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Clinical efficacy and adverse reactions of pirarubicin—-loaded
microspheres combined with lobaplatin in interventional embolization
therapy for primary liver cancer*

ZHANG Chao, DAI Yuhui, ZHAO Ting, YUAN Zelong
(Interventional Department, the First Affiliated Hospital of Hebei North University, Zhangjiakou, 075000, Hebei, China)

Abstract: Objective To investigate the clinical efficacy and adverse reactions of pirarubicin—loaded microspheres com-
bined with lobaplatin in interventional embolization therapy for primary liver cancer. Methods A total of 92 patients with
advanced primary liver cancer admitted to the First Affiliated Hospital of Hebei North University between June 2020 and
June 2022 were selected in this study. Patients were assigned into the control group (n=46) and observation group (n=46) ac-
cording to the random number table method. All patients were treated with interventional embolization. Patients in control
group were treated by perfusion of lobaplatin, and those in observation group were treated with pirarubicin—loaded micro-
spheres on the basis of the control group. The efficacy and the occurrence of adverse reactions were compared between the
two groups, as well as the levels of vascular endothelial growth factor (VEGF), osteopontin (OPN), tumor necrosis factor—a
(TNF-a), total bilirubin (TBil), and alanine transaminase (ALT). Results The total effective rate of the observation group
(84.78%) was obviously higher than that of the control group (65.22%) (P<0.05). Compared with before treatment, the levels
of VEGF, OPN, TNF-q, TBil, and ALT in the two groups were obviously reduced after treatment (P<0.05). After treatment,
the levels of VEGF, OPN, TNF-a, TBil, and ALT in the observation group were obviously reduced when compared with the
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control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the observation
group and the control group (P>0.05). Conclusion The combination of pirarubicin—loaded microspheres and lobaplatin
showed a good effect in the interventional embolization therapy of primary liver cancer. It can improve the disease control
rate and liver function of patients.

Keywords: Pirarubicin; Drug—loaded microspheres; Lobaplatin; Primary liver cancer; Interventional embolization; Clin-

ical effects; Adverse reaction
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PEHL 2020 4F 6 1 —2022 4F 6 J Ttk 7525 b b
a5 — = B W3 A i 0 D e M i BB 92 1k
WEIE x5 . N AARE . (1) 554 J5 & M P9 132 e
PRUESs (2) oA AR IR AR IR 5 (3) X B fifi FH (9 24
W) ICEE = 5 (4) T I AE Child-Pugh 344} B 948§ C
o5 (5) I PRGERI5E 8 5 (6) F A ZH 25 B 501 [+
A HEBRARME: (DA FFIEF AR S35 (2) & IFm
PRI W 8 GE 90 45 5 (3) 4 IO i 1L A8 5 5
5 (D) FIRIT A s (S RE M RH IO IEH
W T A7 B8 3 He B AL BT 3R 15 43 R W R (n=46) Fl
WELL (n=46) , PILLEE —FORHLES, 2% 5
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Tab. 1 Comparison of the basic data of patients between the two groups
R S HE) WK 7 gt
7 H o
WMEEH 46 52.46+4.87 31(67.39%) 15(32.61%) 4.96+0.82 29(63.04%) 17(36.96%)
X HEZH 46 51.26+5.24 33(71.74%) 13(28.26%) 5.03+0.79 31(67.39%) 15(32.61%)
X 1.138 0.205 0.417 0.192
P 0.258 0.650 0.678 0.662

1.2 BT HE

Jir A BB BN AR IEIRTT o HOPRME
T4 B 5 #EAT Jmy T BRI, BRIR 2590 Ry 2% ) 2 R
2 mL, DA O e ) e 2l kA hy 2 30 6 St Seldinger
ZERIR , IF38 o 3 5 WL g BB O o X B AR A
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[ 245 i 5 H20045982) 40 mg, R N84T 2659 30
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JHF4 5 HR YT
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131 73 RITE 2 H)E A B T
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Gk 2 i A g I %, LI 2 I ) Hp e ok 4 ] 5 3
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A /N=30% , HAFREE 4 J DL BB 3R 722 B s 5w
Fa 7€ (stable disease, SD) : 52546 £ I Ed 1542 4 /)
<30% , B¢ 1 <20% ; 35 i 1 i (progressive disease,
PD) : i ARG IN>20% sl 11 BUBT e AE . A
R =(CR+PR)/EBIx100% "
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B N A K B (vascular endothelial growth factor,
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2 HR
2.1 WAEBERTHLLE
NLELLH 3 A R (84.78% ) i 25 15 T HR4H

(65.22%) , 22 A G 2# 3 XL (P<0.05) (K2).
22 FWABEETIENEERIIEER

TRITHT, BIZH A 3 1115 VEGF ,OPN 1 TNF-a 7K
LR, 25 R B TG R L(P>0.05) IR 4 R 2
A G, Wi B4 1T VEGF . OPN Fil TNF-a /K -1
BE AL, W4 8 F KT X B4 (P<
0.05)(%£3),

R UL E T R L] (%))

Tab. 2 Comparison of the therapeutic effects of patients between the two groups [n (%)]

20531 1%k S A LR fif ey faE i s BABCR
M 46 15(32.61) 24(52.17) 4(8.70) 3(6.52) 39(84.78)
XJ HE 2 46 10(21.74) 20(43.48) 11(23.91) 5(10.87) 30(65.22)

X 4.696
P 0.030

%3 WABE LIRS AR

Tab. 3 Comparison of serum indicators of patients between the two groups before and after treatment

VEGF/(pg-mL™)

OPN/(ng-mL™) TNF-o/(pg-L™)

iRl %

WITH WTESRAHE T TR WITH TR AR
WLEEEH 46 336.27+15.32 185.48+18.41" 73.83+14.25 42.81+8.16' 14.87+2.73 11.62+1.03"
X HEZH 46 334.49+14.53 227.62+20.35 72.41+13.89 57.36+10.24° 15.24+2.38 13.37+1.28"
t 0.572 10.415 0.484 7.537 0.693 7.224
P 0.569 <0.001 0.630 <0.001 0.490 <0.001

7E: 5 T AT LA, T P<0.05,

Note : Compared with before treatment, “P<0.05.
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2.3 WAEBERTIIEIIEISIRIEE
BITHT, P4 B TBIL ALT K L8, 2 71
TG40 L (P>0.05) ;36 T 45 W2 H i, 4L &

F TBil \ALT K-35 1 35 FRAG, HoER 4 35 8 & kT
i BEZH (P<0.05) (F4),

R4 BB LI AEIT AR dR AR AL

Tab. 4 Comparison of liver function indicators of patients between the two groups before and after treatment

-~ - _ LTBil/(umol;LI::') . — ALT/(U LA')
TRIT R WITE R 2 AR eV RITES R 2 H R
gL 46 27.43+4.37 18.26+3.65" 73.83+6.35 32.81+4.16"
Xf R 46 27.08+4.51 20.58+4.02" 72.416.11 58.36+5.24"
t 0.378 2.898 1.093 25.901
P 0.706 0.005 0.277 <0.001

iE: 5B T AT AR, TP<0.05,

Note : Compared with before treatment, “P<0.05.
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Tab. 5 Comparison of adverse reactions of patients between

the two groups [n (%)]
A5 B BOMKeE R AR SRR

WZEH 46 1(2.17) 2(4.35) 1(2.17)  4(8.70)
YR 46 5(10.87) 3(6.52) 2(4.35) 10(21.74)
X 3.033

P 0.082
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