ERERKXF¥E  2015,36(8):87~-90
Journal of Kunming Medical University

B4 A p53 BRmE TSR N NIET R & M EIn R T N5

&I, B 'R, %, keEs, HikE
(RAEFTARERMNZE =M, & K& 525000

CN 53 -1221/R

[HE] Hi iFNELA p53 RHEFR A ARTREZEERERT S, ik B2 2008 48 1
A E 2013 4E 7 AMAEIZE ARE A T ARBEBRIT/F AWRITH 44 GIFFRE B ZERTER, #aT A LR .
(n=21) FFAEMA pS3 IR EESHR A Sk EMAFSIBKN ALST; B (n=23) . RAFEIKAN AL
57, BV 2a MEHSTFREARRMESEN. S8R EWTFS: | ARGTHEXRATLEH 36, HIEH 12
i, BE4f, HE26 MBHRESER 1 H, B2 106, RETH, #HESH, RARERFMN,
LR BT A (P=0.039) . EHIFTA: LRAFMXE 1 a &FRDH N 61.9%, 69.6%, 2a EFF
ROBH 32.1%, 37.7%. PREEFEH m0S) #4218 17.040A, 18848, EREHKIIFENL (P=0.863) .
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Clinical Effect of Interventional Chemotherapy with
Recombinant Human P53 Adv Injection on Primary Liver
Cancer

HE Zhi—jiang, WEN Jian, LV Yu—lian, ZHANG Zhuo—yun, QIU Zhen—hua
(The Second Department of Oncology, The People’s Hospital of Maoming, Maoming Guangdong 525000,
China)

[Abstract] Objective To evaluate the clinical effects of interventional chemotherapy with Recombinant
Human P53 Adv Injection on primary liver cancer. Methods The clinical data of 44 patients with primary liver
cancer who received interventional therapy in our hospital from 2008-01-01 to 2013-07-31 were retrospectively
analyzed. The enrolled patients were divided into two groups: 21 patients in the study group were given hepatic artery
interventional therapy and hepatic artery perfusion with Recombinant Human P53 Adv Injection (Gendicine) , 23
patients in the control group were only given hepatic artery interventional therapy. The clinical effects and adverse
reactions in patients in the two groups within 2 years were compared. Results The short-term effects: one month after
treatment, there were 3 cases of complete remission, 12 cases of partial remission, 4 cases of stable condition and
2 cases of disease progression in the study group; there were 1 cases of complete remission, 10 cases of partial
remission, 7 cases of stable condition and 5 cases of disease progression in the control group; the clinical effects of
the study group were better than the control group (P=0.039) . The long—term effects: The one-year and two-year
survival rate of patients in the study group and control group was 61.9%, 69.6% and 32.1%, 37.7%, respectively.
The median overall survival time (mOS) of patients in the the control group and study group was 17.0 and 18.8
months, there was no statistically significant difference (P=0.863) . Conclusion Recombinant Human P53 Adv
Injection (Gendicine) may improve the short—term effects of interventional chemotherapy on primary liver cancer

with less adverse reactions, but the long—term effects and side effects still need further evaluation.
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C 2B F AR IR ERMTEY. W
F A G AT R VI 36 7 BOR A,
2w — e ARSI k. E4A pS3 IR
REESW (53E) By b A8 b 4a
MRy SE RG24, ATHRSAE . R AREARSE PR
4, i ESFRAEE . RIERIL . HerEE.
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IMAEHA p53 MREEMNBR (5 E), URER
HAA pS3 R EEATR (5 &) TR
I NRIT R IIG R T2, WEHL 2 fE
Fiks BE TG REIER, BURERRE T,

