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Preparation of novel microsphere for hepatic arterial embolism
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Abstract: To develop curcumin loaded microspheres suitable for transcatheter arterial chemoembolization
(TACE) and to explore its therapeutic effect on liver cancer, microspheres were prepared with polyvinyl
alcohol (PVA) as a carrier material by emulsification cross-linking method. The morphology and particle
size distribution of the drug-loaded microspheres were evaluated. The inhibitory effects of microspheres on
cancer cells were observed. We used VX2 liver cancer rabbit models to discuss the effectiveness of
curcumin-loaded microspheres for hepatic artery embolization. Scanning electron microscope and particle
size analysis showed that the microspheres had good sphericity. Safety testing determined that the safety
index of microspheres was higher. The pharmacodynamic study showed that curcumin embolic
microspheres could effectively play the role of arterial embolization after embolization administration and
improve the therapeutic effect of liver cancer. Curcumin embolic microspheres had been successfully

prepared in this study., which were expected to be used for embolization to improve the therapeutic efficiency
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of TACE in liver cancer.
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Fig. 1 Establishment of hepatocellular carcinoma model
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Fig.2 CT examination of experimental rabbits
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Fig. 3 Scanning electron microscope of PVA microspheres(a) and size distribution of PVA microspheres(b)
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Fig. 4 Result of hemolysis test( for 4 h,tube 1—7 from left to right)



%2 4 SR8 8 25 - 7 AT 5 ik A Rk o 590 ) ] 155

e 144840
LA o
Bk

P R (k)
Bs BOIRERNAEZERERA

Fig. 5 Optical microscope images of hemolysis test
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Fig. 6 Fluorescence images under laser scanning confocal microscope
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