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Abstract: Objective To investigate the short-term efficacy and safety of sodium bicarbonate combined with drug-loaded
microspheres epirubicin in treatment of primary hepatocellular carcinoma. Methods Patients (84 cases) with primary hepatocellular
carcinoma in the Jiaozuo Traditional Chinese Medicine Hospital from August 2014 to August 2017 were divided into control group
and observation group, and each group had 42 cases. Patients in the control group were given the treatment of drug-loaded
microspheres intervention, Epirubicin Hydrochloride Injection 50 mg was dissolved in 20 mL saline, and injected 10 mL of
epirubicin solution into 100 — 300 um Collisphere microsphere bottle, mixed and stand for 10 min, using the remaining 10 mL
epirubicin syringe to extract the suspension in the microsphere bottle, mix 20 mL of non-ionic isotonic contrast agent, and then
extract the microsphere suspension for routine interventional embolization treatment. 6 weeks is a course of treatment, a total of 2
courses. Patients in the observation group were treated with sodium bicarbonate on the basis of the control group, 50 mL 5% Sodium

Bicarbonate Injection and 30 mL normal saline were infused through the target artery on one day before and seven days after the
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intervention, respectively. Both groups were treated for 3 months. The short-term efficacy, toxic and side effects, and the liver
function indexes in two groups before and after treatment were recorded. Results After treatment, the objective remission rate of the
observation group was 76.2%, which was significantly higher than 47.6% of the control group, the difference between two groups
was statistically significant (P < 0.05). After treatment, serum AST and ALT levels in two groups were significantly lower than those
before treatment, and the difference before and after treatment in the same group was statistically significant (P < 0.05). And the
levels of AST and ALT in the observation group were significantly lower than those in the control group, and the difference between
the two groups was statistically significant (P < 0.05). During the treatment, there was no significant difference between the two
groups in the occurrence of toxic and side effects. Conclusion Sodium bicarbonate combined with drug-loaded microspheres
epirubicin can improve the therapeutic effect of primary hepatocellular carcinoma without increasing the incidence of toxic and side
effects, and can improve the liver function of patients, which has certain clinical promotion and application value.
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Table 1 Comparison on clinical effect between two groups
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M 42 22 10 6 4 76.2"
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Table 2 Comparison on liver function indexes between two groups (x + s)
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