1 BERERE

1.1 IEFE&ER

[E] B4 6 2008 4F 1 A 1 H E 2012478 31
HIHETE) KA A T ARERITHHEN ARTT
B 44 BPBIIHEEE, F 3360, 11 6. 9
APRHE: (1) FIR7E 18~65%; (2) KMz
MARRMEFIEE MR R ETE, KEMER,
(3) RERER RN MR <3, Hib
RARUNTAFERY 12, (4) AFIhRER AR RN EE
HME 2 S HELRERN; (5 BZHEHMEA
7T SE) AIRIEREAEAT 12 /. 2 A
BRETH 9 UIRTT, |3 WIET, G
JTIRECA S K. 2HBEESER . . WEs
B, R ESRE I MERLGEITFEX
(P=0.05), WFE1.
1.2 BT AZE

AR A AR E S ATERA =21 RH
B A p53 ko B TF 51 048 BT sh Bk O 3 hn B 3h ik
W AALST; STEB4 (n=23) BaatifiFsh ki Ak
I7. SEIRH B E LA TH B Sk H], H Seldinger
28 SF SEE TR shikal & BT Bshik, #inR

Recombinant Human P53 Adv Injection ( Gendicine) ;

Liver cancer; Interventional

fi b Bk ek bR sh Ak i, DA & Bk R B 1AL it 3h
fik, R AR R AN 5 1 2 g 4L 1l 3
fkia A EH A ps3 BTSRRI E
HABEARBRAF AL, B 1 x10°VP/mL) 1~3
B BUYHE (LWEFEEGRMARARAM,
A% 100 mg/ ) 130 mg/m® Fl 5-FU (SR AL
TREZG 2 &84 7=, B 250 mg/ %) 1000
mg. ARG HEBE LT AR IR R 1
H. MRk Ak, FERLE, 2
WL E A BRI 5-FU, RIRER. &% %50
1 3 A AALTY . S E#AT A AT R A
ACHEK, . REM., . EIh6E. B
2 BT EA CT B # MRI, 4 EAFi1T
PET-CT g2, M/ ALITHIRCR . 69T I8
REMFH. G BT RE T L
SHRETESY . % BB BE A ™ e A AR
BE, ATHNE -1 MEHAARAHRAERKE T
LYRHEIRTT .
1.3 IEHFT BT MARE

I7 HOF A £ RECIST 4% o # %€ W 58 2 2%
(CR) : &EFttEE, 2044 B8
(PR) : /ANEL 0%, BELHFFIRE; BE
(SD): T PR 1 PD Z[a]; #JE (PD): Hifn#
i 20%, s B H A, BAE (RR) A
CR+PR, LLABIM R RITRCA R . RITET
JG&E £ CT M1/ 8 MRI . PET-CT %, AT
KERI B FVEAL,  FFITH T A B Im R
1.4 ARRERIEMIRAE

AN B RN 36 45 B A 4 b EFE BR NIH CTC 3.0 (
common toxicity criteria)  #EFTIFAT.
1.5 MEgHE

ARESE1ES1 1A LK, B2F82~
3MHEE IR, REAEOFEMERICY .
CT/MRI 2 PET-CT & . M2 i RHI2R &
M EERE . B H BELETF 2014 57 A 31
H.
1.6 Fritz4ahiE

K H SPSS Stk st i it b, FHLEE
FERFE] (mOS) X H Kaplan-Meier 118, 2 4H[E]
B HFRER A xR, P<0.05 AZERASR
HeERE
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F2 2AFRZEFBEHELRTEER ()
2 Q_g% Tab. 2 Comparison of the short-term clinical effects
of patients between two groups (n)
2.1 ERBFTR # % n CR PR NC PD  RR (%)
LM 5 X BMANAREDH N 71.4% SRM 21 3 12 4 3 71.4°
(15/21) . 52.2% (11/23), ZFFHEGiH¥E XL MR 23 ] 10 7 5 522

( x2=4.273, P=0.039), W¥%2.
22 ARERRE
QHABRFEARRN FEAHLER N, K.
FER EREIN I AT S ThRe R e A . R
TRM FERCKHW B T X R4S, HRER
RN FE2A Z [ K B EE it ¥ 5, W3,
2.3 IEHBTTRGEM
LEHMXT A 1 a EHFRSHIH 61.9%,
69.6%, 2aETERNHNHK 32.1%, 37.7%. i
HFEH (mOS) 2481k 170 A, 188408, #5%
TG E L (P=0.863) . A:fEph<R WA 1.

