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[ABSTRACT] BACKGROUND & OBJECTIVE: Transcatheter arterial
chemoembolization (TACE) is an important therapy for hepatocellular carcinoma
(HCC), but the recurrence rate is still high and the long-term survival is
unsatisfactory. This study was to evaluate the efficacy of TACE combined
thalidomide on HCC. METHODS : From Aug. 2004 to Aug. 2006, 108 patients
with unresectable primary HCC were randomized into combination (TACE
plus thalidomide) group and TACE group. Combination group received oral
administration of thalidomide (200 mg/d) for 1-6 months. Both groups were
treated with 0.4-1.6 g gemcitabine, 100-200 mg oxaliplatin, and 0.5-1.0 g
floxuridine as chemotherapeutic drugs, ethanol, glutin, and iodolipol as
ambolic agent in TACE. The side effects of thalidomide and survival of the
patients were observed. RESULTS: The median survival period was 18
months [95% confidence interval (Cl), 12-24 months] in combination group
and 13 months (95% CI, 10-16 months) in TACE group. The 6-month, 1-
year, and 2- year survival rates were 92.9%, 82.7%, and 58.4% respectively
in combination group, and 85.6%, 57.2%, and 32.3% respectively in TACE
group. The median time to progression was significantly longer in combination
group than in TACE group [181 days (95% CI, 91-271 days) vs. 97 days
(95% CI, 33-161 days), P<0.05]. Excluding the patients who took thalidomide
for less than 1 month, the median survival period was significantly longer in
combination group than in TACE group [18 months (95% CI, 12-24 months)
vs. 13 months (95% CI, 10-16 months), P<0.05]; the 6-month, 1-year,
and 2- year survival rates were 96.6%, 70.8%, and 44.3% respectively in
combination group, and 84.7%, 54.4%, and 14.9% respectively in TACE
group. The occurrence rate of serious rashes was 11.1% and that of serious
somnolency was 6.7%. Multivariate Cox analysis showed that the times of
TACE was an independent prognostic factor of HCC. CONCLUSIONS:
Compared with TACE alone, the combination of TACE and thalidomide can
obviously postpone disease progression and prolong survival of HCC
patients. The times of TACE is a prognostic factor of HCC after TACE.
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Table 1 General data of the HCC patients in
combination group and TACE group N
Item Combination group TACE group ° ’
Sex )
Male 44 4 1/3, )
Female 1 9 _ _
Age (years) ’
4] _
Median 49 44 © 4~28 ’
Range 2-75 18-75 9 o : ,
Cirrhosis s ,
Present 22 21 ' , 959% N
Absent 23 30 .
Portal vein thrombosis Kaplan—Meler log—rank ©
Yes 13 17 Cox o SPSS 13.0
No 32 34 , P<0.05 °
Clinical classification
Large mass type 28 32 2
Nodular type 16 19
Diffuse type 1 0 2.1
Clinical stage 18
2 4
! (95% 1224 )13 (95%
| 38 38
m 5 9 11~15 )o Jd .2
Child-Pugh stage 85.6% .66.2% .29.9% , N 2
A 3 3 85.6% .57.2% .29.1%., ,
B 6 12
(log-rank ,P>0.05)( 1),
C 1 0
AFP(pg/L) 181
<10 13 15 (95% 91~271 ) .97 (95%
11-400 6 9 33~161 ), (P<0.05),
>400 26 27
Hepatitis B 27 37 100 -
TACE L
------- Combination
1 12 24 sl
2 15 15
= S
3 18 12 € 6ol
HCC, hepatocellular carcinoma; TACE, transcatheter arterial chemo- |
embolization; AFP, alpha-fetoprotein. The patients in combination E
group received TACE plus thalidomide; the patients in TACE group E 40T
received only TACE. .
20t
(floxuridine , FUDR)0.5~1.0 ¢,
N , 0 : : . . . .
0 5 10 15 20 25 30
° Time (months)
TACE 2~3 |
1 TACE TACE
TACE . . .
Figure 1 Survival curves of the hepatocellular carcinoma
1.4 (HCC) patients in combination (TACE plus thalidomide)
6 1 group or TACE group
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Table 2 Multivariate prognostic analysis of the HCC
patients after TACE

100 Variate B SE Wald Sig.  Exp(B)
--== Combination Times of TACE -0.652 0228 8216 0004 0521
80t Clinical classification —-0.002 0333 0.000 0995  0.998
< Child-Pugh stage 0426 0343 1537 0215 1531
g 60} Clinical stage 0307 0391 0615 0433 1359
= Sex 0671 0482 1942 0.163 1957
€ 40t
&
20t 3
0 e 1961
0 5 10 15 20 25 30 5
Time (months) ° ’
TNF-a , T IL-12 ,
2 3~6 TACE TACE
[2,6,7]; ’
Figure 2 Survival curves of the HCC patients in combination
group or TACE group who took thalidomide for 3-6 months . ’
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