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Table 1 Demographic characteristics
DEM-TACE B-TACE p
Patient number; nodule M:127; M:191 N:22; N: 35
number
Age, year (mean value £ 5D) 6864109 65.9+13.8 028
Sex (M/F) 112/15 19/3 08
Child pugh N (%) 09
A5 55 (43.3%) 11 (50.0%)
A6 24 (18.9%) 4(18.2%)
B7 38 (29.9%) 5 (22.7%)
B8 10 (7.9%) 2 (9.1%)
BCLC N (96)
A 84 (66.1%) 10 (45.5%) 0.06
B 43 (33.9%) 12 (54.5%)
Etiology: N (%) 078
HCV 66 (529%) 9 (41.0%)
HBV 22(17.3%) 4 (18.2%)
Alcohol related cirrhosis 17 (13.4%) 5 (22.7%)
Cryptogenetic cirrhosis 14(11%) 3 (13.6%)
NASH 8 (6.3%) 1 (4.5%)
MELD: (mean value £5D) 99420 10.04+23 082
MELDNa: (mean value £5D) 108426 10.84+26 091
AFP serum level pg/L (median 27.5(1.1-3971) 64(0.7-25990) 065
1C95%)
Indications for TACE 07
Downstaging 20 (15.7%) 3 (13.6%)
Bridging 50 (39.4%) 7 (31.8%)
Palliative 57 (44.9%) 12 (54.6%)

DEM-TACEZMISRS EARBXUITIEER ; B-TACEIREMEZSBXUITIRER AR
BEINEER PS
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Table 2 Comparison of laboratory values
Laboratory DEM-TACE B-TACE
- analysis —
, Pre Post Fold P Pre Post fold P P
AST (IU/L) (median  36.0(30.5-43.1) 520 (40.5-65.2) 12(1.1-13) 00009 3B0(240-50-0) 625(424-1295) 12({05-2-1) 0001 0B84
o C195%)
ALT (IU/L) (median  31.0 (23.5-39-5) 415 (30.0-53-1) 1.1(10-12) 001 24.0(188-45-1) 57-0(33.0-76-6) 13(06-1-1) 0001 072
s C195%)
ALP (IU/L) (median 112.0(989-118-4) 1065 (99.7-116-2) 09(05-10) 0.18 120 (86.3-1499) 109.0(91.1-1387) 09(0.0-1.1) 0.0 055
v C195%)
y-GT (U 765 (58.9-967) 69.0 (54.3-99.0) 09(09-10) 008 655 (306-134-0) 630(550-1189) 09(07-1.1) 085 072
(median Cl 95%)
Bilirubin total (mg/ 1.0(1.0-1.1) 1.2 (09-14) 1.1(10-13) 01 1.0(0.8-13) 1.5(0.8-19) 12(07-13) 0001 075
dL) (median Cl
95%)
Bilirubin direct 05 (04-05) 0.5 (0.5-0.7) 12(10-14) 01 04 (03-056) 0.7 (04-09) 12(08-14) 00005 074
(mo/dL) (median
Cl95%)
Albumin(g/L) 38.0(35.0-405) 38.0 (344) 09(0.0-09) 029 38.0(263-41.0) 360(285-41.7) 08(00-10) 04 054
(median Cl 95%)
Platelet (x 1043/ 930(72.1-113-0) 900 (700-107.7) 10(1.0-1.1) 052 750 (466-103.2) 650 (420-992) 10(09-1.1) 060 1.00
pL) (median CI
95%)
Neutrophil 16(12-2-1) 33(26-36) 17(14-22) <00001 20(1.7-25) 36(25-5-7) 22(11-34) 0009 062
(> 1079/L)
(median Cl 95%)
INR (median CI 13(12-14) 1.2(1.2-14) 1.001.0-10) 014 1.2(1.1-1-3) 1.2 (1.2-1-3) 1.0(08-1.0) 0.80 027
955)
”IBINMEERILE; CLXIBIEEE AST RLEICERS; ALT . REMREEES; ALPIRHIMLEIELES; GGT B3
AREEBEE; INRERMREMLLLE; PLT HIMR
RIGETIHHE
Table 3 Nodules'characteristics
MNodule characteristics DEM-TACE B-TACE P
Dimension maximum diameter. mm. (median Cl 95%) 19.0(17.0-20.0) 27 (21.6-324) <0.0001
Mean difference 8.0 mm [CI95% 4.0-12.01)
Range maximum diameter (min—-max) 50-89.0 8.0-1200
Capsulated (number %) 126/191 (66%) 20/35 (57%) 032
Adipose degeneration (number %) 4/191 (2.1%) 0/35 (0%) 039
Wascular infiltration (number %) 6/191 (3.19%) 0/35 (0%) 029
Blurred margin (number %) 57/191 (29.8%) 11/35 (31.4%) 085

