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WME: B8 HiTELBRFE p53 HH (rA-ps3) A s AT @ ZAR (TACE) T R R BT R R ESWITH., K&  AiEEH
LW h R R IR 16 §l8 % RS KR rAd-p53 + TACE -5 A AJRYT , 1877 30 d J5HE IR 2001 SRR AT Bl fb & (5
B)MRRERITITROEN . SR RIS B, 405 6 B, 180E 4 B, HERREREAL 1 ], RN IR AN AN, R BRUE L sk R S
H—EHRERARLXEREARELEBA NN RUAK AR RN R R FE. & s1KR%2 rAd-pS3 B TACE WIT IR A %R
REWTH, AT RE.
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Analysis on recombinant adenovirus p5S3 gene combined with TACE in treat-
ment of primary hepatic carcinoma
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Abstract: Objective To evaluate the efficacy and feasibility of recombinant adenovirus p53 agent ( rAd-pS3) with transcatheter
arterial chemoembolization ( TACE) in treatment of primary hepatic cacinoma( PHC). Methods Sixteen PHC cases were operated
with rAd-p53 and TACE. After 30 days treatment, the efficacy was evaluated according to the criterion of interventional treatment.
The symptoms and side effects were also observed. Results 5 cases were heal, 6 cases were improved, 4 cases were stable and 1
case was worsened. Some patients had self — limited fever, abdominal pain, nausea and cough, short-term aspartate transcarbamoy-

lase and alanine aminotranferase increased and no other abnormality was observed. Conclusion Arterial injection of rAd-p53 com-

bined with TACE to treat PHC is safe and effective in short-term treatment.
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H#l, 25 % 3) B L f7 & % ( transcatheter arterial che-
moembolization, TACE ) & A 39 I PR % #LI AT BB VG 97 F Bt
BATEBENERER, BNARK—-IIHEATHHR
SAME., BENRAYERS TFREA¥NRRE, — ¥
AR RAEE AR T IR REE, B H —
BARRMIERRIE Y, Ak, REGHEE TR TEY
f39%5 % pS3 #H (recombinant adenovirus p53,rAd-p53) B &
TACE X} JB & 1% I¥9% ( primay hepatic cacinoma,PHC) &
WIT LIE . RMEW T,

1 HE#AEE

11 —#ee W FERERRAT rAd-p53 BE4 TACE
WITHIIRARVERTRE 16 B, Hoeh 512 6, 20 4 6], 4544 55 ~
78 %, H2Wi 4 2001 S£MA K (RAEEFRBHIEKE

{EMM A B (1964-) 55 HEHREWA B ZEE, REBE
£, B¥W 4, B EEN SR SHeTT T

WA RS T2 H, I8, I8
6 il AT B, &R B, 2h BB 4 : ChildA
4% 10 {5}, ChildB %% S 5], ChildC % 1 8, 10 {8 & #y AFP=
400 mg/L,6 ] AFP <400m g/L, 3 -5 3 B4k [T ¥ Bk
BE,

1.2 rAd-p53 + TACE I§9F 84T RI R H seldinger A, &
TG, T4 T RIFAMB AT BE KD FH
o, RNTHRELSK . EESK B THRER, TR
gtz ik, A Tah kB S, RABEREREEZR
RTHE i Bh Bk, pE A 4 pS3 MR I S (rAd-p53, K
1 x 102 VP/ml, I S E i B EEARARAARME)2
32, 4LFT 2P IR 60 ~ 80 mg, F4A 300 ~ 500 mg, RPTHH
40 ~ 60 mg,5-Fu 1 000 mg, MM ALHENM 5 ~ 20 ml( HRFIE
g R A sh B BB IR ), B S M ARG
BERBERE, BEXALTEEEARE4EH 4 nl
rAd-p53 , HHEMEALT S BB + ARSSR, &
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HARENHEES 2 KEARTH 4 ml rtAd-p53 5
W, LABAE rAd-pS3 BB RIS TE A RFER1E AT E],
1.3 EEAFTROTME  H 8 2001 E TR AR TT M N1k
H RS YARESATIEN Y RIE ARG 19 R A/, B
B R AR L W BRTR B (AFP) B4R, BT RS
HEERR AR R R RE GERBUEL 4 FE
B, B P RERIR TG M Bl R #IIF R AE, 1T EE 3.7,
1530 RE & B A FIhEEIE R, WA AT B R ma 58 7 K
H# CT/MRI,1 MHF K E & CT/MRI RIFSh bk #E# .
2 H#R

