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Abstract

AIM: To prospectively evaluate the value of
Gendicine (recombinant human adenovirus p53
injection) in interventional chemotherapy of pri-
mary hepatocarcinoma.

METHODS: A total of 162 patients with primary
hepatocarcinoma who were treated from Janu-
ary 2008 to December 2010 at Shanghai Chang-
hai Hospital and the 113" Hospital of PLA were
recruited in the study. They were randomly
divided into three groups: an intratumoral injec-
tion group, a hepatic artery perfusion group,
and a control group. The intratumoral injection
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group (n = 56) underwent intratumoral injection
of Gendicine plus hepatic arterial infusion che-
motherapy. The hepatic artery perfusion group
(n = 62) underwent hepatic artery perfusion of
Gendicine and hepatic arterial infusion chemo-
therapy. The control group (n = 44) underwent
simple hepatic arterial infusion chemotherapy.
Follow-up period was 24 mo. The efficacy and
adverse reactions were observed.

RESULTS: The short-term effects were assessed
at one month. In the intratumoral injection
group, complete remission was achieved in 6
cases, partial remission in 42 cases, stable disease
in 5 cases, and progressive disease in 3 cases.
The corresponding figures in hepatic artery per-
fusion group were 7, 42, 8 and 5, and 1, 22, 13,
and 8, respectively. The efficacy was significant
better in the two experimental groups than in
the control group (both P < 0.01), although no
significant difference was noted between the two
experimental groups. The 6-, 12-, and 24-month
survival rates were 80.4%, 72.7% and 23.6% in
the intratumoral injection group, 77.4%, 67.7%
and 21.3% in the hepatic artery perfusion group,
and 56.8%, 47.7% and 14% in the control group.
Although there was no significant difference
in survival rates between the two experimen-
tal groups, the 6- and 12-month survival rates
were significantly better in the two experimental
groups than in the control group (all P < 0.05).
However, there was no significant difference in
the 24-month survival rate between the three
groups. No serious adverse reactions were ob-
served in the two experimental groups.

CONCLUSION: Gendicine can enhance the effi-
cacy of interventional chemotherapy for primary
hepatocarcinoma, with no increase in serious
adverse events. The efficacy of intratumoral
injection of Gendicine is not superior to hepatic
arterial infusion of Gendicine.

© 2013 Baishideng. All rights reserved.
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AR 56 6 42 5 3 85.7
BH 62 7 42 8 5 79.0
C/H 44 1 22 13 8 52.3

AR SKHAERAEE A pS3IRRES 8T R IR E ST 0T nDBX
IS, BLE: SHUZERAESE N ps3IRRE EELRIMEH oI
BE; CH: WIRESIHRIE AT

AT . HAH N p53 B s B B R I8 A
FERFARG AR A=, FR o & — 4l
p53 cDNAIRE HilEk i 2 M 5, fedEscs “H
175200400047 , B RESZ1X 107 VP/mL,
UKA-20 CLRAF, = mt b 54 . AR B oK
/N, FHEEAE 1-352. 356 F B YD R A b VL 27 i
IR A T A, Bk E50 mg/s2, FIE N
AL THFA130 mg/m’. 5-F R WEE (5-fluorouracil,
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St RJF12 mo A ws C U = 2.541, P<0.05, AC#]
ARG G %R, KF12moBws CU =
2.066, P<0.05, BCALRIZEAA RG22 5. R
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