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# # 6370068030 : MAJOR MEDICINE

KEYWORD: Rectal indomethacin, Post-embolization syndrome, Hepatocellular carcinoma, Transarterial chemoembolization
Krittaya Mekritthikrai : A randomized double- blinded placebo- controlled trial of prophylactic rectal Indomethacinfor
prevention of post- embolization syndrome in patients with hepatocellular carcinoma. Advisor: Asst. Prof. Piyapan

Prueksapanich, M.D. Co-advisor: Kessarin Thanapirom, M.D.

Background: Post- embolization syndrome ( PES) is one of the most common complications following transarterial
chemoembolization (TACE) for patients with intermediate stage hepatocellular carcinoma (HCC). Rectal indomethacin potentially has a

prophylactic role for prevention of PES.

Aim: To determine the efficacy of prophylactic rectal indomethacin for prevention of PES in patients receiving TACE for

HCC.

Methods: This prospective, randomized, double-blinded, placebo-controlled trial was conducted in a tertiary care hospital in
Bangkok, Thailand during September 2021 to February 2022. Patients with intermediate- stage HCC were prospectively enrolled and
randomized to rectal indomethacin and placebo group with a stratification according to the largest tumor size. Rectal indomethacin 100 mg
or placebo were administered twice at 2-4 hours before and 6-8 hours after TACE. The primary outcome was an incidence rate of PES which
was defined by Southwest Oncology Group (SWOG) toxicity coding criteria. The secondary outcomes were changes of liver enzymes and

a length of hospital stay (LOS).

Results: Due to pandemic situation of Coronavirus, we could not enroll the expected number of participants. Forty patients
with HCC were enrolled; 19 patients were randomly assigned to rectal indomethacin group and the other 21 patients to placebo
group. Baseline characteristics of both groups were similar. The incidence of PES was lower in rectal indomethacin group compared to
placebo group (57.9% vs 71.2%, p=0. 18) . Indomethacin appeared to significantly reduce the mean SWOG score of pain (0.37 vs
1. 05, p= 0. 004) . The percent increase of serum IL- 6in the indomethacin group was lower than that in the placebo group
(30.2% vs 125.9%, p=0.06). There was no difference in LOS. From regression analysis, there was no factors which significantly associated

with developing of PES. The rates of adverse events in both groups were not different (»=0.06).

Conclusion: Prophylactic rectal indomethacin might effective for prevention of post-embolization syndrome in patients

receiving chemoembolization for hepatocellular carcinoma. Further study with a larger sample size is required.

Field of Study: Medicine Student's Signature ...........ccoceveruerenenee
Academic Year: 2021 Advisor's Signature .........cccccceeeeeeerenennne

Co-advisor's Signature ...........c.ccccc.....
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1.2 M914N3I08 (Research questions)
RABRIN (Primary research question)
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1.5 N39UANNAANUIVY (Conceptual framework)
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Tnaina1 5 . vsonuiiesanswIuNINNIM 3 Ao tazdd lulimsgnawdigrasaden main
. A ' o 91 A o o ' .
portal vein Wieunsnszeoenuonay ludihenliaussanmmsihauvesdvegly Child-
Pugh A uaz B uazfiheegluanmanemaoaedla Tasoradedimsinsznineiunaion
"y
NI1398a¢ 50 (performance status 0)

L. A . 9 ) e Y A o o
Post-embolization syndrome 9 ﬂ@ll’éﬂﬂﬁll"ll 1raneg ﬂau'lammﬂu UaNITNN

TACE TaglinzuuusiuanuguisauodoInIsuInnusoming 2 Azuul a1 Southwest

Oncology Group (SWOG) toxicity coding
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INUNMIAAADNMUINANY (Inclusion criteria)
U 3 o
l. IZ;IT‘]J’JEJ?J%L? AVTLYY intermediate 11U EASL Clinical Practice Guideline in Management
. = dy td‘ d’ 7 2
of Hepatocellular Carcinoma 2018 81 18 Yau'l dueuTsiweniaiesunmssnun

#18n13%11 TACE

d Y}
INUNNITANBBNINM AN (Exclusion criteria)
1. AN creatinine 1U@OANINAI 1.4 mg/dL
=~ o A a ] [ 4
2. Jilsgiameasennuaue1¥is luyanal 4 dilav

