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Biological monitoring study on rh-endostatin combined with TACE for treating intermediate-advanced hepatocellular carcinoma
Ma Guojian ,Chen Senqging ,Li Jintian s Xu Qingyu ,Yin Guowen”

(Genetics and Molecular Biology Laboratory , Tumor Hospital of Jiangsu province , Nanjing,Jiangsu 210009 ,China)

Abstract; Objective To investigate biological change on rh-Endostatin(rH-ES) combined with TACE for treating intermediate-
advanced hepatocellular carcinoma(HCC). Methods Into the hospital after the first 39 patients of HCC are rH-ES combined the
TACE surgical treatment. 39 patients in the preoperative and postoperative days 5,7,10 collected anticoagulant peripheral blood
were measured by ELISA serum VEGE, TNF-a and TGF-8 changes before and after treatment,that is divided into 39 cases before
the treatment group and 39 cases of group after treatment. In addition, the micronucleus(MN) test in peripheral blood of patients
before and 10 days after treatment groups were been done, micronucleus test negative control peripheral blood taken from the Nan-
jing municipal hospital authorities healthy people(59 cases of healthy control group). Results The depression of VEGF, TNF-¢ and
TGF-B8 were observed in the HCC patients after rH-ES combined with TACE treatment groups, the differences of VEGF between
before and after rH-ES treatment was statistically significant(P<C0. 05) ; The difference of frequency of micronucleus(MNF) be-
tween patients after treatment(1. 38+1. 32)%, and before treatment group(2. 1941, 56) %, was statistically significant(P<C0. 05).
Conclusion Combined with TACE through research rH-ES before and after treatment in patients with HCC biological changes, will
have a positive monitoring role in guiding the future treatment of HCC in dose selection, efficacy judgments.
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