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Clinical research of TACE treatment of advanced colorectal carcinoma with hepatic metastases after chemotherapy

Quan YiHe Zhuguang ,Li Xiangxia
(Department o f Oncology s The First People’s Hospital of Zhaoqing s Zhaoging ,Guangdong 526000 ,China)
Abstract: Objective To explore the clinical efficacy of transcatheter arterial chemoembolization(TACE) in the treatment of ad-
vanced colorectal carcinoma with hepatic metastases after chemotherapy. Methods 45 patients with advanced colorectal carcinoma
and hepatic metastases who had received FOLFOX6 chemotherapy previously and had been assessed as tumor progression were en-
rolled. Fluorouracil, oxaliplatin and lipiodol were infused via hepatic artery to perform chemoembolization,and the recent efficacy.
adverse reactions and 1-year survival rate were observed. Peripheral blood of patients were collected before and one week after TA-
CE. Flow cytometry was applied to detect the T-lymphocyte subgroups in peripheral blood. Results  Alanine aminotransferase
(ALT) and CD4" in peripheral blood of patients one week after TACE were higher than those before TACE(P<Z0. 05) , while the
differences of CD3" ,CD4" /CD8" showed no statistical significance(P>>0. 05). The common adverse reaction after TACE were

mainly abdominal pain.nausea.,vomiting,fever and liver function damage. There were 0 case of complete remission. 14 cases of par-

tial remission and 21 cases of stability in 45 patients. Conclusion TACE can be served as effective second-line remedial regimen in

treatment of patients with colorectal carcinoma and hepatic metastases who failed first-line chemotherapy.
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