DEM-TACE RIS RN UITIREEAR ; B-TACE HREBEDBKITIRER; ClLEREXE

MAREMF. PES WENXNAG 48 /NNARLIALA/HTOM/  EREFLEHNOH (BEDHH Bonferroni KIE)HP fEEEAR

FERE(10]AREMH (ADRIEFREMHMEBARBINE (CTCAEVS) BE=MEER (1MA.3-6 1B/ 9-12 N )BRIEF R

BHTIEE[17]0 TRECKRERIE D RIESTRENEMER Student T 1I8F] Wil
coxon FEAMELE HITIZEE]IDMTFFIER T (MELDNa) 45 E
8 EE VAR B (AFP) JEETEAHERIM (DM max) FiHIXESE
BETERT 9-12 AR R RZHIRE,

ALy

Te Kolmogorov-Smirnov Z {38 AFIHEFIE ML L ENESS

AL ST ERTITIE L INEE ESI FESTERT AT

{IEFIEEXIE (Cl) 95%.

BFHRSREN T (&gt
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FAyE= R 82 ,7E DEM-TACE #1 B-TACE Z &l B9fEfEMA Student
T #236F0 Mann-Whitney 136, £751030 AT LERFA Z ENAR
EF, TePFS £/ Kaplan-Meier Ei£:A0 Cox Bl TIT(E,
FEERMER T EANE 2817401947 74658 Med Calc
18.2.1 (MedCalc Software bvba,B2E1BE L FIR e EIER,

P{E<0.05BIAARBHIT REM FHEFAPEIEANEER AL
KFIHE,

7R
BAZTRASIE 149 245 226 N HCC MyERIEE AR (B-TACE
5 DEM-TACE %34 22 55 127 518:& ,35 5 191 5 HCC
fEE)

b-TACE #1 DEM-TACE PAFIZ EE—EV4Eit ERT =2 B-
TACE £5 DEM-TACE £H#BEL78TTHY HCC BRI AER

(27.0 mm [C195% 21.6-

32.4] vs 19.0 23K [C1 95% 17.0-20.0]; p<0.0001;+1iiZ 8.0

mm [C195% 4.0-12.0])  FRLHRIFRT E AR RNIGPRIHEAR I
(#ESIE 1MIR3) -

L

LT HWRIA AT ERERESR (1.3-6 1 9-12 N2 )ATH
BERIITEEER B 9-12 NANEMR MR FIE 5T
SEMZA [b-TACE 5 DEM TACE] 1 NARTA 14/35 (40.0%)
vs 81/191 (42.4%),3 AT 13/29 (44.8%) vs 62/136
(45.6%) -6 “NAFA 13/19 (68.4%) Ikt 9-12 NARHY 45/89
(50.6%) (p>0.05),

b-TACE 5 DEM-TACE 7£ 1 ~Bf 3-6 > EBTAYE N = RZAE(M
[23/35 (65.7%) vs 119/191 (62.3%).21/29 (72.4%) vs 78/136
(57.4%)) (p>0.05) ,5%5].4ER 1E 9-12 BBt ,b-TACE TZ4H
EE&ST DEM-TACE (15/19 [78.9%)] vs 48/89 [53.9%],p=0.05)
(=25 N®RA ¥R (B1) 7F 9-12 1 HBY,DEM-TACE

5 b-TACE #tt SRR EXRZEERS (30.3% vs 0%,p=0.0006) ,

{BEFF b-TACE e B MEMHIME SERIEEINATREE ST
FRENFNEISF 9-12 NENEINREZ (OR 1.70 [C195%
0.32-8.96],p=0.53)f1E 7541 (MELDNa, 45! AFP ¢l
AEZ;0R 0.82 [Cl95% 0.66-1.03];4.27 [CI95% 0.78-23.4];
1.00 [C195% 0.99-1.00];1.01 [CI95% 0.95-1.06];1.01 [CI95%
0.97-1.06)]) o

