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BN E L, cTACEDSEAN. & 284 LAt % 1k
DIk L, DEB-TACEWX, ML EED %\ I3l
BHOmMEZMORL LTERTL2IOTHS. %
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lkeda M 2004 Lipiodol CDDP

Lipiodol, Gelfoam CDDP ?j 51% (29%)  81.6/39.8 (1/3%F)

73% (32%) 87.8/52.2 (1/3%)

FruseJ 2003 DSM Epirubicin

(
17 9 %
Kirchoff TD 2006 DSM CDDP Doxorubicin - 35 53% :12 %) 64.7/45.3 (1/24F)

26% (0%) 57/31 (1/24)

Kirchoff TD 2007 Lipiodol, DSM CDDP,Doxorubicin - 47
Ourstudy 2012  Lipiodol, DSM  CDDP 50
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group), DSM-TAI (DSM group), Lip+DSM-TAI® S »
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(Lip+DSM-TAI vs. DSM-TAL P = 0.020 : Lip+DSM-TAI
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TACED#ti (Tkeda M) LB WEKETH S (C:
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36% (0%) 75/59 (1/24F)
72% (38%) 85/67/41(1/2/3%)




18 INEIEE2:  4565% #5175 (2016)

AR U BRI 3 B o IS /MRS M A
BEP o7zt @MEEINTVEY., b EHD
TACEOEM MR v 77 I A THEI EHD

SOV VRTINS, AR TIREHRRE
DLEFHEOTIRELT, 4708\ V—rhF—TF
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HELRMNBN ¥ 7 F VAREYE T % RafR LA #r
AT B 9 % I A PN B2 M R B A I T 2 AR
(vascular endothelial growth factor receptor :
VEGFR) % IfiL/IMH1 K B G K 7- 2 784k (platelet-
derived growth factor receptor : PDGFR) 7% B4
L, MESAI g ai ) & s g mil 2R3 2 LT
PUEGEM R RS, MWOPHEA & R0, LN
RRIIFZZLL, 2-3%DEFFE FER+HR)
ThHo2n FEREZHBETHEETDH 5.

VI 7 27T HBCTHET 5 MIEEEHN R TH
5. REWMLDOL LT, FREMIERR, SiE
hE, TR, BFERREREZ &0 5.

V57 2= 70N E LTE, FMERE, RE
RHEB, TACEAHBITH O v, JHFHEGE R
(Child-Pugh A) 29HITH 5. BLEDMRA LT
BRI E ORI N TV BN, LRI E
PLTwizw,

(2) JFEhTEAL A

VT 7 = = 7 HHAHET IR T3 2 i SRR AR G
HTH D DITH L, B (B, HAIC)
X, ERHAZLPIZT Y 7THIR TR TV
WTHY, MKRDOFTA FF4 Y TRERSA TR
W2 JREREE, FEIRICY =N —h T —T V%
MEL, K= 2 owichifsl 2 EAT 5 ik
ThHb. LIXVITHERRIZIRL, AFHTIE, ¥
A7 F v - 5FUARFHRITF B (Low-dose FP) *
w4 ry—7xu PiHFURENE (FAIT) »,
YRT T F Y HMIFEED FEVH L. wThoL Y
AV HBEMFIIH0-40%THY, VI72=7 X
D BRI, VT T 2 =T LR

SOV TIRERHEROEETH B, BLFEH
51X, ACTHA 27 (Assessment for Continuous
Treatment with HAIC score) % ¥ L 722, JF#)
T 2 @M oM~ —#— (AFP, DCP) D
# & B HERT Child-Pugh score® 3N+ % X a2 71k
L, #xa7 180T, 28D EX)DARICTRE
BIfCholz. $4hbb, HAITIZL)FEED
RYEHEATRETH Y, ETFRIEITEARTH S
728, RN MM OBHEITEE T 5 2 & TH#
DORFALRHNS (H5).
4) ZTOfk
(1) FRThin

