30 : 190

<@ #®w>

BHEE 57 % 4% 190-192 (2016)

o B Y BRI L2 0097 B S-fluorouracil i< A4 7 QAT 4 T D
e - AR

TR OBE A

FEE R, T RIITHIRNGE L S A PRI
BOWTHREA 2 G 88724 7 0 A7 4 7 O
B O—2127% 1), Drug-eluting beads transarterial
chemoembolization (DEB TACE) & FHENTWw 5",
RAZUA7 4 TICERTHEAELTRIEVE Y
YR ATFF » (CDDP) AA—#MicHwo s, —
T, ARIBTIEATIER T LIE LISIFEN R T b
5. ZOB® key drug & 5-fluorouracil (5FU) TH %
Z L%, A TR SR 2 S 5 key
drug # 5FU & # 2 {BE %17 - T & 7z Ylikic BT %
5FU &g ~\/S A 7 4 7% (HEP) O{R#RRERZ 53 5.

MR 201545 1 HUARE 7 HoRK £ TIZYBEIC T 5FU
FriE HEP T & AT o 72 S M e 51 O Y, W
bWLIESHFERONRE 4 5558 L, M5
WA CRES T A 02 2 & FIWE L 72 20 6% et 5
& L7z L BRI O B W X WSS I CAT - 7.
15 CT + #5352 MRI - 3381 2 — % Hv, JURIY 70 10 {5
BT (BRAH CIR g« L, PR - 4T wash out Z 7R
) &R LR 2 T IR & SR L7, A
B, BBk F 72 SRR YR PTEEC B LTI PHER R
A LPRTED O WISF & IR S B CH 5. THHEIE
KA D L < IERdE 2 s bz g2 5
DEFBNTE TN TV 5FU &% HEP Of% - %
HHEITHO4 WY, mlieP5 HiEdEE->TB
59, F& - IR TR S N7 F ik a BRI
IZ A=»B—=C—D EEH L7, —HT 10% NaCl #hnic
&£ % HEP JZH#IH O TRAHE SN TB Y ThEiY
A2 HEP OBHEIC X BB ERZF 7200 T
RKELTIOREAMToOFLGHMESNTE), b
WY A7z, HEPZ50-100 um % 1 /354 7V 25 mg

1) B ImREENEE

2)  TXvE 55 e O R

*Corresponding author: uka_tonan@hisakai.or.jp
<ZAFH20154E11H6 H > <R H 2016452 H 26 H >

Bmr A

[EEZ)

. A 5FU 250 mg/5 ml, IEA F > PEsE#EH (CM)
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Table 1 Profile of 20 HCC patients treated with 5-fluo-
rouracil loaded microsphere
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Age (years)?
Sex (male/female)

Etiology (HBV/HCV/others)

Tumor size (mm)
Tumor number (1/2)
Child-Pugh grade (A/B)
AFP (ng/ml)?

DCP (mAU/ml)?

83 (60-89)
14/6

0/15/5

145 (841)
17/3

17/3

130.9 (2-2483)
405 (12-37600)

Extrahepatic metastases (without/with) 17/3

lung

3

aData are expressed as medians and ranges.
HBYV; hepatitis B virus, HCV; hepatitis C virus, AFP; alpha-feto-
protein, DCP; Des-y-carboxy prothrombin.

Table 2 Response

Response rate

A CROPR1SD3PDO 25%
B CROPR1SD5PDO 16.7%
C CR1PR1SD2PDO 50%
D CR1PR2SD3PDO 50%
A+B CROPR2SD8PDO 20%
C+D CR2PR3SD5PDO 50%

P=0.35 (Fishers’ exact test)
CR; complete response, PR; partial response, SD; stable
disease, PD; progressive disease.
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Safety and effectiveness of 5-fluorouracil loaded
microsphere for classical hepatocellular carcinoma

Kiminori Uka"*, Nobuaki Hisa?, Naofumi Hisa”

Aim: We assessed the safety and effectiveness of
drug-eluting beads transarterial chemoembolization
(DEB TACE) with 5-fluorouracil (5FU) loaded Hepa-
Sphere for classical hepatocellular carcinoma (HCC).

Regimen: A: 5FU 250 mg/5 m/, non-ionic contrast me-
dium (CM) 5 ml, HepaSphere 25mg, B: 5FU 400 mg/8 ml,
CM 2 ml, HepaSphere 25 mg, C: 5FU 300 mg/6 ml, CM
2ml, 10% NaCl 2 ml, HepaSphere 25mg, D: The regimen
Cis diluted from 10 times.

Results: There was no CTCAE Grade 2-5 adverse re-
action. The response (CR/PR/SD/PD, CR + PR rate)
was as follows; A; 0/1/3/0, 25%, B; 0/1/5/0,16.7%, C; 1/
1/2/0, 50%, D; 1/2/3/0, 50%.

Conclusion: DEB TACE with 5FU loaded Hepa-
Sphere for classical HCC is safe. It seems to be more fa-
vorable with well-tolerated and effective method uses
10% NaCl.
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