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[ Abstract]l Objective: To evaluate the devascular effect (DE) of pingyangmycin lipiodol emulsion( PLE) on tumor vessel of
primary hepatocellular carcinoma (PHC), and investigate the curative effects of PLE embolization. Methods: Hepatic arterial em
bolization was performed with PLE (n= 11) in PHC, and mytomy cin-lipiodol emulsion ( MLE) as a contrast group (n= 18).The
changes of the quantity of tumor vessel and tumor size w ere reviewed and compared. Results: The tumor vessels of primary hepate-
cellular carcinoma in PLE and MLE groups had significantly decreased ( P < 0.01) . This was more significant in the PL I groups
(P< 0.01). The tumor size of two groups decreased after 1~ 3 months of the procedure( P< 0. 05), but there was no significant
difference between two groups( P> 0. 05) . Conclusions: PLE has DE to tumor vessel of primary hepatocellular carcinoma, it is
stronger than that of MLE, and tumor size decreases at t he same period.

[ Key worddl Pingyangmycir lipiodol Emukion Arteral Embolization Primary hepatocellular carcinoma  Clinical application

2. 5cm X 2. 2em~ 13. 8cm X 9. 6¢cm,

( pingyangmy cin, PYM) 46.1

(bleomycin, BLM) 8 2, 1 m 7 ,11 4
t MLE 15 ., 3 33~ 73,
2l PYM 48.7 5. 3em X 5. 2em ~ 13. 9cm % 9.
9cm, 8. 6cm X 7. 0cm, AFP 12, 6
, 15 3 m 10 ,I 6 I
2
2.
Seldinger , S5k
1. , DSA R
1997 5 ~1998 12 ., 45 (Iopamiro 300) 2~ 10ml PYM 8~ 40mg,
B CT DSA 0.5~ 1 1 ,
(PLE) 200~ 300mg 20~ 40mg 20~
40mg
’ 13 I~3 10~ 12mg
1 PLE
, (mite- MLE
my cit lipiodol emulsion, M LE) 18 e 1mm
@
PLE 9 , 2 .,  22~66 , (L) (D) (V) ©
1

: 510515
:96-90703-01)

9. 2cm X 6. 5em, AFP 9 2



2000 3 15 2 Radiol Practice, March 2000, Vol 15, No. 2

F 1R &R R AR L E R TR &

PLE %07 &0 & ¥ % MLE #073 fo & ¥ % iy -S=F X\ }
ARAT R B ARAT KB PLE 4 MLE 4
¥ T 16.919.4 8.2t6.4 11.6£3.0 9.2%+2.9 8. 7%t5.2 2.4%3.1
i 5. 548 3.241 4.110
df 10 17 27
P i < 0.01 < 0.01 <0.01

%2 RARMRTE ERT R E

PLE 28 % 98 A& A2 MLE 8 AF % 4k 47

#EA B AL

AAT B AHT = PLE 41 MLE 4
£ Xs  260.4%201.8 122.6%X111.3 258.9%185.8 166.1%139.6 137.8%E165.4 92.9%+150.9
t 18 2.763 2.617 0. 752
df 10 17 27
P i < 0.05 < 0.05 > 0.05
DSA Imm @) 76% , 82%,
V= LxD*x1/2
[3]
t , SPSS 7.5
1. 2 2 2
0 1~ 3 D)
2 2 l4, SJ
( 12 ’
PLE 6.9 .MLE 1.6 . 450~ 500mg
PLE 8.2 .MLE 9.2  PLE »30%
MLE , '
1 2
5 ( ) Matalon  Hay (67 (
DSA ) 1~ 3 ) ’
48h s
( 34 PLE |
260.4em’, MLE  258. 9cm®, 1~ 3 . ’
PLE 122. 6cm®, MLE ~ 166. lem®, ' '
PLE MLE , ( devascular effect)
PLE MLE PLE
2 ( 2
2)
3.
PLE WBC «x+ s (6. ,

70+ 0.25) x 10%/1, (6.30+ 0.32) x 10°/1,

i



98 2000 3 15 2 Radiol Practice, March 2000, Vol 15, No. 2

PLE WBC
i PLE .
PLE .
, PLE
, 16~ 32mg
PYM
'8l PYM
, ) 450mg
1 AR E W, ZA0H0K, B aEHN 13 L
2 WEEFETE M LR W T2 L ,
3 RPAE A SR F 0 RA M, BB AR A 313, 6em’
4 BEIB X R AR akah U3 IUAR, KRR E @ AR S G, MR
. 3 1 . [J]. , 1992, 19
HRAA 105. 6em .
(3): 223-224.
PLE > . .
PLE MLE 1lmm , 1979, 1(3): 172 174.
p 3 R s , . BLE 1
’ ’ [J1. , 1998, 20(4): 280-283.
0. 01, PLE MLE 4 . [ M]. : , 1994,
(P< 86.
0. 01) s PLE MLE . 5 Bhattachatya S, Dhilbn AP, Winslet M C, et al. Humor liver cancer cells
PLE MLE and endothelial celk incorporate iodises oil[ J]. British Joural of Cancer,
PLE MLE 1996, 73 877-881.
6 Matalon S, Harper WV, Goldinger JM , et al. Modification of pulmonary
’ oxygen toxicity by bleomycin treatment [ J]. J Appl Physol, 1985, 58:
1802-1809.
PLE MLE , , 7 Hay JG,Hashm PL, Dewer A, et al. T he development of acute lung in-

jury follow ing the combination of intravenous bleomycin and exposure to
hyperoxia in rats[ J] . Thorax, 1987, 42 374 382.
8 Hay J, Shahzeidi S, Laurent G. Mechanisms of bleomycin induced lung
damage| J]. Arch T oxial, 1991, 65(2): 8} 84.
(1999-16-06 )

B RF EA KRS WA RF Bl A% A3 E 9043 X & CT MRI #83) —he a5
hAETF 1999 11 Ah g 4B 437 % § 1~ 9 F AL, ABANLBT MAEX L CT MRI £
T BAR B REFTARS W EREARE 5RE, RS T defTiE #7425 A7 1) SRH% 4 48 3H
Mk et LW ARE TRE % 10~ 37 A &30, A %y A AT WA 908 ME #iF Shd LIRS A
F R by e R AR FifFe X & CT MRI #HLF R, L LI R IFE S Bk R FHET 3% R 40k

AR B0 4R RRAK (AEE) B R, 127 B4R, AR 120 &8, B A B 1100 &8, 5 L34 ddak, A Tk
Bk BEME, R KN ERRF F L BN SNA IR AR 6 E F

AP EM 180 (AW 12 L) HINE B Bl Mk bk, JC B0 & K B BA K 5 W AR R E IR 4T
AHHHE S AT %R 430030




