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Abstract
This article explores the integration of Eastern and Western perspectives on the 
use of dexamethasone and N-acetylcysteine as premedications in transarterial 
chemoembolization for hepatocellular carcinoma (HCC). By examining key 
concerns raised by Western researchers, particularly regarding the different 
etiologies of liver cirrhosis, and contrasting them with robust clinical data from 
Asia, this article highlights the necessity for region-specific research and proposes 
future directions for global HCC management.

Key Words: Hepatocellular carcinoma; Transarterial chemoembolization; Dexamethasone; 
N-acetylcysteine; East-West perspectives; Post-embolization syndrome
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Core Tip: This editorial presents a critical assessment of the integration of dexa-
methasone and N-acetylcysteine in transarterial chemoembolization for hepatocellular 
carcinoma by juxtaposing Eastern and Western perspectives. It emphasizes the need for 
tailored treatment protocols that consider regional differences in disease etiology and 
healthcare practices, ensuring optimal patient outcomes across diverse populations.
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INTRODUCTION
Hepatocellular carcinoma (HCC) is one of the most significant global cancers, with its prevalence and underlying causes 
varying markedly between regions[1]. In Asia, chronic hepatitis B virus infection remains the primary cause of liver 
cancer. By contrast, Western countries have a higher incidence of HCC due to metabolic disorders and alcohol-related 
liver disease. However, these factors are also increasingly contributing to HCC cases in Asia[2]. These differences in 
etiology not only affect the clinical presentation and progression of HCC but also influence the management strategies 
employed.

Transarterial chemoembolization (TACE) has become a cornerstone in the treatment of intermediate-stage HCC, partic-
ularly for patients who are not candidates for surgical resection or liver transplantation. However, TACE is associated 
with several complications, including post-embolization syndrome (PES), acute liver failure, acute kidney injury, and 
liver abscesses. The incidence of major complications ranges from 4% to 7%, with PES being the most common, affecting 
90% of patients and negatively impacting treatment outcomes[3]. Optimizing premedication protocols is essential to 
improve these outcomes.

Recent research in Asia has shown promising results with the use of dexamethasone (DEXA) and N-acetylcysteine 
(NAC) as premedications to mitigate PES[4]. DEXA is a steroid hormone, specifically a potent glucocorticoid, that has 
anti-inflammatory, immunosuppressive, detoxifying, and shock-resistant effects. This hormone acts on its target receptor, 
the glucocorticoid receptor. With its potent anti-inflammatory and immunosuppressive effects, DEXA inhibits the release 
of inflammatory mediators and certain cytokines. Furthermore, it promotes apoptosis in immune cells, thereby helping to 
mitigate sterile inflammation that can arise following TACE[5,6]. Several studies have suggested that DEXA is effective in 
preventing nausea and vomiting in patients after surgery or procedures such as TACE, primarily due to its anti-inflam-
matory properties and reduction of arachidonic acid secretion[7]. NAC is considered an intracellular cysteine that 
enhances glutathione synthesis and exhibits strong antioxidant and anti-inflammatory effects[8]. Beyond its established 
role in treating acetaminophen overdose, NAC effectively protects the liver from non-acetaminophen agents by 
enhancing hepatic tissue perfusion, ensuring adequate oxygen supply, and reducing liver damage caused by inflam-
mation and apoptosis[9,10].

Although several studies have demonstrated the benefits of DEXA and NAC in preventing PES after TACE, the applic-
ability of these findings varies by region due to differences in disease etiology, healthcare practices, and patient de-
mographics. A recent (2024) editorial by Biolato and Pompili[11] provides a Western perspective on the use of DEXA and 
NAC in TACE, emphasizing potential risks and advocating for caution when translating these findings to Western 
populations.

This article aims to critically assess and integrate insights from both Eastern and Western perspectives, building on the 
foundation laid by Biolato and Pompili[11], to propose a more globally relevant approach to HCC management.

WESTERN PERSPECTIVE
Biolato and Pompili's Editorial[11] highlights several critical considerations specific to the Western context, where 
different etiological factors shape the landscape of HCC management compared to Asia. In the West, the increasing 
prevalence of metabolic syndrome and alcohol-related liver disease has shifted the primary causes of liver cirrhosis, with 
these factors now surpassing viral infections as the leading causes of HCC[2,12,13]. This shift has significant implications 
for pre-TACE prophylactic protocols, particularly high-dose DEXA. This can be explained by the fact that viral hepatitis 
causes more intense inflammation compared to liver damage from alcohol or metabolic diseases, and the inflammatory 
response may be more severe following PES[14]. DEXA, tested in clinical trials, demonstrates significant anti-inflam-
matory effects by reducing tissue inflammation through the inhibition of inflammatory cell and mediator accumulation at 
glucocorticoid receptors, stabilizing lysosomal cell membranes to prevent the release of enzymes and mediators, and 
maintaining vascular permeability[15]. DEXA's efficacy in reducing nausea and vomiting has been proven to prevent PES 
across a range of other surgical procedures[15,16]. It is apparent that using DEXA for PES prophylaxis after TACE is more 
effective in patients with HCC due to viral hepatitis. Additionally, variations in the prevalence of HCC etiology across 
different regions affect both clinical perspectives and treatment strategies.

