=1 ]

1940

20

100

4 . 2006 20 1 Chin Med J of Communications,2006,Vol.20.No.1
( 510300)
R735.7
) 2.1
; , 211 , 3cm
o) 5 32.5%-~ : ; (
61.5%, 16.0%~38.6%™ ) ;
67 5cm 84 , 1.5~8cm,
12 24 22% 13 5 15.1% 30.1% 39%,
38% 44%F 2000 5 55.3%"
567 165 3, ;
7% 89 , 68 , Island ®
, 41.2%(68/165) ¥ 1983~2003 92 N
1 26.1%, lla 42.4% ,1lb  23.9%, Il  7.6% 5
50.0%, 10 31.5%, 15
’ 27.2% 5 5
69%, 13%
: CT )
: Y|
’ 112 (47 )
’ (65 ),12 3
8.5% 19.1% 23.4%, 10.7% 18.4%
24.6%, g
’ B Allen & 2,
50%
( 30%) 2
: 3 7
15.9% , 2
, (FGF- basic) o,
2

14 “GGT-



2006 20 1 Chin Med J of Communications,2006,Vol.20.No.1 - 5.
o (26.7%) 4~15 , 11
(15.9%) :
90.6%,1 70.0%,2 52.1%,3 41.1%%
2.2
(2 , 2.2.1
) TACE,
, 109 :
2.1.2 2 , 41  (37.6%) uel
lcm , )
, ) , TACE
lcm , :
(PEIT), ) ,
, PEIT,
63 36 6cm :
, 1~2 PEIT 1 17 ,
) 3 , 41 TACE,1 2 3
04l 78.0% 58.5% 58.5%
2.1.3 (TACE): 2.2.2 ,
TACE , ,
’ ’ : (LAK)
TACE , TACE (TIL) CD3
: (CD3AK)
, Uchino
TACE, 29 -2(IL-2)/LAK , 21 )
7 , 19 41.7%, 58.3%
TACE, 5 84.2%, 10 TACE, (dendritic cells,DC)
4 70%") Decaen 100 T
TACE 5 59.4%, , (20]
TACE 5 59.3% Ninomiya , DC T
TACE ;
(el DC;DC HLA-DR IL-12
TACE, DC TNF-a
Clavien 1 15 DC ,
25 3 DC
5 3 360 Llee @ Hepal- 6
- DC ., 58.3%
21 (6~36 ) CR 30 , Iwashita ® 10
(8.3%),PR 228 (63.3%),NC 66 (18.3%),PD 36 DC
(10.0%) CR PR 258 69 GM- CSF IL-4 DC,



6 - 2006 20

1  Chin Med J of Communications,2006,Vol.20.No.1

TNF-oa  keyhole limpet hemocyanin(KLH) , 9
4
(1~10)x10® DC 7 KLH
71 2 1 13mm
7mm, CT ;2
, Friedl 21 6
TIL,
DC , TIL Ladhams
5] DC
2, 1 ;
1 : 3 , DC
(IFN)

Sakaguchi ¥ 24
IFNo2b, 300 U, 2,

34 14 , 3
L 3 L
Ikeda ©&? 20
10 IFN-B,600 U,2 [/ , 36
;10 ( )
HCV- RNA 25
1 7 : 1
0% 62.5%, 2
0% 10% IFN- 3
IFN
(HepG2)
2.2.3
(VEGF)
( , Thalido-
mide)
Hsu ©* 44

, 200~300mg/d, 5

, 3 AFP 50% ;
, Cappa @&
Megestrol  IL-2 9
, 6 AFP , 2 1 ;8
1 ;8 :

9.9 (2.6~18.6 )

224 : '
Muto B
,6
27%  74%,
49%  46% K, K,
Ks cyclin D1 cyclin
4 (cyclin- dependent kinase 4, Cdk4)
, Gl
By
2.3
(1) ( , Child A
B ), TACE; (2) ,
i (3) , CT
5cm,
i (4) TACE, 2~4
1, 3~4 IFN-a 300 U,
1, 10 3 10

[1] Hanazaki K, Matsushita A, Nakagawa KIl. Risk factors of in-
trahepatic recurrence after curative resection of hepatocellu-
lar carcinoma[J].Hepatogastroenterology, 2005, 52(62):580.

[2] Sun HC,Tang ZY. Preventive treatments for recurrence after
curative resection of hepatocellular carcinoma - A literature
review of randomized control trials [J].Gastroenterol, 2003, 9
(4): 635-640.

[3] Camma C, Di Marco V, Orlando A, et al.Treatment of hepa-
tocellular carcinoma in compensated cirrhosis with radio- fre-
quency thermal ablation (RFTA): a prospective study[J]. J
Hepatol, 2005, 42(4):535- 540.

[4]



2006 20 1

Chin Med J of Communications,2006,Vol.20.No.1 -7

1 , 2004,
9:134-137.

[6] Zhou XD,Yu TQ,Tang ZY,et al.An- 18year of cryosurgery in
the treatment of primary liver cancer [J].Asian J Surg, 1992,
15:43- 47.

[6] Island ER, Pomposelli J, Pomfret EA, et al. Twenty- year ex-
perience with liver transplantation for hepatocellular carcino-
ma[J]. Arch Surg, 2005, 140(4):353- 358.

[7] Jansen MC,Hillegersberg R, Chamuleau RA, et al.Outcome
of regional and local ablative therapies for hepatocellular
carcinoma: a collective review[J]. Eur J Surg Oncol, 2005,
31(4):331- 347.

