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Abstract: Transarterial interventional embolization is one of the commonly used methods that are not suitable for surgical
resection of patients with hepatocellular carcinoma. Lipiodol has become the most commonly used embolization agent for in-
terventional therapy of hepatocellular carcinoma (HCC) due to its specific retention in HCC tissues. Using lipiodol as a car-
rier and mixing various anti-tumor drugs to prepare lipiodol drug emulsions for interventional embolization of advanced HCC
strategies has been widely studied and applied in clinical practice. However, the application scenarios and curative effects of
different lipiodol drug emulsions are quite different, and the current lipiodol emulsion generally has the problem of poor sta-
bility, which limits the development and application of lipiodol emulsion in interventional treatment of HCC. The scientific
selection of lipiodol emulsion and increasing the stability of lipiodol emulsion will be the key to improve the curative effect of
interventional embolization of advanced HCC. This article will review the types of lipiodol combined drugs and the related

methods to increase the stability of lipiodol emulsion, so as to provide reference for clinical practice.

Key words: lipiodol emulsion; stability; hepatocellular
carcinoma; interventional therapy

i B HE: 2021-09-26 f&E BHI: 2022-08-10
EE&WH . RHEHEEZERE S LITRITE (2017YFA0205201) ;

E XK B ARA RGN AFHE 40 H (81925019) IV
E—fEE. WUTE, T, 1995 4, BRI T 8 5
BINEE. x| W, B, 1979 4F4, ##, e,

Email: gangliu. cmitm@ xmu. edu. ¢n
TR, B, 1979 44, RBIEALEMN, 64400,
Email: maojingsong163@ 163. com

DOI. 10.7502/j. issn. 1674-3962. 202109037

JHPARE s e 2 s R A BE R de v B REAE 2 —,
SRR 6 KH WLIRAE A AR 3 KB RAE Y . TR 2
eERAMEREERZ —, B IRES 2 KBS
AL, PN RAG RGO EAEE, ARSI R



559 1

SRR A OB R I ) ) KR A AR YT TS 743

FROFIT MR A ) R 2 P20 098 ( hepatocellular carcino-
ma, HCC) &[5 & g v fic i LI 4 26 R
VISR A RS AR TR 7 S B 300 240 Jf s 1) s 3R 97 T B, 0
JE R TP R, R A R B B 224k T o
Welt], K& T FARIGIT I EAERADL, I H, AN
g ot HLF IR D, BB AT B E + A
R, X FARREFARYIBR ., 29 kb A S TS 10 ik
Wi e, S ShikAby 7 #42 2E (transcatheter arterial
chemoembolization, TACE) B\ i Ky [E PR 4% K127 8 7 A —
LAMEAEAYT I WUE H AT TACE s 12 ke
FER, HEPUMIE YR G, A U AN A Y
B A 52 7 25 W LR Rt R T

2 i A AT AT B RIS T R B A

2.1 FF4AREYE 4 2k A o {3t
R 220440 M g o SR ) T o PR, L A AR
Y RIE GHIR I K RS RA L . IEH AL
GUZ KR T Dk 0 U it Ferb 75% 26 A7 il it
kAT, 29 25% K A RFEhIKS o 1R & Y I 40 it 96
FEJEMEEAT SR B, (A 29 10% (49 BT 48 I8 A7 A2 1)
BRI o TE SR R A0 R O LR A, 2R
FIKIT A ANIBTT C N IR YT AR T AR IR AT 4 1 2
FBz—,
2.2 wmARFE

M AE I A R T AT 40 i 20 20, A 1E R 421
AR R SR P HE O il B DL R
R A SE B, BT 8eEE A, X5 AT A0 g
HAUME F 6T MR, AR REDS M, DL R,
JER . MEARMEA G, AT 2V IR E RGN e
LATGEAMME s Z , A n] AE S Al ah A LA I [ i B Y Jat
PRI KR P A A3 194 ot o Lo P 3 2 27
BRSSO T Sh Bk AR 236 7,
L NP B IKIE AR L A 2 i, EA 32 B R FEOR A I
JFAERR, NI R A2k, B ETTIRSE

i BAAARE X S nerk, P s 4 T IX
SRR WGMAS AT T MR AE T, il R LA T 5L
I8 B B BB P BT 2 49 4 ( computed tomography, CT) AY
1%, VhBIIS I o 7E U P9 67 B RIR /N . Liu %0
FERI, FIFHBLR CT & T A2 B R <1 em
S kL

TERSI A ARSI, BN 5 ZE R 1
115 LI AR AR Y (a7 1 PR KRR S T R T A4
FRALUNRITERT, T RAFE R TR 2% S ) i 20
RS TEGY)  C PR R A R R IR A SR, 1

bR
(u)
N

YRR AR R I A R ONTAR S WAL, OF
TR/ 2 R A L A A R

3 wjhFLFI AT AR ER T PR E R

21 A L AR 200 B 06 9 e A AR R T AR
FFLIE 2407 @ BREBUmE 2R 5 & 2K 2
BB FLA AR T AR s @ RS an ey 4 s mah L0 1 A
FEPELUBURS A Y7 RL
3.1 5&EAWS BREHILF

He i 55 A 225 IR S SRy T T AR R T Y
iy L 0] 3 A A0 B AT 25 . 2 W Uk R K
(drug-eluting microspheres, DEBs) | AT L ERRIC Y .
ZIIREGKR MR SEZLAN (B 1) o AR SCH iR IR T
— SRR T AT T A
() B D

.Ramo DEBs
£ isotope

Nano
materials

Cytotoxic

drug
9 Lipiodol

B 1 B 5 2R 25 B LR T 2 S kA AR S8R T
Fig. 1 Lipiodol and various drugs were used to prepare lipiodol emul-

sion for transhepatic arterial interventional embolization
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Fig. 2 The stability of lipiodol doxorubicin ( DOX) formula prepared by super-stable homogeneous intermixed formulation technolo-

gy (SHIFT) and traditional iodinated formulation technology ( TIFT) at 0, 3, 12 h and 21 days[w]
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Table 1 Strategies for increasing the stability of lipiodol emulsions
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