One of the primary concerns raised by Biolato and Pompili[11] is the potential exclusion of patients with type 2 
diabetes or hypertension from DEXA protocols due to the risk of worsening hyperglycemia. Hyperglycemia complicates 
the management of these comorbid conditions and potentially interferes with the inflammatory-mediated tumor 
response, which is critical for the effectiveness of TACE[11]. The authors argue that this risk is particularly pronounced in 
Western populations, where metabolic disorders are more prevalent.

https://www.wjgnet.com/1007-9327/full/v30/i47/4983.htm
https://dx.doi.org/10.3748/wjg.v30.i47.4983
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Additionally, Biolato and Pompili[11] emphasized that the choice of TACE technique differs between regions. In 
Western countries, drug-eluting bead TACE (DEB-TACE) is more commonly used than conventional TACE (cTACE), 
which is prevalent in Asia[11]. DEB-TACE is associated with a lower incidence of PES, raising questions about the 
necessity and efficacy of premedications such as DEXA and NAC in these patients[17]. The lower PES rates in DEB-TACE 
could potentially reduce the perceived benefits of such prophylactic treatments, leading to a different risk-benefit analysis 
in Western clinical practice.

These considerations underscore the importance of context when applying clinical findings across regions with 
differing disease etiologies and treatment practices. The Western perspective rightly calls for caution in blanket 
application of Eastern research findings without adapting them to the specific needs and risks of Western patient 
populations. However, this also opens the door to further investigation into how these risks manifest in Eastern 
populations and whether similar concerns should be raised there.

COMPLEMENTARY CHEMOTHERAPEUTIC AGENTS AND THE ENHANCED ROLE OF DEXA AND NAC
In addition to DEXA and NAC, several other drugs are used in TACE. Notably, cyclooxygenase-2 (COX-2) inhibitors and 
opioids are employed to manage post-TACE pain. While opioids are highly effective for pain relief, COX-2 inhibitors are 
generally recommended over opioids due to concerns about the side effects and addictive potential of opioids. Fur-
thermore, COX-2 inhibitors offer the advantage of both analgesic and anti-inflammatory effects, helping to reduce the 
need for opioid use[18]. Second, antiemetic drugs are recommended by the American Society of Clinical Oncology, 
including DEXA, 5-HT3 receptor antagonists, and aprepitant, to combat chemotherapy-induced nausea and vomiting
[19]. Third, there are other types of steroids besides DEXA. Additionally, there are several drugs that treat the symptoms 
of PES syndrome. Compared to other steroids, DEXA has a longer biological half-life and a more substantial effect 
(Table 1)[20]. Compared to COX-2 inhibitors, DEXA has a more potent and broader anti-inflammatory effect, acting on 
various pro-inflammatory factors (IL-1, IL-6, and tumor necrosis factor alpha). Furthermore, DEXA can penetrate the 
blood-brain barrier, potentially reducing the risk of inflammation-induced tissue damage[21]. Therefore, enhancing the 
use of DEXA can alleviate both symptoms, such as nausea, vomiting, pain, and fever, and elevated alanine aminotrans-
ferase, and also exert a potent anti-inflammatory mechanism to prevent PES[22]. NAC has been shown to protect liver 
cells from damage caused by chemical exposure and ischemia-reperfusion injury[23]. NAC helps protect liver cells from 
the damage induced by embolization and chemotherapy that can occur after TACE, thereby promoting liver function 
recovery.

CRITICAL ANALYSIS
The concerns raised by Biolato and Pompili[11] are crucial for understanding the broader implications of applying 
Eastern clinical findings to Western settings. Their focus on the potential risks associated with high-dose DEXA, partic-
ularly in populations with prevalent metabolic disorders, underscores the need for careful patient selection and mo-
nitoring. Hyperglycemia, a known side effect of DEXA, is of particular concern in Western populations, where diabetes 
and metabolic syndrome are common comorbidities. This risk is compounded by the possibility that hyperglycemia 
could interfere with the inflammatory-mediated tumor response, potentially diminishing the effectiveness of TACE.