[8] Chen MS, Li JQ, Liang HH, et al.Comparison of effects of
percutaneous radiofrequency ablation and surgical resection
on small hepatocellular carcinomal[J]. , 2005,
85(2):80- 83.

[9] Tanaka S. Immunological aspects of cryosurgery in general
surgery[J]. Cryobiology, 1982, 19:247.

[10] Allen PJ, D’ Angelica M, Hodyl C, et al.The effects of hep-
atic cryosurgery on tumor growth in the liver[J]. J Surg Res,
1998, 77:132- 136.

[11] Kan M, Huang JS, Mansson PE. Heparin- binding growth
factor type 1 (acidic fibroblast growth factor): a potential
biphasic autocrine and paracrine regulator of hepatocyte re-
generation[J]. Proc Natl Acad Sci(USA), 1989, 86:7432.

[12] Jacob AK, Hobbs KE. A comparison of cryodestruction
with excision or infarction of an implanted tumor in rat liver
[3]- Cryobiology, 1984, 21:148.

[13] Wong WS,Patel SC,Cruz FS,et al.Cryoablation as a treatment
for advanced stage hepatocellular carcinoma.Am Cancer
Soc, 1998,82:1268- 1278.

[14] Xu KC, Niu LZ,He WB,et al.Percutaneous cryoablation in
combination with ethanol injection for unresectable hepato-
cellular carcinoma[J].World J Gastroenterol, 2003, 9:2686.

[15] Cheng YF, Huang TL, Chen TY, et al.Impact of pre- opera-
tive transarterial embolization on the treatment of hepato-

cellular carcinoma with liver transplantation [J].World J
Gastroenterol, 2005, 11(10):1433- 1438.

[16] Decaen T.Infact of pretran splantation transarterial chemo
bolization on survival and recurrence after liver transplanta-
tion for hepatocelluar carcinoma [J].Liver Transpl,2005,11
(7):767-775.

[17] Clavien PA, Kang KJ,Selzner N, et al. Cryosurgery after
chemoembolization for hepatocellular carcinoma in patients
with cirrhosis[J].J Gastrointest Surg, 2002, 6:95- 101.

[18] , , .

[9]. , 2000, 22:

315- 317.

[19] Uchino J,Une Y,Kawata A,et al.Postoperative chemoim-
munotherapy for the treatment of liver cancer[J].Semin Surg
Oncol, 1993, 9:332- 336.

[20] Meidenbauer N, Andreesen R, Mackensen A. Dendritic
cells for specific cancer immunoctherapy [J]. Biol Chem,
2001, 382:507- 520.

[21] Ninomiya T, Akbar SM, Masumoto T,et al.Dendritic cells
with immature phenotype and defective function in the pe-
ripheral blood from patients with hepatocellular carcinoma
[3]. J Hepatol, 1999, 31(2):323- 331.

[22] Lee WC, Wang HC, Jeng LB, et al. Effective treatment of
small murine hepatocellular carcinoma by dendritic cells[J].
Hepatology, 2001, 34:896- 905.

[23] Iwashita Y, Tahara K, Goto S, et al.A phase | study of au-
tologous dendritic cell - based immunotherapy for patients
with unresectable primary liver cancer[J]. Cancer Immunol
Immunother, 2003, 52:155- 161.

[24] Friedl J, Stift A, Paolini P, et al. Tumor antigen pulsed
dendritic cells enhance the cytolytic activity of tumor infil-
trating lymphocytes in human heaptocellular cancer [J].
Cancer Biother Radiopharm, 2000,15:477- 486.

[25] Lakhams A, Schmidt C. Treatment of non- resectable hepa-
tocellular carcinoma with autologous tumor- pulsed dendritic
cells[J].J Gasrtroenterol Hepatol, 2002, 17:889- 896.

[26] Sakaguchi Y, Kudo M, Fukunaga T, et al.Low- dose, long-
term, intermittent interferon- alpha- 2b therapy after radical
treatment by radiofrequency ablation delays clinical recur-
rence in patients with hepatitis C virus- related hepatocellu-
lar carcinoma[J]. Intervirology, 2005, 48(1):64- 70.

[27] lkeda K, Arase Y, Saitoh Set al.Interferon beta prevents
recurrence of hepatocellular carcinoma after complete re-
section or ablation of the primary tumor- A prospective ran-
domized study of hepatitis C virus- related liver cancer [J].
Hepatology, 2000, 32(2):228- 232.

[28] Hsu C, Chen CN, Chen LT, et al.Effect of thalidomide in
hepatocellular carcinoma: assessment with power doppler
US and analysis of circulating angiogenic factors[J]. Radiol-
ogy, 2005, 235(2):509- 516.

[29] Cappa FM, Cantarini MC.Effects of the combined treatment
with thalidomide,megestrol and interleukine-2 in cirrhotic
patients with advanced hepatocellular carcinoma. A pilot
study[J]. Dig Liver Dis, 2005, 37(4):254- 259.

[30] Muto Y, Saito A. Prevention of second primary tumors by
an acyclic retinoid in patients with hepatocellular carcino-
ma[J]. N Engl J Med, 1999, 340:1046- 1047.

[31] Hitomi M, Yokoyama F, Kita Y, et al.Antitumor effects of
vitamins K1, K2 and K3 on hepatocellular carcinoma in
vitro and in vivo[J].Int J Oncol, 2005, 26(3):713- 720.



