RBMFELRE

R

E75% HE38 (337-312 8, 2015)

E HIRRNE (09 B IFEART L 22 SE AR IR i A T IRF D
PR B X ORI O A

R
2 WA 736 AR 1 e
D RIS B AL (R B PIRE )
O WERIA IR K il

R R Y g M2 AR B Y

WA 2 g BV T B # Y
AR TR Y pHEE Bk A lE—pe 2

8% - WERIL S~ 2R (transcatheter arterial chemoembolization : TACE) 1%, WA
BEAEAT RN (2R3 A ARHERY 22 VB CTH A A, RERITHRFO A EFZOZBIE, LI LIEH
BELRY, GBI TRBHRICEE2 X732 dFEZ26N5. 22T, TACE ko
BN SCFRE 2 ML A 72012, AR PRBEHILERNEHI BT 2 ABRBZE O T — ¥ 2 UL
UM L7z, L - TEH, RS0 AEFHRORRBEREZRAL, FE, MR, HEhEiuoEa)
OffiFH, o b= (5-HT) 3WZHEAEPIE (DUF 5-HTs #9udk) o545, i
DIFEERAL L Tl - WH- OB OMEZ2 Y X5 4 v 7 Al oW THEN L7z, 424085 %
e L, HHSNAPEEIZEFTANNZ FLF D) T L - 2T H+RFTSVF M) TAT
Holz. BHGEMOYIE57 £ 27 HT, WIREORBX o722 05, ULy ik
&, BYRERENERBINTVDL 2 EDTRBEI N —0, HIHEEICE L T, 96ICHE
O - MEEAFEBLL, 5-HTs FEPUSE A TR - o %2 0 ISl T & e hnfz. 0y
AT 4 v 7 Ea T oFER, [5-HTs Pt oIk G- 1, [HASEWREZ], [« 28 TACE iEfr

g DL -

APBELZZOND.

*—7— K FEIIRILAERSE (TACE), HIMBRE, RS, BiEHI 277 F >,

7T

AIBIZ B THFEIIR{L - ZE49 7 (transcatheter
arterial chemoembolization : TACE) (&, YIBRAHE
HEAT IR AR L0 L TR i & ST Y,
FHOMEICHEGTHEOHERH LY. LiL,
RIS G - MR, BESFOFEHL ORI
20~60% L MESNTHB Y, BWHRIASICB VT,
TN DHERRAOFILIREE 7> T 51012,
ARIZBIT A TACE \ZB5 A58 Tid, 1989 41
HRSD, VEF F=LE FFYLVEY YOI
Vg yERFEIRMNICEA LB oA e 2 e
L, FEMEEE D TIE REFEVIVE T OB A LT
TholeZzEL2Y. ZoZth s, TACE

Wit D FEBUZ B D 257 L 72+ & LThllt S 7z, 4813 S 5 7% 2 R E O

Y

FAT R BRI A S 7z hiasld 4 & 2 15 BR
FTAHMFEHIIFIEEALEENT, 24tkofESR
ROFEBIV R DRSNS 25, Fiko X9
WCERRIIIED, M-S0 2o f ERL I H
HINTBY, ZORBARFEIHL IR T0 AR
V. 2008 AEICHIEITHEIE S L2 T v 7 ALILEGR
Bl ¢k, TACE fifrHeictw b= (5-HT) 3
Rz 2k 003 (DU 5-HTs 5 H138) oM %
RO S 2010 4E 0 H AR RIS S
WX BHIHEEBEEfH A A BS54 2 PI2BWn T,
TACE (2B L THEH: ) R 27 4387 & N2, DR
JiEoRIEIE % <, BRBYE B\ CHIRE 2 il

HALEH

337



= R

EREN TR, KBEICBIT % TACE HMifTk
ORI P 5-HT; P A (71 bo v IE
i) &5 CTHAEN, 4F TITARIFIZB VT 5HT;
REPREH O A% % TACE I S - 38%] &
LCHEE L 7o i1k v, F 72, TACE Mif7# 2
FE R IR 2 F B L 22 s iiE S hTw b
360D B SE OB G, B 5IRAN OV TRGE
L2 idz v, 22T, Y%kEicBiF 5 TACE i
RO ERZORBRNZ B HRNICRET S &
& DIT, PURSE & Bk O AR % MRk L 7-.

