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[Abstract] Objective To analyze the efficacy and safety of drug—eluting bead transarterial chemoem-
bolization (DEB-TACE) and conventional transcatheter arterial chemoembolization (¢c—=TACE) in the treatment
of patients with advanced hepatocellular carcinoma. Method 79 patients with advanced hepatocellular car-
cinoma admitted to the Third Affiliated Hospital of Sun Yat-sen University from March 2021 to February
2023 were analyzed retrospectively, including 39 patients treated with DEB-TACE (DEB-TACE group) and
40 patients treated with ¢c=TACE (c=TACE group). The objective response rate (ORR) and disease control rate
(DCR) at 1 month and 3 months after treatment were compared between the two groups. The changes of blood
routine index (white blood cells count, red blood cells count and platelets count) and liver function index
(albumin, total bilirubin, alanine transaminase and aspartate transaminase) at 1 week and 1 month after treat-
ment were compared between the two groups, and the occurrence of adverse reactions after treatment was
observed. The overall survival (OS) time and progression—free survival (PFS) time were compared between the
two groups during the follow—up period. Result At 1 month and 3 months after treatment, the ORR of
¢—=TACE group were 2.50% and 15.00%, while the DEB-TACE group were 7.69% and 25.64%, respectively,
and there were no statistical differences (P>0.05). The DCR of DEB-TACE group were 97.44% and
79.49%, which were higher than those of ¢—=TACE group (80.00% and 55.00%) (P<0.05). At 1 week and 1
month after treatment, there were no statistical differences in the changes of aspartate transaminase, albumin,
white blood cells count and red blood cells count between the two groups (P>0.05). 1 week after treatment,
the changes of alanine transaminase, total bilirubin and platelets count in ¢-TACE group were greater than
those in DEB-TACE group (P<0.05). 1 month after treatment, there were no statistical differences in the
changes of alanine transaminase, total bilirubin and platelets count between the two groups (P>0.05). The
incidences of mild gastrointestinal reaction, fever and blood system reaction in DEB-TACE group were lower
than those in ¢—=TACE group (P<0.05), while the incidences of moderate gastrointestinal reaction, fever and
blood system reaction, and the incidences of mild and moderate skin reaction and alopecia were not statisti-
cally different between the two groups (P>0.05). 1-year PFS time and 1-year OS time in ¢c-=TACE group were
8.5 months (95%CI: 7.7-9.2 months) and 10.1 months (95%CI: 9.3-10.7 months), while the DEB-TACE group
were 9.3 months (95%CI: 8.6-10.1 months) and 10.4 months(95% CI: 9.5-10.8 months), respectively,
without statistical differences (P>0.05). Conclusion The ORR of patients with advanced hepatocellular
carcinoma treated with DEB-TACE or ¢-TACE is similar, but the DCR of DEB-TACE is higher than that of
¢=TACE, while the short—term impact on liver function of DEB-TACE is less, and the incidence of adverse
reactions of DEB-TACE is lower.
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