7 ANV A RBEE T, WREThIUE, iy
ANVARBEZRAT) LT, BRTPHICEDL. T2
RV F 7 4 F2 X 2HRE TP ORBRD LT
THY, MRV D.
(2) RFWGH

RS I3 2 KAl & < ITRREERT = A v F —
$¢5- (late evening snack, LES) %, WHZEZH»
A FIA4 7 THHRTS I, FHEOHE S WS,
RS T 2 MG IE DB, FHSITETIHE
(stage IV) TIEMD R F— I 7% 5 IZIFMIZ &
BRLCHRBREPENCE 2B, TEEEET
DA R REFRNC X ZLESOAHMEEZ BT
WiEHEL T, BT H AR, LES
WX BHBHRBIIEATRELEERS.

Multivariate analysis Score

Hazardratio | 95%Cl | P value | PoOint

Variables

1.0

Child-Pugh A 1.99 1.13-3.51 0.018
score B

AFP Z{L® Yes 217 1.23-3.92 0.007

0.811% 20%AEET | No

o ~of| 2o

DCPZELE Yes 1.90 1.06-3.42 0.030
20% A EET No

0.6{ *

= ACTH score < 1 point (MST, 15.1 months)

0.4 L} e ACTH score 2 2 points (MST, 8.7months)

Overall Survival

=0.003
0.2 a

0.0 . -'"-‘-----‘ ----- : . . 1
0 20 40 60 80 100 120 140 160

Follow-up periods (months)
5 ACTHRARza7

BBy 51T U 72 AT B 59051 [alpha-fetoprotein (AFP)
B &£ 08/ F 7213 des-gamma-carboxy prothrombin (DCP)
AL ) ER LTV BRER] 128 TFBEsY 28
W DN~ —H — o [AFP (DCP) Z4b320%2L 1
KTF2RHEDHY & L] &iHHFRIChild-Pugh score® 3 A
FeAa7ibl, A7 1EUTIEX, 28U EXVAR
WCTPHEPRIFCTH o7z CCk28 X » &5 )
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XD HAFHERICILHST 280 6N TV 525, &
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(RCT) @& %<, BAEN W vs. RFAORCT
(SURF trial : http : //www.surftrialjp/) 2S#E4T
HTHhY, MHPICEHR T PETH L. HHREKR
HowmERBETHY, HAPHFEA TS, £
7z, WIITIAN e Ao 7oA, BFRELISRS B O
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FEBZ IR T & BEAR T IO W TH 2 ST D4R
W23d 5.

BAT =T VMBI LT, 58 —FMdT X
& X, cTACE:XDEB-TACE: DBEARGZITTH A
V. A—NT ¥RV EBEDEHCRCTHLET
bb. F72VT7 =T HEBRD FEEHRIZONVT
&, HEETIrbN7zPost- TACERERTIX, VI 7=
= TG B T HEHE T ] R A AR A R A
B"ohghol:, ZORNE LTHARTOERSG LM
Do T2 EMHEMEINTE D, BHETACTICS
#Xl# (Transcatheter Arterial Chemoembolization
Therapy in Combination with Sorafenib) T HtiE
HThY, ZOREIFE NS,

=—8& AFP 70

RO EHY—H— o—= bcp 50

ACERRET 30

AFP Level (na/mi)

DCP Level (mAU/mI)
8

AFP-L3 Level (%)

A A
AR A agsn AR amen Ak

K6 #*v— rAEH (FHE) (iron-metal

manipulating therapy, -MM therapy) O 4 ZhE )
62i%, Bk BEI AV AR REEOL FEEMTR % 2 S
%SVENFE (stage IVB). {A#E0T o ¥ 48813 Child-Pugh B
(84) TH-o7z. DFOZNEHEL, 27 HEoOME T,
FIES 2 & S MR AL, 5 HHOE#IZT
3ODERE~— A —bFEWMTL, HREEWEL.
FIBHCT209 7 HAAE L7z, (CCR32& b &5 1)