3. e NSAIDs 1130 aspirin

4. 1961 NSAIDs 130 steroid Tusa9ar 1 dilai

MSMUIMVHINAIDENS (Sample size determination)

£198991AM3ANEIVDY Siramolpiwat LAYABY WUI1QUANITANITINA post-embolization
syndrome lunguevaenaadluiovay 48 Taslauudgiunedulanmaumiiunmns
MINANITDAABAIINTINA post-embolization syndrome 143088 50

l¥gasmsmuiungualegla

2
5 g pa(1+1)+2_,\/nq+22
Nirt = A

p, = P(outcomel|treatment),q =1—p,
p, = P(outcome|control),q =1 —p,

-+ <2 -
:I_)l_pu’l,qzl_p,rzﬁm

147 L (T

i<l

P (outcomeltreatment) = 0.48
P (outcome|control) = 0.24
P value < 0.05, 20% beta error, 5% alpha error

o @ 1 T3 1 1 '
mu’;mﬂjummamﬂﬁj 120 AY Llﬂﬂlﬂuﬂﬁjll‘ﬂﬂﬁf)ﬁngﬂt:lﬂﬂﬂ’faﬂﬂ nauag 60 AU
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MIAUHUNITIVY (Intervention)
Y 3 o A A o A9 19 oo s o
1. @ﬂaaisﬂmgsmumuauTiqwmmm‘wam TACE nﬂﬂuw"lumﬂmﬂmmmiﬂﬂ
Yo dy [ 4 2 a o = 9 =S A a d%’
aaﬂ%‘l@i‘umﬁ%ummqﬂﬁxﬁm VYUABDUNITIVY FINDINAVIUAGINDIVUNAVU HASUDAIY
a d' Y a v
YUYDUINDIVITIUNITIVY
Y Yo 1 g’/ a . . Y 3 A 1A [
2. EJTJ?EJ%%’J‘UﬂTﬁLLUQ%HQ?J (stratification) mmmﬂﬂaumwwimyﬂqw NN
3’, Yo 1 . . Y 1 1 U
1u9z 1A5UN15GW (randomization) 11FNAUNARDI LLAZNGNEHADN
FYAL A d‘ 1 Y a oA [ A:;
3. @ﬂasﬁlzgmmzmemwammnmwmﬂgumms“lmumﬂﬂuauiiﬂwmma Tagy
] o < v o
ﬂizﬂeuﬁ’wmimnmmmﬁuyimmmmmﬁﬁm (complete blood count; CBC) ATNITNINIU
o 1 S o 1
Y9991 (liver function test) AMMIUVIAYDAUADA (International normalized ratio; INR) A1019
S o . (g - 4 ) 9 o o A
‘ﬂNW“L!‘lJ’e]Q"lGl (serum creatinine) MAZITAL cytokines meﬂmmu“ammumsLll‘%ﬂumsmmi
d' 1 1 % o
uJaﬂuuﬂaQizmwﬂauuazwmmim TACE
[} o Y Yo Y a a A A o A
4. luiuv TACE @ﬂamz"lmumﬂﬂmauimwwumum 100 YaanIy 1Ive
< o g’/ @ 1 o g’.} ~ @ v o
NADNUUUUNWNNTUUNATILIN 2-4 %’JI?NﬂE)Uﬂﬁ“VH TACE UagZaiin 2 6-8 “lf’ﬂﬂJ\WiaWH
9 [
TACE Tagnsusnise 2 ass ﬁﬂ NOULAZHAINT TACE Lﬁ@iﬂuWizﬂUﬂﬂuﬁ@ﬂmumﬁ%
J U Y A o 9 9 A ] a
ﬂauﬁmmmmmslwclﬂamt’Nimummmmugaqﬂiumm lemwzamiﬂmmwmﬁ
S A a - . A Y & o A 1 o
qA3ITINYINTINA post-embolization syndrome NUNITNTEAUTITAONITONITAY m@mmﬂums
o a - . o <3 o 1 o
ﬂmﬂumsmﬂmaz post-embolization syndrome ﬁﬁﬁmimu‘uEJWIN‘VIZI”IiﬁuﬂﬁjﬂUEJﬁ]zulﬁliU
o o ' A 9 ' ' o ¥ X 91 o <
muuwmamammmwaimﬂmimﬂqﬂmiﬂuma 1-2 G]f’ﬂllx‘i TNU mﬂ@ﬂmwmmm
1 & [ < PRl o =
8100011 11FI9981 1-2 ¥ THaINSIMTIUEN Ejﬂflﬂﬂzgﬂﬂﬂﬂﬂﬂ%mmiﬂﬂm
5. Mo TACE d9n@01013 post-embolization syndrome 11 159W81118 24-48 32 114

