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Efficacy analysis of hepatic arterial infusion in combination
with intravenous gemcitabine chemotherapy for advanced
intrahepatic cholangiocarcinoma

HE Fei, WANG Maosheng, LI Kui, GAO Ruigang
(Department of General Surgery, Qujing Second People’s Hospital, Qujing, Yunna, 655000, China)

Abstract Objective: To investigate the clinical efficacy of hepatic arterial infusion (HAI) of S-fluorouracil (S-FU) and
cisplatin combined with systemic intravenous chemotherapy of gemcitabine in treatment of advanced intrahepatic
cholangiocarcinoma (ICC).

Methods: Seventy-nine patients with advanced ICC and measurable lesions were enrolled and designated to
study group (39 cases) and control group (40 cases) by use of a random number table. Patients in study group
underwent HAI of 5-FU+cisplatin combined with intravenous gemcitabine chemotherapy, and those in control

group underwent systemic intravenous chemotherapy of gemcitabine and cisplatin. Patients in either group
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received two repeated courses of treatment, with one month per course.

Results: There was no statistical difference in response rate between study group and control group (38.46% vs.
20.00%, P>0.05), but the benefit rate in study group was significantly higher than that in control group (79.49%
vs. 60.00%, P<0.05). The levels of tumor biomarkers were significantly decreased in both groups after treatment
compared with their pretreatment levels, but their decreasing amplitudes were significantly greater in study
group than those in control group (all P<0.05). The 1- and 2-year survival rates showed no statistical difference
between study group and control group (63.16% vs. 39.47%; 55.00% vs. 22.50%, both P>0.05), but the 3-year
survival rate in study group was significantly higher than that in control group (23.68% vs. 7.50%, P<0.0S).
There was no statistical difference in incidence of each toxic and adverse reaction during chemotherapy (all
P>0.05).

Conclusion: HAI combined with systemic intravenous gemcitabine chemotherapy for advanced intrahepatic
cholangiocarcinoma patients can achieve relatively good short-term effects and increased long-term survival.
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AN AEE 41 e d% (intrahepatic cholangio
carcinoma, 1CC) f&— il KB VEME, H LK
Y TR A5 % ~30% o 1CCPR K 7 11 I
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B KH#ETE (hepatic arterial infusion, HAIL) F Bl
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501 ki RE (4.3+1.3) emo XIRAL404]
hI 240, 16 Fika1~75%, FEER

© WA )T i [ & F I F 2P H

(59.3+10.5) % ; motesyl, $orfui24i,
Koo K376, LR3IF; AR KR
(4.1£1.5) emo PALEFE N LRS00k i 22
S TG E L ($HP>0.05)
1.2 WANSHEBRIRAE

MAFRAE: () FFAICCHE#H A A 4
B . CTK A, JF45 6 28 G K 52 1t
2 Z=DHA A A E MR 3) KPSIFE4
=70%%; (4) FFIIREChildr 23 hA . B ; (5) #F
E LTS R EITEML R, R R R
e ZE R e . HEBRARIE . (1) & 300 #% ko
BRI EE; 2 BaLEmAEBNERE; Q) BE
() B Th RN BE IS B ASF XAk I 2595 (4) Fiit A
FERFIAI <34 H i 35
1.3 B AE

Xof M2 40461 835 R 5 VG A V5 + 40 1k 47 4 B
bk by, IR IR2S me/m AT ([ 25 i 7
H20073652, FE&MZAMEARAR ) HEEA
500 mlL 0.9% S A4 EE B F K . 4430 mg/m’
HPEME (25 MEFH20093403, VLIRS FRA R
ONHE]) FIEE A250 mL 5% AR BT, Fr ik
W E 3B B E R HAT (5-FU+AR ) +
TVl R kALY, I Seldingerdd A 28 3% B 5
fkzedl, It 2 E A sk, S8R EAIT 24
Y, HEN5-FU (EZHEFH20050511, 744
JR 25 RS ) 500 meg/m + 4160 me/m’ Bk &

