MAEE % 2025 4F48 8 %8 21 BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 2

DOI: 10.3969/j. issn. 2096 —6113. 2025, 02. 010
Sl 8 # WF A AR RI. CalliSpheres 325 Sk 38 3 Bk A Y7 1 2836 97 s £ 18 1 ) I DR 7 8 [T ). A8 B 2%, 2025, 8(2) 1 63-68.

CalliSpheres H A MBI [ E KL ITIRE
i8I B = & FF & I AY i PR 7 3L

e HH ATER

(ZXKF F—BAEFE[( TG TP OCARER] MAZHA, #H 8 443003)

FHZE . B 9. 5Ttk CalliSpheres # 24 f 3k % A % 3 fk 1k 77 # 2 (DEB-BACE) § t 4 % A & 0 ik b7
# % (cBACE) 697 i & JF & o & 2 o lg R R . & sk BB M 247 2018 4 1 A—2023 4 10 A
EHETHFOCAREREZ BTN ATBIMIEA S D EFNIE KRR REBETFELRE. 2N
# % DEB-BACE 7 WM Z A (n=25)F#E% BACE By W B4 (n=22), WRFHEFHK
A ER KN4 h g ES, THEAAEZR BRI LA RRNL EEN, R :DEB-BACE 5§
BACE B B ARSI ERERRIELEZZRGIP>0.05) , WEAEZEEZNEHFE
(ORR)(56.00% vs 27.27TY) A B &H T B A(P<<0.05), BT O R4 HHEETFTER MK
AFTWE£R, 4#.DEBBACETREMHEAHE L EZERTAAEFRE.
XBR.ERAXACTHMMTRE;, REMBRILXATHMATHRE; i, ME
FESES: R734.2 XEktRERD A XEHS:2096-6113(2025)02-0063-06
FRgF = (R IFER S )RR (OSID) :

Clinical Efficacy of CalliSpheres Drug-Eluting Beads Bronchial Artery

Chemoembolization Treatment of Lung Cancer Complicated with Hemoptysis

Zeng Xiyan Fu Zhigang
(Department of Interventional Radiology, Yichang Central People’s Hospital, The First College of Clinical
Medical Science, China Three Gorges University, Yichang 443003, China)

Abstract Objective: To compare the clinical efficacy of CalliSpheres drug-eluting beads bronchial artery
chemoembolization ( DEB-BACE) versus conventional bronchial artery chemoembolization (cBACE) in
patients with lung cancer complicated with hemoptysis. Methods: A retrospective analysis was conducted on
the clinical data of 47 patients with lung cancer and hemoptysis treated at Yichang Central People’s Hospital
from January 2018 to October 2023. Based on the treatment modality, patients were divided into observation
group receiving DEB-BACE (n =25) and control group receiving cBACE (n =22). Baseline characteristics
such as gender, age, and hemoptysis volume within 24 hours prior to the procedure were compared. Tumor
response and the incidence of adverse events were evaluated in both groups. Results: There were no significant
differences in technical and clinical success rates between DEB-BACE and ¢BACE (both P >0. 05). The
objective response rate (ORR) was significantly higher in the DEB-BACE group than in the ¢cBACE group
(56.00% vs 27.27%, P<0.05). Except for nausea and vomiting, there were no significant difference in the
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incidence of adverse reactions between the two groups. Conclusion: DEB-BACE can improve clinical outcomes

and quality of life in patients with lung cancer complicated by hemoptysis.

Keywords conventional bronchial artery chemoembolization (¢cBACE) ;

chemoembolization (DEB-BACE); hemoptysis;
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