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[ Abstract] Objective To explore the efficacy and safety of transcatheter arterial chemoembolization with
epirubicin-loaded microsphere (DEB-TACE) combined with apatinib in the interventional treatment of patients with
primary liver cancer. Methods Fifty—two patients with primary liver cancer who required interventional treatment
and were admitted to Chifeng Cancer Hospital from June 2020 to December 2023 were selected as the research
subjects. All patients were randomly divided into the control group and the experimental group, with 26 cases in

each group. The control group was treated with epirubicin+iodine oil transcatheter arterial chemoembolization
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combined with apatinib, and the experimental group was treated with ranscatheter arterial chemoembolization with
epirubicin—loaded microsphere combined with apatinib. The disease control rate, liver function, the expression of
serum alpha—fetoprotein (AFP), and heat shock protein 90 a (HSP90 0. ), as well as the incidence of adverse reactions
were compared between the two groups. Results Compared with the control group, the disease control rate of the
experimental group was higher (100.00% vs. 80.77 %, P=0.019). Compared with the control group, the liver
function indicators alanine aminotransferase [(50.26 + 8.13) U/L vs. (58.46 + 8.34) U/L, t=3.590, P=0.001 |,
serum total bilirubin [(18.62 £ 4.39) wmol/L vs. (21.79 + 5.34) umol/L, t=2.338, P=0.024] were significantly
lower in the experimental group. The expression levels of AFP [(130.39 + 22.64) ng/ml vs. (194.21 + 29.41) ng/ml,
t=8.768, P<0.001 | and HSP90 o« [(170.31 + 34.58) ng/ml vs. (291.27 + 51.84) ng/ml, =2.338, P=0.024 ] in the
experimental group were also significantly lower than those in the control group. The incidence of adverse reactions
in the experimental group was significantly lower than that in the control group (15.38% vs. 46.15%, y* =5.788,
P=0.016). Conclusion DEB-TACE combined with apatinib interventional treatment can significantly improve the
liver function and the expression levels of AFP and HSP90 « in patients with primary liver cancer, and has fewer

adverse reactions, providing a reference for the selection of treatment options for primary liver cancer patients in

clinical practice.
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