http://pw.amegroups.com



52

7%, 3 AT SUROEIE R 6 3 10 A (U7 Te )7 R AT N B A8 40 BB B 7 B AT

221

2, 28 dFE 1R, [R5 5 v 0 0 Ik
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(1) AW I B WAL R IR T . T 4
HJE 2 A B g AR &Y CEAL CA199.
Dickkopf ( DKK ) My7KFAE 1k, (2) i W97 %00F
WrbsfE . S M RECIST SR I7 840 0F A5 oE 43
N TEZM (CR) . %M (PR) | ¥
WAk E (SD) . gHmitR (PD) ; M A %M
K= (CR+PR) /AHHEARTE x 100%; K5 F=
(CR+PR+SD ) /AHFEARTE x100%., 3) AR
2N R EE bR o 2 % W H O Bl IV 5 903 b vfE
0, TRERIMEMN; U, BIERN; 1LJE, hE
BEAI RN s TILEE, #Rl N EEE; IVE, A&
) IF K E o o BB 41 BB E (AT L I /AR
Wl WKnk o BEYVS . FDIRESZ . XK . K
. HEFMBERMNEERER ., WE2ABHEN

1.2, 3MEREARES .
1.5 ZitFabE

B HTAESAS 938 P b3, IE& ST
At dE bR R TR« 22 (3 +s) Rox, 41
FBER U 50 5 THECFRHR B A 56 R ) x A 50 5
P<0.05 25 A GLit i L.

2.1 MABRENTHIEERTI

R AT o R LI 2, R R R
SERL, T ULIR MAWESY s ke 4 A X IR AL Y o 3R A
CRGF, I 4115615k 2 22 il 508 X HRZH 8 451
Zf; RRASXBANEMRES LG ¥ E
X (38.46% vs. 20.00%, P>0.05) , {HiXK4H
(4K 25 W T R4 (79.49% vs. 60.00%,
P<0.05) (1) .

®1 WABRFNWTHERTR
Table1 Short-term results of the two groups of patients
4 n CR[n(%)] PR[n(%)] SD[n(%)] PD[n(%)] %R (%) Ria% (%)
I 38 0 (0.00) 15 (39.47) 16 (42.11) 7 (18.42) 38.46 79.49
I HEZH 40 0 (0.00) 8 (20.00) 16 (40.00) 16 (40.00) 20.00 60.00
X’ — — — — 3.261 4.364
P — — — — 0.071 0.037

22 WAREFEMNTEHER CEA, CA199, DKK
HI7KF 24
fLIF T, RS0 AR AL HICEA . CA199.
DKK 7K F 2 5 LG i 5 L (#P>0.05) 5 P

HALIFJFCEA . CA199 . DKKIKF-2 44k y7 A 1
WAL ($P<0.05) , HIXKAHITIENCEA .
CA199. DKK® /K- 07 & i Ik T xF B2 (3
P<0.05) (F2) .

*®2 WMABFENITAIGER CEA. CA199, DKKHIZKFEE (x+5)
Table2 Changes in levels of CEA, CA199 and DKK before and after treatment in the two groups of patients (x+s)

1 . CEA (U/mlL) CA199 (U/mlL) DKK ( ng/mL )

B (Sig) i (e ig) [i2idE (i) i
e 38 41.8+15.7 13.9+5.6" 6948 +159.4  188.5+74.0" 3.67 + 1.69 2.16 £0.72"
bopjEl 40 43.0+18.2 21.6+92" 7213 +186.1  299.7+98.2" 3.59 +1.58 2.74 +0.80"

X’ 0.311 4.437 0.674 5.625 0.216 3.36
P 0.751 <0.001 0.549 <0.001 0.839 0.02

T 1) SARHEMITATILES, P<0.05

Note: 1) P<0.0S vs. pretreatment value of the same group

2.3 MABRENITHAEGTRILER
WAL, 2FEHFFEZ A N63.16% .
39.47%, XHEL H55.00% . 22.50%, =7

© WA )T i [ & F I F 2P H

TGt L (P>0.05) , I IFELFR
23.68%, XTHRZHM7.50%, RI64H34F AL fF R0
ETXRE4 (P<0.05) (#£3) .
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Table 3 Comparison of the long-term survival rates between

the two groups of patients (%)

205 n 14 24 34E
I 38 63.16 39.47 23.68
oyt 40 55.00 22.50 7.50

X’ 0.536 2.636 3.921
P 0.464 0.104 0.047

2.4 WMABRENLITIREPHNEER RN

R 56 21 Fn xR 4 R 3 AR T ok R b 4% T B A
KN &R EF TG 2#E X (#P>0.05)
($#4) .

