) FETT AL (Al B EFERIRYT) 2k
SEHURH R . BT aE R A EV B2
A 2 Jo S R T R TS 22 R LR
ARE S A EV ORCE B AL E i s s S A
3. Giannini 25" HUT BB 57 45 5 R B0 AC R0 IT
Bk P 1T Ik v R 1 98 SR AT IF DD BR R i, L
AAER S TCT T#R Ik o e B g, 22 R RS F
B o AT AP TR K R AE AN i AR A2 3 T
RN A AL B BB AR A7 . AR
A EV HITE EV (5 kP9 A FF Ak 255 IR AR
TBYEDIBRAG 1 5 4447385351 R 36. 7% F1 55. 4% ,
ERAGIFE L HEHEMTER DR EV A
S D P 0 6 R I Ak R B AR VA T DB AR T3
J& B ST FE R R 2

L5 LRI EV ZE W] )RR J5 & I A R A
TR BB h B AR, BAR EV AR ARG
VIR ARG ik sz fa b 2 (AP EV R &
JH9E G IE IS AL B AR PR VIBR AR 5 B A AR G
ARG EV B BUVE A TR K e T 1
HEREBIZR I, fE A EV B JR R P 4 OF A Ak i



A ARSI E 2435 2013 4E 11 A 12 B4 11 1

Chin J Dig Surg, November 2013, Vol. 12,No. 11

- 837 -

A PRy it ] P A fs AR ROR T A ) I 25 A
TIHGIR TR EY & Ht, WEREA EV iR
R A I REAL B E TP UIBR A S RO ZR 53677 o

S5 30k

(1]

European Association For The Study Of The Liver; European Or-
ganisation For Research And Treatment Of Cancer. EASL-EORTC
clinical practice guidelines: management of hepatocellular carcino-
ma. J Hepatol ,2012,56(4) :908-943.

Choi GH, Park JY, Hwang HK, et al. Predictive factors for long-
term survival in patients with clinically significant portal hyperten-
sion following resection of hepatocellular carcinoma. Liver Int,
2011,31(4) :485-493.

Yang LY, Fang F, Ou DP, et al. Solitary large hepatocellular car-
cinoma: a specific subtype of hepatocellular carcinoma with good
outcome after hepatic resection. Ann Surg,2009,249(1) .118-123.
VEBH R BRI, s lbe s, 5. 18 Dk ies LAl £ s bt 3k iy CT 12
W7 2 ¢ 0 XUBS F3. R e~ 2k ,2010,90 (41) :2911-2915.
Kim H, Choi D, Lee JH, et al. High-risk esophageal varices in
patients treated with locoregional therapy for hepatocellular carci-

noma; Assessment with liver computed tomography. World J Gas-

(6]

[10]

[11]

troenterol ,2012,18(35) :4905-4911.

Giannini EG, Russo D, Testa R, et al. Prevalence and prognostic
significance of the presence of esophageal varices in patients with
hepatocellular carcinoma. Clin Gastroenterol Hepatol, 2006, 4
(11):1378-1384.

Kawano Y, Sasaki A, Kai S, et al. Short- and Long-Term Out-
comes after Hepatic Resection for Hepatocellular Carcinoma with
Concomitant Esophageal Varices in Patients with Cirrhosis. Am
Surg Oncol ,2008 ,15(6) :1670-1676.

Kadouchi K, Higuchi K, Shiba M, et al. What are the risk factors
for aggravation of esophageal varices in patients with hepatocellular
carcinoma?. ] Gastroenterol Hepatol ,2007,22(2) :240-246.

Yeh JL, Peng YC, Tung CF, et al. Clinical predictors of large
esophagogastric varices in patients with hepatocellular carcinoma.

Dig Dis Sci1,2002,47(4) :723-729.

XUSCE MR, BERWIEE , 5. J5UR MR & I RE AT T ik
FRIE R SMEHAYT e, rhARTH LSRR S 2007 ,6(2) :22-24.

Giannini EG, Savarino V, Farinati F, et al. Influence of clinically
significant portal hypertension on survival after hepatic resection for
hepatocellular carcinoma in cirrhotic patients. Liver Int,2013,33

(10) :1594-1600.
(Wi H 4. 2013-06-20)

(Ao B

AT AT ERERRXETREE HRILC

U RS - i

ASTIPRE FR VAR AR 91 LB 1) i 3 R e 9 S04 5 1], BRSSO P8l — U BRI, AT U AR S A

AFP R E GAPDH 3 H-ith e 3t Uiy NK 48 A RA 4001
Alb HEH GGT v-B A B PaCO, Sl = ks Ik
ALP Bl s R Tl HAV H R T 5 955 75 Pa0, Bl bk i A5
ALT AL AL Hb ML E A PBS PERRER 28 thil
AST REH R AT R HBV LIURF R IR PCR R A e R0
AMP PRt — R HBeAg  ZHUJF% e HU PEI 25 B TG Jey i 1 G 7 1
ADP [ - HBsAg LT RFEmPLER PET EHL T RS
ATP IR =R HCV R R 50575 EEEi
ARDS  ZMERFIRE A ZESAE HE AR PLT IR
BMI (S0 € HEV LT 99 2 PT I3 95 1t ol 5 o]
CEA FEUR HIFU o O SR A PTC 25 Kz BT 2 il iR 38 s 5
CT X AT AW EHE A IBil g4 S e PTCD Z G IRE S
DAB g8 e N ICG R15 M| 4% 15 min i B 46 RBC EaRi) )
DAPI 4,6~ Jpk FE- 20 B 5] e IFN THIHE RFA SR AT il

e 173 IL SE RT-PCR ¥l 5 - 2R 45 i S g
DBl BT E i-HBe  ZRIATRAZOILIA TACE 2R () shillkie 221k
DMSO KR Pi-HBe  ZHIFK e Btk TBil BB R
ELISA i Sy W B s Pi-HBs  ZRIFFRE YA TC S JIH [
ENBD N S B 5 3 LC MR B IRFE Y BRA TG Hh = g
ERBD P4 IR 405 LDH FLIR i & TGF AR EHE T
ERC P AT IR T 5 MRCP LR IR R4S 1 5 TNF IR SRS
ERCP  Py4sifT AR A i 52 MRI AR L% TP SN
EST WL LR ALY MODS  ZIEEIRERAGLEG1E WBC SE
EUS W BT MTT DU R R VEGF WA RKET
FITC SEERIOEE



