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Efficacy of Loplatin Combined with Epirubicin Chemotherapy and Embolization for Primary
Hepatocellular Carcinoma
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Abstract: Objective To observe the short -term and long -term efficacy and safety of loplatin combined with epirubicin chemotherapy and
embolization in the treatment of primary hepatocellular carcinoma. Methods A total of 133 patients with primary hepatocellular carcinoma treated in
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our hospital from January 2014 to December 2016 were collected. All patients received perfusion chemotherapy and chemoembolization. They were
divided into experimental group (71 cases) and control group ( 62 cases), the experimental group was treated with loplatin combined with epirubicin;
the control group was treated with cisplatin combined with epirubicin; the short-term efficacy, long-term efficacy, liver function (ALP, ALT, AST,
TBIL) and Toxic side effects. Results The recent total effective rate of the experimental group was 87.32%, which was higher than the 69.35% of the
control group,the difference was statistically significant (P<0.05). After 6 and 12 months of treatment, the survival rates of the two groups were not
statistically significant (P>0.05); After 18 and 24 months of treatment, the survival rate of the observation group was higher than that of the control
group,the difference was statistically significant (P<0.05). After treatment, there was no statistically significant difference in ALP and ALT between the
two groups (P>0.05), but the AST in the experimental group was lower than that in the control group, and the TBIL was higher than the control group,
the differences were statistically significant (P<0.05). The incidence of gastrointestinal reactions, bone marrow suppression, and renal toxicity in the
experimental group were lower than those in the control group,the differences were statistically significant (P<0.05). Conclusion The short-term
efficacy and long -term survival rate of patients with primary hepatocellular carcinoma treated with loplatin combined with epirubicin
chemoembolization are higher than those of cisplatin combined with epirubicin, which has less liver damage and toxic side effects and is well
tolerated.
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