x4 MABEFEOWTIEPHSRIRMMZER (n (%) ]

Table4 Incidence of each toxic and adverse reaction during treatment in the two groups of patients [n (%)]

I (n=38)

XFHRZH (n=40) 2

HRIEH oE ; = = - X P
i FIHITT4+TV 0 T+IT+TT+TV
SRS 17 (44.74) 21 (55.26) 19 (47.50) 21 (52.50) 0.06 0.807
QRN e 12 (31.59) 26 (68.42) 14 (35.00) 26 (65.00) 0.103 0.749
S KR 8 (21.05) 30 (78.95) 13 (32.50) 27 (67.50) 1.298 0.255
59 . HETE 11 (28.95) 27 (71.05) 13 (32.50) 27 (67.50) 0.115 0.734
JFyRESZ it 13 (34.21) 25 (65.79) 20 (50.00) 20 (50.00) 1.990 0.158
T DX G 6 (15.79) 32 (84.21) 14 (35.00) 26 (65.00) 3.772 0.052
Wi 26 (68.42) 12 (31.58) 30 (75.00) 10 (25.00) 0.417 0.519
H I Fh R 24 (63.16) 14 (36.84) 28 (70.00) 12 (30.00) 0.411 0.522
3 i i M ASDNAL H, 5 405 FC 20 M i 45 4 o {E 40 Bk 5

1CC Al Bk o J&] 16 RS A48 40 g, 2 IS
) —Fh gl gl 2k M FEEFER TAT %N
BRI A RSO0 IEE AR g 0 Rk
ICCERF IR RRRE A X IR . gh2s. =0, HE
S, X ERE A AR TR R M Y S
BRCTTHE H, JERMITCC A B R R AE R
B TR 2. T E SRR, FARRIRYT
ICCHY =B RSt ,  RRAL T 9% % 5 F 41 R4 40 it g
— ., RIRER MR, 2R T,
KETFRIGIT SR AERY . I R F 8 a7 iR
JFICCHRE, mRAMFY, Batrmat", &
By ik R BICCE M R BB, REAbr ik
T Mk X FRIRIT, ER I RIRT FB, 281k
97 X JE R R AR AR R R, R bR U AT
Z. BHAT, WRIBTIHEMICCHILIT 259 £ 5N
HPEMEE 0T S-FURMERE (5-FU ) MO

TOOH M R — AR RS, B T
U4 e R B 2 W, R AR A T I I
A, FEEHFDONAAG KW, HFSH, HIEG,H
I SHARG AL, FLAE A0 M 9 A i Pk i iR, o
GrpE gt ADNAXUEE K IEDNABE R H1, 7 & 40 I
T AR AN S 2 Y, A RR T
TP AE T, A A A 22 oy 2, W A

© WA )T i [ & F I F 2P H

PG AR 0 AR 9T IS R B AR A ) R AR A 2 R
B, HIRIF I g Rl

HATBE WS B 6 5-F U+ A 25 40 1 A i Jgg {3t ity
KBk, 582 4 w5 by 20 2 Jm 35 1) 245 4 ik
B8 2% 2K ek ges 40 M Bk, TR BT 3h ik 45 2 RT LA

WD PR 2 S K E B, MR, R

TR SCER SIS Y, FE S K R, HAT
S MICCHR M R AIT 25k E, 28 %
JkALITF B 10~304%, FIR KB Al i . HATEC A5
(LRI = R S [ 1= 2 Sy 1| 2 1
REL L i 38 A, 38 KR T80 I DR 7% B8 AL, 4 /)N
JRy g, B ATE R 43 191202 AR AR AT IR 40 2 AR
BRI E TR AR, BT
JEIRIHCEA . CA199, DKK/K WK T
XFHRZH (P<0.05) , X UEWIHATEC A 35 PO fl I ae 8
A A8 R b Jgg 1) 1 A ZH SR B, A A i 4 LA
JEIRFE, Pl 11 R ) 9 A B, o AR E R
. AR A, KEHABRENL, 2FEAFF
XA B A ML LG e 25, 344
FE3R W0 T X AL, Widl B FE ik A
LA AR L i NRR D L PR A2 AR .
5 K 11 s b RS R 4 1 I RN Y R A R B JE G it 2
B (P>0.05) , 3X %01 50 N IR A5 240 s
A HATES & 7 7 At 152 # k AL I7 B 88CR A T 7
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