F1 2HFBEE—MERLLE ()
Tab. 1 Comparison of the general data of patients
between two groups (n)

5 A AR BRAHZHA g
(n=23) (n=21)

R (W) 46 (20~65) 48 (18~64)

531 0.030  0.862
) 16 17
7 5 6

iR} 0.635  0.426
A 8 5
B 15 16

I TEE Rk 0.109  0.741
A 11 9
x 12 12

KAk 0.322  0.570
i Al 14 11
WNEFE 9 10

LHLURSE 0.273  0.601
f 5 6
x 18 15

HBsAg 1.738  0.187
FA 19 20
5! 4 1

i e 0.302  0.583
Mt 15 12
MmAt+£s 8 9

JiFfi 1k, 0.732  0.392
A 7 9

x 16 12

5 %F B4 L4 "P<0.05.

F3 2HAFBEENNBITHARRELLE (n)
Tab. 3 Comparison of the adverse reactions in
patients between two groups (n)

f B4 LA
(n=23) (n=21) X? P

x A x A

HAMTFRE 5 18 4 17 0049 0.825

moH

/hFRE 12 11 13 8 0.424 0515
MoheemE 14 9 12 9 0.063  0.802
K 4 19 8 13 2372 0.124
R 8 15 6 15 0.195 0.659
ALK 10 13 14 7 2.381 0.123
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H_L am
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Fig. 1 The survival curve of patients
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PLEIEEES: (1) 5 frboss 40 M 2 2 &) 35 BEL ¥ o
T2 (2) BpAAY p53 BAMA W IR . b7
PR RGN, 3) MBEHWGEEM
MmENEERKEF (VEGF) HEFEFEL, M
BARALERET; (4 BRYUET= LS g
BB, ERBMREARRBEDMBEALEE;
(5) p53 EARTLESHMFESERE N RER
iR “FWMERN" RKMEAM. RmpERE—
FhEERREEMRR, Ho0ps3 REBEH AR
TEPSEMEER, WEAA ps3 REESRK
R E S HAmS M2 e & 5 .

AW T 44 67 & PR PR AN
IR, EMAERERLRA 714%, St E4A
522%, ERHRESIFEFENL (P=0.039) . X
5 REn . FIKIAD, BREEORRESFE B,
BRTHEANAN pS3 BRFBEHW (SN4E) JE
RITH BT

5050, ERMOEIRELSRE K, Fa
RRiBR T &, EHLBHAAB R T EAN, B
RERINERMAZ B LHBSE ¥R, B4H
A p33 IR FEHBRFBNFERAR R R LR,
HHER—IHRR, WREWRITIHILEN.

TR T, SEIRA RN B 1 a R FERY
Bk 61.9%, 69.6%, 2 a EFFELTH 32.1%,
37.7%. HLEEFH (m0S) 491K 17044,
188 1A, ZREHKITFEL (P=0863) . X5
KT, DEEPHIRERTER. BKBMLS
RE3A, ¥F, laWEFERAZ BHEER,
JR Ay GBS BE VB R 3, ABF R AL RE VR E]
H2a GBI MERREYEE, 1aEHFRAEE
., 2a4HELHEBER. 2a B HFERGEWRS
R—8, APAETFRSEWRAE, iFr54AME
HARR/NEX.

LiERTR, B p53 RETESRBIGIT
QIPE:-Ei b -acdiin AW Ad: obiie: i i s i R
BB RAL, RIS ; [HElrscrit, S84
FHRFTME. h TABIZ BT B
AEE/N, RUEHA pS3 BHEF BN AR
7 PR H T ROE T RIREYE . KA BB BRATF 5T
HE—HBHRER.
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