6. noumstmiiennlsanennagihesz Idsudunzihismsdunaoinisuas

Yo o 9 v = a o Ia [ [
l1@]'i‘]J‘]Jiﬁ]“I/]’ZW”IUIA"IJ Wﬁ\?ﬁ]ﬁ)ﬂ%1ﬂ1‘i\‘1wEﬂ‘]ﬂa*ﬂzllﬂﬁﬁﬂ@nu@WﬂﬁﬂNIﬂiﬁW‘ﬂﬂ 7 IUieN TACE
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Figure 5. 3 5MIANYI

AthelsauziSadunusulsameunadiveyin TACE

- INYIASAREBNIINNTTA AW

A

4

fUaearliTun1swUsugdl (stratification) muvunanauszEvgan

v

¥ 2 1
NauUlE L%Q’U‘IJW]‘UE]EJﬂ'ﬂ 5 2.

'

3
ﬂauuslﬁwmﬂmﬂm*m‘%mwmu 5 9.

gthelasunisguludnsndn 1:1

'

yAUlAMRUWITIY

mss‘ms'su%’mga (Data collection)

P k4

=} 1
1. vayanuyIu (’6)184 INe Iiﬂﬁ'MJ)

D

9 o < @

2. ﬂlﬂyalﬂﬂjﬂuiiﬂnzﬁm
3 o
- ﬁ1lﬁ¢!ﬂl@\11§ﬂmgli\iﬁﬂ

- Child-Pugh score

}

g1vaen

- WU VU HAZEIMUUeIR UL g

3. doyan1si TACE

P f
- VIUIUATINT TACE
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Table 1. M3UsIUDIMTNIUALUUY SWOG

Uaniiag

aauld

=
DIIYUY

laifiennns Tasuguiun
paracetamol

FUASUUTENUY

lifienns  SuUsEmueIms

1§10 50%

laifiennns 1 ASalu 24
CRYENE
galaisaalasuen

¥ a
LNBILAYU

laifiannns 37.1-38

Y a oA
4. Nﬁﬂﬁﬁi’mﬂﬁﬁ@ﬂﬂaﬂﬂﬂﬁ

Tosuguwnlan
tramadol wtin

SuUsEnIu

SUUsENIUDINS
wold weitasnin

50% foile

25 adilu 24
T
Tdeufonieou
domperidone

FUASUUTEN U

38.1-40

- CBC, BUN, Cr, PT, PTT, INR

- Liver function test (bilirubin level, SGOT, SGPT, ALP, albumin)

- Serum cytokines (IL-6, TNF-alpha)

a d
M3AUAIIZHiVola (Data analysis)

£

=3

TasugunUIn

. a a
morphine ¥UARA

Suuszmue1msie

Yagunnselilaiay

6-10 ASslu 24 Falua
Tgewnandey
metoclopramide

a
YUARA

> 40

oAU IUTFINGY (categorical data) uaaalugiiovaz (%)

a . <3| ' {
- FoyaBeSua (continuous data) Haauiluaunie

25

lalanunsaniuay

Tolaglgeunuan

> 10 Asalu 24
P4l
= VYo [
WIDLASUNITINY
Tngnshansun

RN GRIIGRRGE

> 40 1Ay 24
Fuamsein1y

AYIUAUAT

A 4 a 1 J
- nlfeuiengian15ainsina post-embolization syndrome 5¥1319ngu Tagl4 Chi-

square test
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= o A o v o a . . Yy
- AnyaveniaNuAURUEIUMSINA post-embolization syndrome Tagly

multivariate regression analysis

Y A

YDNITUINDILTI TN

nanmamsnluynna

o A Av o 1 Y 9

1 ~ Y Y a % Y = U a o Yo
NOUNKIVITINIVYIS aauladnsmlumsAnyideasna ’JIZJLﬂJ'Iﬁ’J?J’Jﬂ‘EJ%%llﬂﬂJ