A

1. W%

2012 4E 6 H 25 2013 4E 4 B2 K Beig b ek
ABE L, TACE 2 X % WG % fif7 L 72 i e
R Z R R & L7z 21 HUKE® TACE {761
WEBEAE L 72,

2. A

1) FRAEIH

SHERE D, BEWRE LTER, MR, #5x
PRSP 0¥ - fHE, TR o E S
R, HEFLE LT, PUEHRSHEGH

516 HHE TOBEL - WBHOA M, RHEOAE 1
Mk (WBC) ¥ - CRP LAOF M, IFIRE; 5B

OAEEZ ALz El - WM, kS ek i
HARITA V81D, TACE Rifitk 24 K
HMUANOZFEEZ 2%, 24 BB LBEOEH 2 [#
S ICHHE L

2) PLWEDOH R

TACE {7 14 HUWNO FIEERBlo A %, P
WHOHMNMED FEFHGEE & L7z, J8#, WBC
¥ - CRP EA-OFMEZFEIRFHEED & L7
3) il oA B

B BN s - MR OSSR 2 A L 7.
L+ MR B 2 - O55# 2 B 728, 4R,
PERI, WFEhEDUEA OFE, THHHE R AL %
gL L, B - R, FERBREO 2 I
G, a Y RT 4 7RG R FEE L 7.

3. FEEHEHT

WA RV B B A RIRNT X, Fli% t
Mo, WFEREPUEA O, 5-HT; ok 54
M, FFHINIE O K 28 BRA % Fisher o 1Efff AR E

.....

i

ANy

338

p NENESE

TN L7z, g v b A RKHEE 5% A & st 71
WCHERE L7z, RWT, 4EH, MR, Bl
JH5H e 98 D s 22
AL &L - WO FEBLOB M2 2T U A7 4 v
2 [l 5 E CTIAT L 72, #5EY 7 M ik JMP® pro
versionl0.0.2 & v 7z,

4. fHRECRE

AW ATR AR AT EOMEIR B X DKRAE %
T OREEFR T 1457), [JEFWIIEICH T 5 f PG
St 12HEo THERL 72,

f& R

1. BEERLOAERELOFEIIRN

W REZOE R R OAEFHRLOF BRI % Table 1
WRT. WREEIZ 426, B33, k9 Fl
THolz. WEHEPUEH O IZBITEH Y A 75 F
v, IVTS5F Y, TNV Y THoTz 5HT I
Pugglx, 7€t o VIR 03 mg 413 #1, 06 mg
26 BT S, 5-HT; Hptd 2 8mks5 L
Bl dro 7z Balag, 2561, RN 4 BI5H
L7z, 20160, 23801 BIsiE: % fk o 72 IFE)
EPURER OFEF N O L - O FEBURDE, BhiE
AT AT FF ZBMEOELD 36, EITEDE.L
BIBIEB L7z, )T IF VAT ELA 24,
ERUEOELEIFTHo72. TELVE T I,
L - RO FEBUE 2 o 72,

2. PO A I

PRI ANVNTZ ZFLF )T L - 2T FRTY
YF MY AR N SR, 5O
X557 H, &f 14 HUATHRGET L, FEE
DEBIIALN Dol BB ITHTREIAL,
TACE Ff7T 172 X T WBC 258 L 72 ¥ 1%
20, CRP 25 LR L7-BHIZ27HITH - 7.

