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Efficacy of pirubinacin combined with oxaliplatin and fluorouracil in treatment
of primary liver cancer and its effect on serum levels of AFP, CA19-9 and VEGF

TIAN Zhen-hua
Department of Intervention, First People's Hospital of Shangqiu, Shanggiu 476100, China

Abstract: Objective To investigate the clinical efficacy of pirubinacin combined with oxaliplatin and fluorouracil in treatment of
primary liver cancer and its effect on serum levels of AFP, CA19-9, and VEGF. Methods A total of 108 patients with primary liver
cancer treated in the First People's Hospital of Shangqgiu from January 2017 to January 2020 were selected and divided into control
group (52 cases) and treatment group (56 cases) according to the odd-even number at the end of medical record number at admission.
Patients in the control group were treated with TACE. Patients in the treatment group were additively injected 40 mg/m? of Pirarubicin
Hydrochloride for injection into the tumor. Both groups received the second and third treatments at an interval of 3 weeks, and
patients in both groups were treated for 12 weeks. The clinical efficacy of the two groups was observed, and the levels of AFP,
CA19-9, and VEGF were compared before and after treatment. Follow-up was used to compare the survival of the two groups.
Results After treatment, the total effective rate of the treatment group was 39.29%, which was significantly higher than that of the
control group (21.15%, P < 0.05). After treatment, the serum AFP, CA19-9, and VEGF in two groups were significantly decreased
compared with before treatment (P < 0.05). After treatment, the levels of AFP, CA19-9, and VEGF in treatment group were
significantly lower than those in control group (P < 0.05). The median overall survival time in treatment group was significantly longer
than that in control group (P < 0.05). Conclusion Pirubicin combined with oxaliplatin and fluorouracil has a good clinical effect in
the treatment of liver cancer, and can reduce the levels of serum AFP, CA19-9 and VEGF, improve the prognosis of patients, which has
a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
H3) n/f CR/f1 PR/ SD/#l PD/#l S RCEI%
pagiist 52 0 11 23 18 21.15
1897 56 0 22 25 9 39.29"

ExRA T "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on serum AFP, CA19-9 and VEGF levels between two groups before and after treatment ( X =s)

AFP/(mg-LY)

CA19-9/(U-mLY)

VEGF/(pg-mL™)

A/l
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¥597 56 589.39+101.19 282.20+88.28"*  89.28+20.12  2559+9.29™ 410.21+114.31  230.33+84.49™
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

2.3 MBEEFHE DT

TRIT AL SR A AT (8] 26 N H  (95%Cl:

24.47~27.501), BB KT X2 17 4~ H (95%Cl:

15.78~18.23), WAL ERAHITFEENL (P<

0.05), WK 1.

24 FHETRRREEE
BT, WA ERIE RN E >

MR B> SR MAL R ok A2 ZR L 22 e e ge it

1.0

0.8 4
0.6 -

0.4 A

EGAA A IR

0.2 1

20 30 40

/A
EXIRA LE: "P<<0.05
P < 0.05 vs control group
1 REEFH%EELR
Fig. 1 Comparison on survival curve between two groups
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Table 3 Comparison on adverse reactions between two groups

A5 nBl o EIRERRNIEI(%) AR (%) NSRRI (%) BT (%) HAIBN(%)
X 52 24 (46.15) 30 (57.69) 25 (48.08) 13 (25.00) 21 (40.38)
hyT 56 22 (39.29) 26 (46.43) 21 (37.50) 15 (26.79) 24 (42.86)
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