2 a Aw oAy A VY Y Awv Y =
BNFITBLUIITIYASLDYAUDINIUIYDYINDDIU W‘l'[’)11’7WHJ’]THJ'N]flulﬂ‘ﬂﬁ'lﬂﬂ\uﬁiﬂwalmg
9

1 [

v Y v
i'lfJﬁ%L%ﬂﬂ‘l]@\iﬂ'liﬁﬂ]ﬂ'l’)%ﬂﬂluﬂiﬁ‘ﬁ ‘Vi'lﬂl%jjleﬁjﬁ’HJ’J%ﬂﬁﬂl’ﬂﬁﬁﬁﬂlwmﬁ‘h TIVITDENDININ

A 7Y o aw A S Y o Aw X 3 Y ° Y

NUAUVBILNNYHNTIVY mauwmmmma%wwmﬂuammswmummmmz“l‘l/imm
1 19 Y Aa o Y

NITINUNALUTITINA flulﬂ

U

E4 i1
LGISJ}'ISQMQ fJﬁ'T11'lSﬂ‘lJﬂﬂo'lLLu%ﬁﬂuﬂﬁleﬁjﬁﬁniﬂiﬂﬂﬁﬂﬂﬂﬁmﬂﬂi’f)‘Uﬂi’J Lﬁ’f)‘l! ﬁ%’ﬁl

ﬁze

4 o w Y Y Aa v Y Y Y 1 Aauv A 1 = v A a
unndszarvesfidniinise 18 gunswdteiinarediuisine lumsaadule Taeddsy
nouas I luenasHaaInEUraNY In5IN15398 NI mITedadu vz

Y
TuTasamsdveil

nanwailse Towil

=

YY1 aw Yo 3 Y aw A q aw
A5 39019 15 ulsz Teminnmadiswmsive iiesonei 14 lunsiseeril
o (% a " . Y awv =
ﬂizTﬂ%uiumsﬂ@mumim@maz post-embolization syndrome hlﬂ ANBDANTIIVYISHNTT
o 1Y Y v =KX 9 P 1A A A ' R &
Snuanuavvesdihe Taglunuiniuindeyadihee: lulimsszyvousdile uaiuinily
sHANTIWMIINY
NANYATIT
' a Yo Y Y = v 1 o o '
A3z 185 ums ddeya mswssudlnounas nain1¥i TACE o619

= [ a dyd I [ = EA 9 1 @ EA Ao A
MRS TUNUNYUNU NI1TD Elulllﬂm"lﬂﬂﬁﬂﬂLﬁ’é]ﬂ@ﬂ’)ﬂl"lﬂlmxﬂﬂﬂﬂmﬂ‘]ﬂm%u Ejﬂ’)ﬂ‘ﬂﬁﬂﬁuﬁl%
=

Y 1 A T Yo ] 1 [ A A Yo
HJ”ISTJ?JW;"@%JLEIJ”IS’JZJﬂ”liﬁﬂ“lel”Iﬁ]%llllﬂizﬂll@]ﬂﬂ"liiﬂkl”I?J”I@]'i;@”lui’)uﬂﬂ]illﬂiﬂ

¢ v 14 a v . .
wadszlerinmanezldanauide (Expected Benefits and Application)

o a a < @ @
- mlinsumavresms 1Fedu Tawmaumnunanniminlumsiestuniog
. . : ] ' a on 1 Y
post-embolization syndrome 401911 l1lguuamemslfiialuilunsquadile
o a a < v (% . X o
- mbinsunavesedu TawmFumHuN 19N NI HITNADILAY cytokines H9919911

v Y
T aunsaesuienalnnsinanIg post-embolization syndrome JATAUEIY
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VA v

gilassaiidissmainezdatuluvazdufiumsidenazanansmsutld (Obstacle)

