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713ke] T4 ol gel™ B¢ T 1 99 d9low AV Ady wo® U HIATh

28712 A Jste] Ao F 280715 o= S st Ade Al Al ARESE FhAle] & of=
A= RE e z= THAE & 3Lh(n = 6), JYsHo 7 gojrtol Al (Adriamycin: FobA<F, A&, =) 20 mgs L
A s As wAste oY AAF 55 ol fE d7Izke] dHoZ AHgedltt. 219 L& (Lipiodol: Guerbet,
Solwd 45-(n = 5), "AAREAIANA 7t 715 HAHAST v Aulnay—sous—Bois France)< %< ]—Eﬂ} Hl#Hs A A}
ALT)Y 2341, CRP 59 FA7F &2p7hA Alse] A gatglon Foko] A7 1 em% 1 ccd] EHS AFEESIAL H)
Q& A(n = H7F AAt =g 7 GloR |7t 9 GLBLZ‘Q‘ I-st7] el Ao 20 ccE L}O}Z]h otk A
A 73k 134)7F AL ¥ (Gelfoam: Upjohn, Kalamazoo, MI, USA) &&&
F 2800& A] 6& 2 224vg 0] W Sk EAF 2010, of ddo] FEs] W A=rA] Folehs Ae dFew sgle
A} 2370l AF L 36417 83AM7HA] EESG o™ Bt U Als A B0 3]s 55 agste] A4s] 248t
AL 63 + 9.3*1] ok FHsaslst e Al & Har Al
713k 4.9Y0)9 o ol5e] Hit FHewels e Al 3 8 24
T 34100010 1 F AS Al e 634, 7 A E A4 2= statistical package for social science
Al&e 6671, Al WAl Alal 5571, ] "R Al 3471, T} version 12.0 (SPSS) ZZ13S o] &3}t A& AZE o
A A o)Ak 62710t 2> M=o] vl Student t HAS o830 p Fhol
0.05 7Rkl 7 -5- frolstrhal detalgirt.
Hh
AL o2 Rk gl SatEo A e wsls e A 1
ANe Ao o 715S T3 Al el
Al A0 ol o, FdeEt A A A 55§ Feusie e Als T B Jd7ite] dFY ollZ H
AMORE #Aet A & A7|99S H87 shvdl 98-S 439 dxzay dFY o 2839 gt ow
H 2= AAES ZARFATH o] Z47e] $iap 1bEe| gk A5 E Table 1, 240 48
Alg 72 AAE ] FTE ZAFsk S 38l

,as

i s AR ASTSE ALTES & 2800 T thEe 2237(79.7%) °I0L, o] T HAt
Kl 37H g oJij¢] CTH MRIE # 20971(93.7%) AA= 1471(6.3%) 010 2H o|=9 Hd Y
%-j-

Mate] 53], ol ¥ Hrlkehs saolA 7R Qe Y o] 62.241, Wt YL7ITHE 3. 10Tt it A= Slre
Xd%—ﬂr B30, 7= 3 Ak o] W Earoh wE 3.5890m, 1 FolA F A Al B9t 5471(24.2%)
A5 Child-Pugh, CLIP, OKUDA §H< A= 7]+l o7 7P Wol AAstg o I A Zol= it Av)a st
upet B4 A o] dolH o]ejrt Qlrkar 0}‘213- FHEAS AR 2807 F 577(20.3%) 010 AL Al 487 (84.3%), ]
T, F2 gasiei A} 99 (15.7%)01eH, o]52] Byt Yol 64.34, s
ANE BAE AAEA Fedg st dES Aldets B Y77 11.8Y0ISth Hit AlE 4 2,282 diRT R
o] 7} AE(Gelform, Upjohn, Kalamazoo, MI, USA) T} Al 357 Aolon wak 3 WA Alss A9t 2071
T FYE eSS A g eAE AT (35.1%) 2 71 2 v &S AAska 3Igith(Table 1).
g, A2 Qte] o $& H7bstE Child-Pugh &

2 =3
J 2~ 2o bE| o)l=x] H
CLIP 5=, OKUDA 5l il g7bste] 2A7E 9= 2 Table 1. Comparison of Patients Characteristics between Two