1o BESEATIFRA (209 B 100, 0 FRRRITR AR O
I L T EDH»% . LaL, BlFET
XY 77 2= 72 AR, FEEO LS
BMARELTY 77 x=7hHH (SILIUS trial)
B, TRV —RTLTBY, SHOMITHRRICK
o TEFEHESIRINCEA S NS b Lz,

SR 5 IZ201 14 TS SEBR T CTHuR A bt o
AT S 3 2 8k F L — FAIRH (iron-
metal manipulating therapy, MM therapy) Of
AEZFEETRLZE® (M6). EHEHE, HHE
HBICKELREBZL 200, FRES R
(Child-Pugh B) \ZH#GWHETHL I LY T 7
2T ERRECEINTHDL. HFL— A
deferoxamine (DFO) &, 188k F%E 2 < A
LHVONTWLHAFRETH Y, PlAITIERw.
DFOIZ % O M E W] 2 iK1 (GL/S arrest) &+,
TRM=VAZFETLZ LB SN TE ),
PR L COPUEE R RO IR D 5. £
7:DFOIZ, M#HELZe © TNCHT DS AR & FEWIIC
M3 % 2 & DI THRIML T a5 9. A
RMOSKFL— ALY L, BOKFL— A
deferasirox (DFX) &V 57 z=7HMIc&L Y,
VI 727 ORIWEHZER L 255, Sz S
CIHI DAL Z EINHH T2 L2 /AL TH
D HEATIFRECT T B REI8F L — FAGHRO
pilot study (UMIN000013451) % 20144 4 H 2* 6
MIGLCTWw5. EBICDFXOY 77 = =7 ORIk
MR, V97 =7 RIS otz R
R LHRTHD, LOSTORMMER (BIHHER] %
WL L L2y T 7 = =7 OFFIHRR % BEET %
REBECTHEH. VI 7= TRNEG N TE o7
MEbDHY, V77 x2=7OFBIHNLEEH S hk
olz) OMREZETREZHBDOTVS.

5. 8bhYIC

RO HE T LS, F15-20%D 5
I 0b 63, K TIXI0FEAAEHFI20% & i
Rhy 777 ADOWREZERLTEY Y, 208447
BEADRET LML o7z, LA LCRFRY A L
ARSI N DR LD Z, FEBIECRIFHEANE 2 T
WHLHIRZEWHIEZ 5 &, GBI LBHRAERL LT
WKHEHRA T T V—OREZ LTuA R TiE%H
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SUMMARY

Recent advances in medical therapies, including
percutaneous local therapy, transcatheter arterial
therapy, and chemotherapy, have improved the
prognosis of hepatocellular carcinoma (HCC) .
Percutaneous local therapy started with
percutaneous ethanol injection in the 1980s in
Japan, and radiofrequency ablation (RFA) is
now the norm. We designed balloon-occluded
RFA to increase the area of coagulation necrosis
compared to standard RFA. In transcatheter
arterial therapy, transcatheter arterial
chemoembolization, which was developed in the
1970s in Japan, has assumed a prominent role.
Recently, drug-eluting beads-transcatheter
arterial chemoembolization, which is used in
Western countries, has been performed in Japan,
and its efficacy must be investigated. In
chemotherapy, although the multikinase inhibitor
sorafenib is currently recommended as the
standard of care worldwide, the response rate for
sorafenib therapy is low, at approximately 2-3%.
In contrast, the response rate for hepatic arterial
infusion chemotherapy, which is used in Japan
and Asia, is approximately 30-40%. However,
there are no established criteria for the selection
of hepatic arterial infusion chemotherapy or
sorafenib. We have shown the efficacy of an
alternative drug, the iron chelator deferoxamine,
in advanced HCC patients, and a clinical trial
investigating the efficacy of the oral iron chelator,

deferasirox, for advanced HCC is now ongoing.



