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Gelatin sponge microparticle combined with recombinant human adenovirus TACE for the
treatment of hepatocellular carcinoma LI Chuang, LIU Ying, ZHOU Jun. Department of Interventional
Therapy, The Key Laboratory of Biomarker High Throughput Screening and Target Translation of Breast and
Gasorointestinal, Affiliated Zhongshan Hospital of Dalian University, Dalian, Liaoning 161001, China

objective To study the curative effect of gelatin sponge particles (GSPs) combined with recom-
binant human p53 adenovirus injection on hepatocellular carcinoma and the changes of p53 protein in peripheral
blood. Methods A total of 60 hepatocellular carcinoma patients admitted in Affiliated Zhongshan Hospital of
Dalian University between Jan. 2013 and Dec. 2013 were collected inthis study. Patients were randomly divided
into 3 groups: GSPs+recombinant human adenovirus injection group, simple GSPs embolization group, and
simple recombinant human p53 adenovirus injection group, 20 patients in each group. GSPs+recombinant human
p53 adenovirus injection mixed embolization group with diameter of 350~560 um GSPs combined with recom-
binant human p53 adenovirus injection, and then underwent mixed hepatic artery embolization; simple GSPs em-
bolization group with diameter of 350~560 um GSPs, and then mixed for with hepatic arterial embolization; tu-
mor blood vessels and tumor were blocked once, and perfusion group was treated with catheter to enter the tumor
blood supply responsibility artery for recombinant human adenovirus injection. The dynamic changes of tumor
necrosis and shrinkage and the changes of p53 protein in peripheral blood were observed. Results The complete
remission rate of GSPs+recombinant human p53 adenovirus injection embolization group was 10%, 15% and
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5% after 1, 6 and 12 months respectively, and the effective rates were 85%, 75% and 70%, which were signifi-
cantly higher than those in simple GSPs embolization group (P=0.03) and simple recombinant human adenovirus
injection group (P=0.01); but the expression rate of p53 protein was significantly decreased (23.73% for before
treatment, 12.01% for after treatment, P<0.01). There was no significant difference in the expression rate of p53

protein between the simple GSPs embolization group and the simple recombinant human adenovirus injection
group before and after treatment. Conclusion GSPs combined with recombinant human p53 adenovirus injection

for the treatment of hepatocellular carcinoma, achieves obvious effect on tumor necrosis, and obvious decrease of

peripheral blood mutant p53 protein expression, which provides a better treatment choice for hepatocellular car-

cinoma.
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