Al moktt. ook I Ale § F AYVIREE ARk ofF Groups

2l i 3ol o Pee] Aaskad gohus) a2 Srags e

. Mean age 62.2 64.3
AL F, Femsie e 3 QI whek 2749 #At Gender

TR WEQITE F 280719 AlsollA T mnto R qilst Male 209 (93.7)* 48 (84.3)
1 2237 (72.4%)& 2702 319, 79 oA L Female 14(6.3) 9(15.7)

5771(18.6%) < 4714 A gt o = 3t} Length of hospital stay 3.1 11.8
198 71Eo 2 A | w7 EdoA= efellA] o Numbers of session

oF &, o 4E Als WS 2o 1~29 A Ydste] 1Hsms}st Mean 3.5 2.2

AREE NSV 1 F 1~29 SHEE F uve 2A7) o a2t 210l

glow Heshs 497h Bagolth, spxut, 53 S glo] 3rd 48 (21:5) 7(12:3)

L $hap #lo] date] & o HAddAE =3 Ak vk 4th 25 (11.2) 9(15.8)

olel 74 o]F7HA ddtaL = AE FAFe] 5] SlolA =5th 53 (23.8) 9(15.8)

Helo] =HAE= A= 1FFate] o] 7|3ks 7o' - #2 Note.— *Number(%)
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5 Bxpze] AAAs R WalFh 3 me/dL o], U
7 3.5 g/dL vivt, @Aw 109/l °] 3}, a-FT 400 ng/mL

[

14, ASTSH AL 474 300 U/L o] 4%-=
a1 FoA g S 7} 109 o8tz e 7
LA (21, 1/)01 fHZFL(5 4%)Rc ¥ %
& ol frelet zkol7k AATHp=0.012).

Sabro] SHEAHOR fEwEch Bokd A4

ng/mL M}L AS-(hz: 23.3%,

O o]
T H
Fokom 1% s
19 ¢

p
T

a-
]%%%X}—?

2 zAbshn.

3714

35.1%)7} 9 ‘/} SAH Lz o7t Oi‘ii‘?}(p: .096).
gl aﬂ—r‘ﬂ, FRAST 28]aL ALT FA= 7 1w 7

QS AE A A8 G AAA Bl

Fop Bl AAF , 2 ulas) ugh &

Golge] Bs:

7 A" A iRt (127, 5.4%) B0 37 ekt
(137, 23%)°M wkew o= SAH 27t A

(p=0.005). &3 &2 dHFo] UMD A4

2 (94,

:

4%) R0t F7) QDA (227, 38.5%) MM @AF) Wk
o AAl 7 FAS HlwPS wf FATA o7t AATk
(p=0.000). ZHsWslsta e Alf Ao F7t2 Tt A
Z(Gelform) & MAES AYsIAE A= dlZzToA 777
(34.5%), 71048 A oA 3871(66.7%) 0.2 7]} gt
Ao A 6 E@oko o]i= - EA Alool] FAARI o=

A THp=0.216).

% 0% 7ol %2 o|=3h= 29l Child-Pugh 57

CLIP, OKUDA & vug 23 51 9)go] oS5 = 45
(Child BH °l’, CLIP 2% ©]’d, OKUDA 2% o]’}) 257
oAl Al G GLIE B97t o ol TAHLRE oot
AR THp € 0.05) (Table 2).

e Wslst e So dlFAl a7t dagdd SR
T 5%, 4(38.0C ool IAY AAFEA A CRP7F 1.0
mg/dL ol o] A}, AST, ALT7}F z+zF 500 U/L o) o=

=olxl 47} ﬂl-‘%l‘%om olefgt FAol A7E A9
Z%Loﬂ*iﬁ F 10% ol oH Y ES BT} W
A2 %XHLOML V5 (77.2%) 2 14(75.4%)°] 7V¢ &
Kolo]9lom 1 gl CRP %7H59.6%)9F AST, ALT®
7H61.4%) % 719] 60% ol’de] WAES Ko o]e|gh UlE
of 93] 2: 7|7ke] A8E Q3 Hof F7] AhsA Ak
L: 7-]0; }\£71-6‘]- 2= ol ]1;]_ j_l:ﬂ-oﬂ 34711(274) 1% (17-])

