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Abstract

Hepatocellular carcinoma ( HCC ) is a
common human malignancy. It ranks Ist or
2" the highest mortality rate due to caner in
Taiwan. Despite the advances in the
treatment of HCC, including surgery,
locoregional ablation by ethanol or
radiofrequency, transcatheter arterial
embolization ( TAE ), and chemotherapy, the
improvement in survival is limited, especially
for those patients who have unresectable
HCC. In recent years, gene therapy for cancer
has been effective in some animal models
and human trials. It may be a promising
novel approach to treat HCC.

The p53 gene is a very important tumor
suppressor gene, which is frequently mutated
in human cancer. P53 can induce growth
arrest and apoptosis of cancer cells.
Reintroduction of wild-type p53 into
p53-altered cells can suppress tumors,
increase the sensitivity of tumor cells to
chemotherapeutic agents or radiation, and
inhibit angiogenesis. Interleukin-12 (IL12)
plays an important role in cellular immunity
to cancer. It can activate macrophage, NK
cells, T lymphocytes, and enhance IFN-y
secretion. It is also a potent inhibitor of
angiogenesis. Both p53 alone or IL-12 alone
gene therapy had been used to treat murine
models of HCC with considerable effects, but
combination therapy of p53 and IL-12 has
not been tried. Furthermore, TAE of HCC is
a widely used therapeutic procedure for
treatment of unresectable HCCs, but the
efficacy is controversial. We would like to
know whether TAE in conjunction with the
combination gene therapy can have a better
anti-HCC effect.
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2. Flow cytometry (propidium iodide staining)z&8H p53
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4. ex-vivo test
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