A a Aas < o o Y Y 1
- L‘L!’E]Qiﬂﬂﬂﬁﬂi‘ﬂ'limiﬂEJ’J‘ﬁﬂ'liM‘l!‘]JT]'NT]’JﬁWHﬂ @15]1/]']11’[@1J'JE]1J']\1518U13J
] Y 1 Ao A a @ 4 a o
ﬁuﬂﬁﬁl%!ﬂﬂﬁﬂwﬂﬁ?ﬂﬂ Iﬂﬂl!uﬂ‘l’]'l\‘lllﬁmlsllﬂ@ﬂ'lﬁf]’ﬁ‘lJWfJ'JﬂQﬂﬁ%ﬁ\iﬂ‘ll@\iﬂ'lﬁ'J‘DfJ
) 9 = A ~ X 9 cAy ¥
ﬂ'JHJ‘]Jﬁf]ﬂﬂle!ﬁ%LLﬁ%Nﬁﬂl'l\‘llﬂﬂ\ﬁ/l@?ﬂlﬂﬂsllu‘D'lﬂﬂ'liﬁh’ifﬂ LL@%ﬂﬁ%Iﬂ%uﬂqﬂﬂWﬂﬂ

U

MISUIHIINTIDUazm 319351 {TANY (Administration and time schedule)

Lﬁauﬁ 1 2 3 a 5 6 7 8 9 |10 |11 (12 |13 |14 | 15| 16 | 17 | 18

mMaadiunig

-
MIANE AT

andiunuiduuazsusndeya

- y
NMIATIENIBYR

MATHUTIHTULEZTEUHE

quiszana (Budget)

A1819U TANIFU 7,980 STRE)
ANANEINADN 5,000 STRE)
Aheas cytokines 300,000 STRE)
AADVUNUATI0TT0 10,000 11N

73U 312,980 1IN
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Han1528

Y Y o o A 4 1 a o Yo
argdotinailosnnamIumsalnsunsseavedlsnlada 19 hldawau
o A Y 1 Av A ?zl.z ay ~ s ¥ = Y
PIAANAT NN TINUITEINITU 40 Tre91nRAIAMsal 1T 120 518 Tagninmsdny ludile
3 o { o o { '
Tsauzi59AU5202  intermediate MA15UMISnIdIe TACE fwwundihelu Tsanwerwna
)
PNAINTAL FNNANILARDURUIIOU W.A. 2564 DUADUNNAINUT W.9.2565 11nATI20 42 310
DA ~ o = A ~ L. A \
wudihe 2 s1efignAneenaINMsANET 1HeInINliAT creatinine lwi@eAYINNI 1.4 mg/dL
FAl l-ﬂ' Y = g’/ S o 1 Y 1 1 a a 1
AThedNsIWMIANEINHNA 40 SWASUMTFUIFNQUeIBU TANMITY 19 518 1aZNGUEN
Y ' o 1 ] ' o o ] '
waen 21 510 o1ENANATYN 1 TMsTumediaeeenu Iuge 1-2 ¥ Tuanduntive §ile
. I ' a U ' 1 @ <
Hongmae 65.5 = 12.1 1 Sevay 52.5 Wudthomanas dihediuluailulsaduuds Child-

Pugh class A cirrhosis (30002 68.3) dunguedlsaduaiulnginann hiaduonaud Gesay

=1

Y 3 o 1A = A a ] 3
43.9) vinatouNgGIAUh lvuaiigamae 4.8 + 4.8 ¥u. WoNTUINITNTLIIOUDINOUNLIT
1 ' < o o S
wundihedesas 58.6 iteunzisunmz lundududidensoviniioadudon uaziooas 41.6
3 o & X 1 ' ' o o
HRounzzanszawlunduaunsaesds filediulug Govaz 37.1) 115UmMsSnbIRIe TACE
I A U [ aa o . . U
iunsan 2 uazdileiosay 29.3 1nglasuN3A9RBN1IZ post-embolization syndrome Hil2g
2 1 ] 1 { o <
naaeengu lulianuuanasueseigmde A 19U VA LAZNIINTZIIUDINOUNIG
i < o 9 P~ Yo aa o . . v
g9 lsnausudiheine 19sumsateien1az  post-embolization syndrome Tungue
naenganlunguendu lammsy
Athe 35 518 (Fewaz 87.5) 15UMI5NE1A28M591 conventional TACE Tag a3 e
1%11179 mitomycin-c 20 HAAN5Y 53UAVY1 fluorouracil 500 Aadnsu f12e 5 518 (Fevaz 12.5)
N1A5UMISABIAIY drug-eluting beat TACE (DEB-TACE) 92 183 ueuaiitiia doxorubicin 50

b4
Haansu Tagstauazaumavessuaiiiniialudilensaesngu lulinnuuanaieiy
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Rectal indomethacin Placebo