SO AF AL RITA], oA i R R &
HBFEWRERE ™ EH L. EHRTEED .6 HHE
HAREE S R&EE, FEELREHE2-3 ml
AL ERARERBR, RE3 dITHIIERE, 14 fH
B RERANALEREEEARPIEAR,7dEER
EWHETHE,15 ~30 d 5S2REEYR,2 GIFFE/LREF
hEEth R EENATRIK L, MM ALRRMAEE . T
O VR R IEREAR , EXHERIT BRI SRIE R, R
HiHEMER., 7d J5EZE CT 5 MRL, 12 #IRHH AT
REASHRBER04dERBESMEER/R, LBOF
A NIRIT ML A AR ] ( B ) D AR o, 3 3L BT BGE A B
H ERN U RIFE S B IEEe T B R 3 LR 16
3 g

BIEMERRT RN ERANES BES T4
YHESEFMNFEARRMG S, EERITRERZF A
HEMR. EREHMARTH BREANHEMENREER
BB OeXE” . p3 EARKNESENNEER A
A AFEEERNER, RS SHRNAEREE,
BFoRIERR , K2 50% B9 A 26 4 Mm 55 pS3 RAEAH X1,
BIE FHEFEE pS3 A BEESWNE, B FERFAER
SRR RN, AT BE s 4 40 B v 48 B, IR TR 02 2t 4
MR AR, INEEHIE R p53 S AR A, 0T LA TF 3
AF Ry pS3 HYTHAE, (MK B I R . ARV B A B B A B
rAd-p53 B 5 BIREERIES A p53 EREHMA, 314
SN F A 98 P BT AT o R B R pS3 EHF AWM
AR, 8 AR p53 Bk, M A HE 410 ) b 4R B 2
N ESHRBTMIEN. Ralkk ps3 BHEH RN
BV TR S AT, 3F AT | T B A L 4 fiep
BAGEREREEBESN, Wb, p53 AN 0L E
WA KETF(VEGE) BEMZ) W EHtE(MPR) BEEME
IEAE A, AT 0820 i 988 O B A BN BT 25 4, R A e
XA FF AT BB, A 16 BIRAE BT R
HER BARYS ARENBTER, BARBEAEH
RIEMARRN., 5 FHRARD, 8E 584 TACE BT
o A W EBART Lt IR T b e B i D B R A R

BRI HOREE, FIB AR T o FREE R FMHRS
TS,

FEREERTFINREREERAAGE T LA GE R
EEXRBEM. FEEBEA 86% mitk Ak, Hiks i
kKRN A ET AR KM s bk, SR BRF R
MopS3 EEMEEREMENT A RERRMENE
B0 T I PR A F Al G SE 3h Bk A2 iy A pS3 R R R 2R
HE™, AEBER 16 IR AGEHHR R A S RYRIT
BXRMTERRRMMAIRE, BELHAERA, RKE
B RFHRN R R R WS, R RN E—
TRGEHRRAES, BT A R 8, RS R
TEC NS i 4 SR R B D BB T B Ao M AR E Y
T, IR, B A 2 R i 5 V)5S T VT BB R AR RO R BRI, 3
& AN I MR TR )

BB i 3 B & 42 T A rAd-pS3 IR ST IRA
HHBNITEREETTN, FRERTEN. BRARK
H—FMARBNEERT BB MEE— SRR
B sy ok L BB R BT AR 4R 3E , AT B 30T 3 R oy
S,
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