H5MHAIM
RAMEFLER
Table 4 Oncological results
1 Per-nodule
1 months 033
Complete response 42.4% (81/191) 40.0% (14/35) 0.79
Partial response 19.9% (38/191) 25.7% (9/35) 044
Stable disease 34.6% (66/191) 25,7% (9/35) 031
Progressive disease 3.1% (6/191) 8.6% (3/35) 0.13
Objective response 62.3% (119/191) 65.7% (23/35) 0.70
3 Disease control 96.8% (185/191) 91.4% (32/35) 013
3-6 months 0.14
Complete response 45.6% (62/136) 44.8% (13/29) 0.94
Partial response 11.8% (16/136) 27.6% (B/29) 0.03°
Stable disease 30.1% (41/136) 20.7% (6/29) 031
Progressive disease 12.5% (17/136) 6.9% (2/29) 0.39
Objective response 57.4% (78/136) 72.4% (21/29) 0.13
9 Disease control 87.5% (119/136) 93.1% (27/29) 0.39
9-12 months 0.03
Complete response 50.6% (45/89) 68.4% (13/19) 0.24
Partial response 3.4% (3/89) 10.5% (2/19) 0.18
Stable disease 30.3% (27/89) 0% (0/19) 0.006
Progressive disease 15.7% (14/89) 21.1% (4/19) 0.57
Objective response 53.9% (48/89) 78.9% (15/19) 0.05
Disease control 84.3% (75/89) 78.9% (15/19) 0.50

CI'E{SXi8); DEM-TAC ZH%RBHeEE oK ITILEAR,; B-TACEIKELE

EIBKUTIRER;  LAF RETANESITH.

fBART p 79 0.0125 (0.05/4) Kl

[0.4-1.0]1,p=0.10) o

° {EXFHE R T ,Bonferroni FHEIEEE

uREIART A 143 X (C195% 132.0-154.0),b-TACE Ay
FEiAEt =T DEM-TACE (162.5 X [C195% 134.2-227.9] vs
132.0 X [98.6-154.0],p=0.03) -2 108/226 (47.8%) iXZ!
T 9-12 N ARIREIARTIE ST 9-12 NEMSE R &M b-TACE 5
DEM TACE #HLb fZ7ESEFAIAL TTR B85 (278.0 X
[196.0-342.0] vs 219.0 X [161.0-238.0] ,27%ktL [OR] 0.68
(BE2) o Cox[ENFESET TTR MRS
R EFERERESENSEAIMERT XA 0.63 (C195% 0.38-
1.04,p=0.07) ,EHMHEIRLA 1.0 (C195% 0.99-1.02,
p=0.07) - =0.46)MER~ (ER2) .

ZeR

B-TACE #1 DEM-TACE Z EMIREMNAREHLEEEER (3
45%:1/22 [4.5%] vs 3/127 [2.4%)] 2 4% :4/22 [18.1%)] vs 20/127
[15.7%],p > 0.05,5351) AF5IE 1E B-TACE FAFICREMR M
SHBKIE FEFR DEM-TACE FAFMREIFFAnIBX BTSN
MSMESINEER S, PES MUAKRER
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1T5T.—% 54 SBMHIGRERRAG L EEE 6 BRITAHE HCC] (Bf225X23 mm) MEFSEHRKESTREHNEFRENEER (DSARTENEWE (BE) ; bEMFAKIIK
BHSE (E8 TSR DSAMIAHCC (BE) o o dRTXHESEtEEREREN=EE, 2R 1 N ANTLEME (M 6 T AIEESERER(d) & FTE—HIh
RAGIA—E 61 ZE A B HCC (B1222X21mm) . fRFSEIRK DSA AN SEBIEREE DSA HHIET HCC (BE) . ghFAEHA MR REMITER 1 PANTSER (B
) ; hbEi 6 N BRY EHBKERT EA BRI RRERD R AL

Complete Response Complete Response

— DEM-TACE
— b-TACE

Time to recurrence (%)
Time to recurrence (%)