(n=19) (GEVE))
Age (mean #* SD) (years) 67.0 £ 12.0 64.1 + 12.4
Male gender (no.,%) 9 (47.4%) 12 (57.1%)

Underlying diseases (no.,%)
- Type 2 diabetes mellitus 6 (31.6%) 5 (22.7%)
- Hypertension 9 (47.4%) 5(22.7%)
_ Dyslipidemia 4 (21.1%) 3 (13.6%)
- Baseline liver status (no.,%)
3 (15.8%) 3(14.3%)

- Non-cirrhosis

12 (63.2%)

15 (71.4%)

- Child-Pugh A
4.(21.1%) 3 (14.3%)
- Child-Pugh B
Tumor characteristics
- Number of tumors (mean + SD) 22+1.6 26+13
1 (no.,%) 9 (47.4%) 5 (23.8%)
2 (no., %) 5 (26.3%) 8 (38.1%)
3 (no.,%) 1(5.3%) 4(19.0%)
>3 (no.,.%) 4(21.1%) 4.(19.0%)
- Largest diameter (mean + SD) 4743 5.2£5.2
Size < 5 cm 14 (73.7%) 15 (71.4%)
Size > 5 cm 5 (26.3%) 6 (28.6%)
- Distribution
(o)
only in right hepatic lobe 11 (57.9%) 8 (38.1%)
only in left hepatic lobe 2(10.5%) 2 (9.5%)
Both lobes 6 (31.6%) 11 (52.4%)
Number of previous TACE sessions 16+ 1.6 1.7+109
(mean # SD)
- 0 (no.,%) 6 (31.6%) 5(23.8%)
- 1 (no.%) 3 (15.8%) 9 (42.9%)
6 (31.65) 1(4.8%)
- 2 (no.,%)
4 (21.1%) 6 (28.6%)
- 3 or more (no.,%)
History of post-embolization syndrome (no.,%) 4 (21.0%) 8 (36.4%)
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gUANI38INSINANIZ post-embolization syndrome

Hhedooaz 68.2 185UN5311908n172 post-embolization syndrome AUALIUUY SWOG
Y Y
g 2 Yu 'l Taedihe 11 91eeglunguenduTawmaunas 17 91eeglunguemasn (Govaz

1 9 a <3| . . Y
57.9 9 J08a% 77.3; p=0.18) Aaut)u absolute risk reduction 308a 19.4, number needed to treat
(NNT) 5.2 518 18 relative risk reduction $0882 25 Az1UY SWOG maslunguerduTammdu
1 Y oA Yo a
3.0 = 3.1 aguuunaz lunguenrasn 4.0 = 3.0 azuuy (p=0.88) A1relunquin 1asuednTam
a ' < o N Ay Yo 1T A v oo W =
mauliazuuu SWoG Tundanuidvihasinnngui Idsvevasnedeiivediany (0.37 ey
A 1.05, p =0.004) Lflﬁ]aﬂiﬂ1Méjﬂﬁﬂﬁqﬁ}§’ﬂmiﬁﬁﬂﬁ/ﬂ post-embolization syndrome 28 PRI
o 4 1 a

p9nIN15anenwIa 4-6 dUay  lunumsinang decompensation UAEHANITATIINN

Woulfiamsnundihennaelisimsiauresdunduangseaunounmsiiaons

v o a
Figure 6. QUANINUNITINANIIE post-embolization syndrome

- Indomethacin (n=19)

71.2% Il Placebo (n=21)

Incidence of PES



Table 3. ASUUUW SWOG

Rectal indomethacin

Placebo

31

P value

SWOG toxicity coding criteria (mean

score, SD)

- Pain (mean score, SD)
- Fever (mean score, SD)
- Nausea (mean score, SD)

- Vomiting (mean score, SD)

(n=19)

3+3.13
0.37 £ 0.76
0.95 £ 0.85
0.74 £ 1.05

0.89 +1.23

(n=21)

