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Study on the efficacy of super selective bronchial artery embolization chemotherapy

in the treatment of refractory central NSCLC"
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[Abstract] Objective To evaluate the efficacy of super selective bronchial artery embolization in the
treatment of refractory central non-small cell lung cancer (NSCLC). Methods Eighty patients with refractory
central NSCLC treated in Chongqing Southeast Hospital from August 2015 to October 2017 were selected,and
divided into the control group and the observation group,with 40 cases in each group. The control group re-
ceived pure bronchial artery infusion chemotherapy,while the observation group received super selective bron-
chial artery embolization chemotherapy. The clinical efficacy and safety of the two groups were compared. Re-
sults Compared with the control group, the remission rate of mild to moderate hemoptysis (40. 0% wvs.
78.9%) ,objective remission rate (ORR,42.5% wvs. 65.0%),1-year survival rate (55. 0% ws. 75.0%) and 2-
year survival rate (40. 0% ws. 67. 5%) in the observation group were higher, the difference was statistically
different (P <C0. 05). While there was no significant difference in the incidence of complications between the
two groups (P >>0. 05). Conclusion Super selective bronchial artery embolization chemotherapy could allevi-
ate the clinical hemoptysis symptoms,and improve the prognosis.

[Key words] carcinoma,non-small-cell lung; bronchial arteries; chemoembolization, therapeutic; chemo-

therapy,cancer,regional perfusion;treatment outcome
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