=] HI—zer /\okz(lﬂ) ] xgﬁ = Eﬂ OEH O_]G“E‘] 731_,—7]-

ili’il ol A AR F T 2] Hdsl

o

ﬂo}lr&ﬂi&

=A A E

o R
S, A4el Ao wa g gusel 4 1YL
A B9E B 3002 A, FGUAsh 3 1 5ol

Table 2. Comparison of Several Prognostic Factors between Two Groups

< 7 days (n=223) >7 days (n=57) p-Value

Bilirubin (mg/dL) 0.83 £ 040 * 0.81 £ 0.51

>3.0 8(3) 1 3(5) 0.340
Albumin (g/dL) 3.98 + 0.512 3.8 £0.54

<35 32 (14.3) 6(10.5) 0.159
Platelet (X 10%/¢L) 126 + 57 158 + 74

<100 12 (5.4) 12 (21.1) 0.012
a-FT (ng/mL) 2037 £ 6285 4983 + 12738

> 400 52 (23.3) 20 (35.1) 0.096
AST (U/L) 514 + 375 75 £ 76

> 300 3(1.3) 2(3.5) 0.319
ALT (U/L) 42.6 + 37.6 40 £+ 30

> 300 1(0.4) 0(0) 0.216
Ascites Absent 211 (94.6) 44.(77)

Present 12 (5.4 13 (23) 0.004
PVT* Absent 214 (96) 35(61.5)

Present 9(4.0) 22 (38.5) 0.000
Embolization Absent 146 (65.5) 19(33.3)

Present 77 (34.5) 38 (66.7) 0.216
Child-Pugh A 214 (96) 48 (84)

>B 9 (4) 9 (16} 0.023
CLIP 0-1 182 (81.6) 23 (40.4)

2-4 41(18.4) 34 (59.6) 0.000
OKUDA 1 209 (94) 41(72)

II-111 14 (6.3) 16 (28) 0.000

Note.— *Data are the mean + standard deviation
T Number(%)

* Portal vein thrombosis
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Table 3. Comparison of Minor/Major Complications between

Two Groups
< 7 days >7 days
(n=223) (n=57)
Minor Complications
Abdominal pain 12 (5.2)* 44 (77.2)
Fever 5(2.5) 43 (75.4)
Abnormal laboratory study
Elevated CRP(>1.0 mg/dL) 17 (7.6) 34 (59.6)
Elevated AST/ALT(>500 U/L) 20(8.1) 35(61.4)
Dizziness 0 2(3.5)
Edema 0 1(1.8)
Skin eruption or Pruritis 0 1(1.8)
Major Complications
Hepatic failure 0 1 (1.8
Tumor necrosis with abscess 0 1(1.8)
Sepsis 0 1 (1.8)

Note.— *Number(%)
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The Analysis of the Causes of Prolonged Hospitalization after
Transarterial Chemoembolization in Patients with Unresectable
Hepatocellular Carcinoma’
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Purpose: We wanted to analyze the causes of prolonged hospitalization (over 7 days) after transarterial
chemoembolization (TACE) in patients with unresectable Hepatocellular Carcinoma and its related factors.
Materials and Methods: We analyzed the total hospital days after patients with unresectable Hepatocellular
Carcinoma received transarterial chemoembolization, and these patients were treated during the recent 6
month at our hospital. Two hundred twenty three sessions showed a short term hospital stay (less than 7 days)
and 57 sessions showed a prolonged hospital stay (more than 7 days), so a total of 280 sessions were analyzed.
The hospital stay less than seven days was set for the control group and this was correlated with the patient’s
age, gender, the level of bilirubin and albumin, the platelet counts, the AST/ALT ratio, the a-FT, the presence
of portal vein thrombosis and ascites, several scoring systems (Child-Pugh, CLIP, and OKUDA score) and the
need for additional embolization at the time of the procedure.

Results: Compared with that of the control group, ascites (p=0.004), portal vein thrombosis (p=0.000), a
platelet count below the hundred thousand (p=0.012), a Child-Pugh score more than B (p=0.023), a CLIP
score more than 2 (p=0.000) and a OKUDA score more than II (p=0.000) showed significant differences.
Conclusion: The evaluation of patients' factors would be useful to predict extended post-procedural hospital-
ization after hepatic chemoembolisation.
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