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Clinical observation on treatment of primary hepatocarcinoma patients with continuous low-dose oral
Tegafur, Gimeracil and Oteracil Potassium Capsules and small dose TACE
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[Abstract] Objective To evaluate the efficacy and adverse reaction of continuous low-dose oral Tegafur, Gimeracil and Oter-
acil Potassium Capsules in combination with small dose of transcatheter arterial chemoembolization(TACE) in the treatment of pri-
mary hepatocarcinoma patients. Methods A total of 92 primary hepatocarcinoma patients who were unable or unwilling to surgery.
Patients were divided into treatment group and control group,with each consisted of 46 cases. The treatment group was given con-
tinuous low-dose oral Tegafur, Gimeracil and Oteracil Potassium Capsules in combination with small dose of TACE,and the control
group was given small dose TACE. All study subjects were reviewed DSA and CT. tumor angiogenesis and tumor staining, Karnof-
sky Performance Scores (KPS), postoperative adverse events and complications was evaluated. PFS and the survival rate of three
months, six months,one year and two years was estimated. Results Tumor angiogenesis and staining were significantly lower in
treatment group than those of the control group(P<C0. 05). Patients in the two groups had the same rates of side effects and com-
plications(P>>0. 05). KPS scores in the two groups had no significant difference before and after treatment(P>0. 05). PFS, one
year and two years survival rate were better in treatment group than in the control group(P<C0. 05). Conclusion Combined appli-

cation of continuous low-dose oral Tegafur,Gimeracil and Oteracil Potassium Capsules and small dose TACE was significantly su-

perior to TACE alone in the treatment of primary hepatocarcinoma patients.
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