3. il oA Rk

1) HZ s fighr

5-HT; sEPusefi A T, Bl - s I
AL NL o7z FEREPUEF O LT, #hiEH
VATIF Y, IVTITFOEL - RHFEHEIC

BRI e oz Bl - EHEEBIRE & IR B
WZAER D 21T 72 <, BRI THEL - o
BHHENG B 72

2) S w RN

Wi X BB EAS2 BT, BV AT 1 v 7 HJREE

~
S
~

I
~

~



TACE A7 O PR & FlHHE O AR

Table 1 Patient characteristics and adverse events

Total number of patients 42
Male / Female 33/9
Age (Mean = SD.) 720 =91
Site of tumor

Right lobe / Left lobe / Both 30/6/6
Anti-cancer agent

Cisplatin / Miriplatin / Epirubicin 13/24/5
Antimicrobial agent

Sulbactam / Cefoperazone 42
Period of antimicrobial prophylaxis administration, Mean * S.D., days 57 £ 27
Antiemetic agent

Ramosetron / None 39/3
Nausea / Vomit

Acute / Delayed / All 5/4/9
Fever after TACE 37
WBC increased / CRP increased 20/27
Liver abscess 0

Values are n unless indicated otherwise. Abbreviations: SD; standard deviation, WBC; white

blood cells, CRP; C-reactive protein.
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Table 2 Multivariate Logistic Regression Analysis

Nausea Acute Delayed* All
Odds ratio Povalue Odds ratio Povalue Odds ratio Povalue
(95% CI) (95% CI) (95% CI)
1.04 097 1.01
Age (089-131) 064 (078-122) 07 (089-117) 08
Gender 5 « 0.08 « 0.03 «
(male vs female) L&3E-26 0.001 (0002-092) 004 (0001-028) 001
. S 1.01 1.32
anti-cancer agent 7.06 X 10 048 (003-17.7) 0.99 (0.09-18.2) 0.83
. . ~ " 0.29 017
Antiemetic agent 1.17E-24 0.02 (0.006-15.8) 0.52 (0.003-9.06) 0.36
Site of tumor 0.23
(right lobe) 1.13E-08 0.48 0.95 1 (0.002-11.0) 045
Site of tumor X ~ 321
(eft lobe) 260E +17 0.022 463E-09 0.26 (0.09-1375) 0.5

T nausea occurred within 24 hours; ¥ nausea occurred after 24 hours. *P < 0.05.
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EFFECTIVENESS OF ANTIEMETIC THERAPY AND ANTIMICROBIAL THERAPY
OF TRANSCATHETER ARTERIAL CHEMOEMBOLIZATION
FOR HEPATOCELLULAR CARCINOMA
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Abstract —— Transcatheter arterial chemoembolization (TACE) is the standard treatment for unre-
sectable hepatocellular carcinoma, but adverse events associated with TACE are quite common and can
sometimes lead to treatment interruption. The purpose of this study was to identify effective supportive
therapy for TACE by reviewing the medical charts of inpatients at the Showa University Hospital and
analyzing the data. Forty-two patients met our inclusion criteria. The incidence of nausea, vomiting, and
liver abscess were analyzed as adverse events. The effect of prophylactic antiemetic agents was exam-
ined by a multiple logistic regression model to control for the effects of confounding variables (age, gen-
der, anti-cancer agent, site of tumor). All patients received Sulbactam/Cefoperazon as antimicrobial pro-
phylaxis for a mean period of 5.7 = 2.7 days, and no liver abscesses were reported. Nausea and vomiting
after TACE occurred in 9 patients. Using a logistic regression model, “no type 3 serotonin receptor an-
tagonist (5-HT3 antagonist) administration”, “left lobe tumor’, and “female gender” were found to be in-
dependent determinants of acute nausea after TACE. In conclusion, a 5-HT3 antagonist alone is sufficient
to prevent nausea/vomiting after TACE, especially when platinum agents are used. To determine the
appropriate antiemetic prophylaxis regimen, a further prospective randomized trial is needed.

Key words: transcatheter arterial chemoembolization, antiemetic therapy, antimicrobial agent, cisplatin,

miriplatin
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