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Recombinant human p53 adenovirus combined with transcatheter arterial chemoembolization in the
treatment of primary liver cancer

TANG You-ming', TIAN Hong-gang', ZHANG Lai-an’, JIN Jiang-lin'

(1. Department of Radiology; 2. Department of Interventional Radiology, Jiangyou People’ s Hospital, Jian—
gyou 621700, China)

[ Abstract] Objective To explore the effect of recombinant human p53 adenovirus combined with
transcatheter arterial chemoembolization on the treatment efficacy and immune indices of primary liver canc-
er. Methods From March 2014 to March 2015, 48 patients with primary hepatocellular carcinoma treated
at Jiangyou People’ s Hospital were divided into an observation group and a control group. Twenty-three pa-
tients in the observation group received hepatic arterial perfusion of recombinant human p53 adenovirus in-
jections combined with transcatheter arterial chemoembolization ( TACE) and 25 patients in the control
group received simple TACE. Using the flow cytometry, T cell subsets ( CD3 +, CD4 +, CD8 + and CD4 +
/ CD8 +) indicators were evaluated, and adverse reactions were recorded. Results The efficiency rate in
the control group ( 64. 0% ) was lower than the observation group (91. 4% ) after 4 weeks (P < 0. 05) .
Com— pared with 1 day before treatment, there was significant difference in the expression of T cell subsets
(D3 +, CD4 + and CD8 + between the observation group and the control group at different time points ( P
< 0. 01; time points and the interactive P < 0. 01) . There was no statistical difference in the level of
(D4 + /(D8 + between the two groups at different time points ( P >0. 05) . Conclusion Recombinant human
p53 adeno- virus combined with transcatheter arterial chemoembolization can improve the immune function,
enhance the antitumor effect in patients with primary liver cancer, which is safe and effective, and is superior

to the sim— ple TACE treatment.
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