4.05 £ 3.09
1.05 £ 1.21
1.14 + 0.94
0.82 + 1.01

0.95 +1.24

0.88
0.004
0.18
0.80

0.65

mstlaeuuladvesszay TNF-O IL-6 tagd 1 uiuueulsanenia

dl a d’ 2 A 1 7 =S
WennsamMstlasundasvesseay TNF-OL tag IL-6 1u@en Wuseay TNF-O 3

v 1 ] Y v
mslasunlasanas uaz IL-6 Imsulasunlasnuiuraimsy TACE dihelunquin 145y

a a Ao U 9 A A ag [ 'o U VoA 9 9
810U IAMFUNTATITINT08aZ NINNIUVDITEAY IL-6 Gﬂﬂ’ﬂﬂ@ll‘l/lllﬂfnﬁﬁ@ﬂ (39802 30.2

eufusesay 125.9, p=0.06) Aniseg1Uveeeazmslaounilassedy TNF-O ag 1L-6 i

9 v
ﬁﬂ’ﬂilLMﬂﬂNﬂuizﬂ’JNVNﬁ’t‘Nﬂfjil (msnﬁ 4)

A am A 2 o
wamsmnmﬁmﬂgmmmﬁmmimmummimu SGOT, SGPT, total bilirubin,

WBC tag INR Tun1ndununiinIsanadueds Al albumin 1a1013591 TACE Tagnuiisdnny

] 1] 9
mwizmanlasunlas total bilirubin ienffevenszninadiensdengy (p=0.03) Aise

puvessnuiuueulsanennalunguildSuedulawman 41 Juazlunquinlden

1aon 4.2 1 (p=0.78)
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Figure 9. 508azvodmylasuulaisedy IL-6 uag TNF-Q
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Table 4. U581 ?Qﬁﬁgwaﬂﬂ75!7]581#!7]@\753/’@1] IL-6 Uag TNF-A 91NN13 UATIEH Mann-

Whitney test

Rectal indomethacin Placebo z value

(n=19) (n=21)

Percentage of change in serum cytokines

level (median, IQR)

- L6 - 6.79 (20.58) - 4.7 (14.94) 0.52

-6.68 (8.12) -3.86 (9.22) 0.69
- TNF-a

9
Nﬂﬂ'li’)ﬂFJ"IJJW‘IJﬂ’ﬂllLW]ﬂﬂN"UENﬁTu’Ju’Juu@uIiﬂWEJ'I‘]J'IﬂGluIil‘l]’JEWNﬁ@QﬂQN
U { a @ ] v o Jdo a
ﬁﬂ’)ﬂﬁlﬂﬂlﬂﬂﬂ'l’w post-embolization syndrome 910N1TTNYIATINOU UANUFTUWUTOUNISINA
9
AT post-embolization syndrome JuM3snpnTaaly (»=0.04) sas1MIIAANITLNINGOU

Y
Tudihensdosngu luuanaianu
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Y a oA o I
Table 5. wammsa@WNwmﬂgmmmagmmmuuauTﬂwmma

Rectal indomethacin Placebo P value

(n=19) (n=21)

A mean difference between pre- and post-TACE values

of -0.37 -0.18 0.73
- Albumin (g/L) 0.66 0.33 0.03
- Total bilirubin (mg/dL) 174.11 124.76 0.19
 seeT W) 48.11 59.33 0.81
4.56 a.41 0.90
- SGPT (U/L)
- 33.11 - 28.14 017
_ 3 3
WBC (x10%/mm?) 0.09 011 0.2
- Platelet (x10%/mm?3)
- INR
Length of stay (days) (mean, SD) 4.11 + 2.38 4.18 + 2.63 0.78
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Rectal indomethacin Placebo

(n=19) (n=21)
Tumor size = 5 cm 4/5 (80%) 6/6 (100%) 0.25
Multiple tumors (>1) 6/10 (60%) 14/17 (82%) 0.20
Previous history of PES 3/4 (75%) 8/8 (100%) 0.14
Child-Pugh score B 2/4 (50%) 3/3 (100%) 0.15
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Table 7. N1TUATIEH univariate regression 0 multivariate regression

Univariate analysis Multivariate analysis
95% Cl 95% Cl
Male gender 0.99 0.26 - 3.70 0.99 - - -
Tumor size > 5 cm 6.67 0.79 - 59.07 0.09 4.48 0.45 — 44.27 0.19
Child-Pugh B 1.19 0.20 — 7.16 0.85 - - -
History of previous PES 8.25 1.03 — 72.96 0.04 6.02 0.64 — 56.68 0.12
Rectal indomethacin 0.40 0.11 = 1.56 0.19 0.42 0.09 - 1.86 0.26
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