LY = I L ! L ! 1 1 1 N 1 L 1 1 1 L ! I
0 50 100 150 200 250 300 350 400 0 50 100 150 200 250 300 350 400
Time (days) Time (Days)
Number at risk
Group: DEM-TACE
191 122 11 89 61 35 20 8 0
Group: b-TACE
35 31 27 21 18 16 8 0 0
2 Kaplan Meier 234 9-12 M AREIARIE2EMRE L HTiE(a).  bETRHMHIKESERTFE/FAFEMIERTH#ITIE Cox ENINHF IESE TS DEM-TACE #8tE b-
TACE BB LR Ea s
B-TACE B#&J 8/22 (36.4%) ,DEM-TACE B&EH 32/127 NARFIHEREENPIESEHT TR G¥RK2) .

(25.2%) (p=0.28),
XTFLREE,FEZEEERNSAITFE LNEEER
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SYERA ERIERY AR ,b-TACE BLL DEM-TACE EiFHBHES
RN KRR R VAR E (9-12 PN EINIEMR N
78.9% [b-TACE] X3tk 58.9% [DEM-TACE],p=0.05)FIE KA
BEYE) (p=0.05)%#F riX—m= ( TTRTEARAIEIFIZE DEM-TACE
L ENNfEZER b-TACE AFIEHERAR T HME (TYE
227 2K [b-TACE] 5 19 2K [DEM-TACE]) FHEMmMHEARH
FREHRZEREY X—mLHEE,

SEBKILFFISEE (TACE) fORFREE HCC BOPIBIRE NS
A BRI A BRSO R B I% E BT MTISZH
TR R b-TACE ERT SRS IR BB R
MBI AV E R IRENE 52 DA RSB BT
BOZSIAIE 4] MIRIE L3 TR R PR A R R
FatEKIVEH REE 2 F b-TACE ABRIFARAIERZE TACE
BB R M R ERY W 1E S 5,7,8,18 ]

JTIE b-TACE RYSHBIMNE Bl TRIBE T T 1ER A WA9iE
% b-TACE JAITHEERHER FHEH S51EZIFHIZE DEM TACE
ST RITSEBAG #1TEERR. b-TACE 1 DEM-TACE HE—EBATE
SWBHER CBCT 155 Tk T,.BD B 4FaRE /A5 B flk) [19],
HRERFTERATEN (2 100 1 200 HEKBHLHTIRFIEE
[14]]) REENSEEANE—IARTE g5 BTG THH
75 Irie EARERRAFTHITELIR (7] IS EE M b-TACE
S8R TACE (R RELRIH T TERER B T —4E
ER . eREFREER R WEE TESHNEBAR E= 4
FETEBIERTRELARR ERIRTRR AT ET (b
TACE 27 22K ;TACE 19 Z2XK)39/\TF Irie 4B (b-TACE 39 ZX;
TACE 19 Z=K) 40ZK) ; Irie RFIhSRLER TACE J85TH
ETHRLME

PR EFSMRERNEIZ IR ZIIRF.

X FImRREL b-TACE IEBA 9-12 AR IEF R EFRELE

ETR (FH9%)

TERIER R, th5h 5 DEM TACE #8LL ,B-TACE FAFIRIRREE i
BHZEK (8.0 mm [CI95% 4.0-12.0]) ~ESFIERNER
Mg TACE ERMERNMTERZZ — (SEKELEL [OR] 2.85,
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with the micro-balloon on the biliary tree. In fact, the
peri-biliary plexus is one of the intrahepatic collateral
pathways that open after balloon inflation[5]. For this
reasons several authors [8] [25], advised extra caution
when using a balloon micro-catheter to perform-TACE
in patients with bile duct dilatation[5].

This study presents some limitations. First, the nature
of the study is retrospective and observational without
randomization. Second, groups were not homogenous,
though this limitation was overcome by weighting differ-
ences as co-variate in statistical analysis.

Conclusions

B-TACE had a better objective response at 9-12 months
and higher TTR after CR at 1-year in comparison to
DEM-TACE, with a similar AEs rate, in patients present-
ing with larger tumors. These findings suggest a potential
advantage of B-TACE for patients with larger tumors. If
these results will be confirmed in on-going large-scale
studies, B-TACE may be offered as a safe and effective
alternative to current standard catheter TACE in selected
patients.
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