However, these concerns should not overshadow the promising results from Eastern studies. Randomized controlled 
clinical trials in Thailand involving 100 patients found that the incidence of PES was significantly lower in the group 
receiving the combined therapy of DEXA + NAC, with rates of 6% and 80%, respectively (P < 0.001)[4]. Another study in 
South Korea found that the use of DEXA helps reduce the incidence of PES and shorten hospital stays after TACE[22]. In 
addition, a retrospective analysis conducted in Japan aimed at evaluating the effects of DEXA in preventing PES found 
that DEXA can significantly reduce the incidence of PES after TACE, demonstrating high efficacy and safety[15]. In 
China, a randomized, double-blinded, and controlled trial involving 120 patients demonstrated that the combination of 
DEXA and ginsenosides helps in preventing and treating PES[24]. Research conducted in Asia has shown the efficacy of 
DEXA and NAC in reducing PES, particularly in patients undergoing cTACE, which remains the standard in many Asian 
countries. The benefits observed in these studies, such as reduced incidence and severity of PES, are significant and 
suggest that these premedications can play a crucial role in improving patient outcomes.

The differing disease etiologies between Eastern and Western regions suggest that a one-size-fits-all approach may not 
be suitable. Unlike the Eastern focus on viral hepatitis, the Western emphasis on metabolic liver disease and alcohol-
related liver disease raises valid concerns. However, viral hepatitis, particularly of hepatitis C virus, remains an 
important cause, accounting for a significant proportion of HCC cases in the West[25]. Consequently, the application of 
DEXA for PES prophylaxis following cTACE should continue to be evaluated in Western countries. This difference in 
etiology may influence the side effects and overall effectiveness of DEXA, necessitating further research to determine how 
these factors play out in different populations. In addition to diabetes and hypertension, certain side effects and contrain-
dications of DEXA, such as systemic fungal infections, active gastric ulcers, cerebral malaria, and hepatotoxicity, could 
impact treatment decisions[6]. However, it is important to note that most of these adverse effects are generally not 
associated with the use of a single dose of DEXA for PES prophylaxis following TACE[26]. Although previous studies 
have not reported adverse effects of DEXA for PES prophylaxis following TACE, differences in disease etiology may still 
impact treatment efficacy and the occurrence of unwanted side effects in patients. Therefore, further research is needed to 
identify the factors affecting treatment based on regional differences in disease etiology, as well as to evaluate any 
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Table 1 Corticosteroid comparison chart

Potency relative to hydrocortisone Half-life
Equivalent glucocorticoid dose 
(mg) Anti-

inflammatory
Mineralo-
corticoid

Plasma 
(minutes)

Duration of action 
(hours)

Glucocorticoids

Short acting

Hydrocortisone 20 1 1 90 8–12

Cortisone acetate 25 0.8 0.8 30 8–12

Intermediate acting

Prednisone 5 4 0.8 60 12–36

Prednisolone 5 4 0.8 200 12–36

Triamcinolone 4 5 0 300 12–36

Methyl-
prednisolone

4 5 0.5 180 12–36

Long acting

Dexamethasone 0.75 30 0 200 36–54

Betamethasone 0.6 30 0 300 36–54

Mineralo-corticoids

Fludrocortisone 0 15 150 240 24–36

Aldosterone 0 0 > 400 20 -

potential adverse effects associated with the use of DEXA.
Another issue related to cultural characteristics in the East that may affect the efficacy of DEXA and NAC is the use of 

traditional medicine by patients, the therapeutic effect may vary depending on the type of drugs used and their method 
of combination. A study by Oh et al[27], which evaluated the adjunctive effects of traditional medicine on TACE therapy 
in 2623 patients in Korea, demonstrated improvements in overall survival rates at 0.5 years, 1 year, 2 years, and 3 years. 
This combination therapy also increased the tumor response rate. However, no studies have evaluated the interactions 
between DEXA and NAC with herbal medicine in the prevention of PES and in supporting TACE treatment outcomes. 
Therefore, additional studies on the interactions between these medications are necessary to support the management 
and treatment of TACE in patients with HCC.

In the treatment of HCC with TACE, in addition to the ambiguity regarding differences in therapeutic efficacy, the 
choice between cTACE and DEB-TACE for treating small HCC (< 2 cm) remains debated. In such cases, relatively intact 
vascularity diminishes the effectiveness of TACE using both methods, and recurrence rates after DEB-TACE have been 
reported to be higher compared to cTACE[28,29]. Additionally, the selection of prophylactic agents before TACE must 
consider their advantages and disadvantages to determine the most suitable option for the patient. Although doxorubicin 
is a widely used agent for PES prophylaxis following TACE, particularly DEB-TACE, it is important to recognize that it is 
also a known cause of hepatic artery damage-a complication with a high incidence following DEB-TACE[28].

There are currently no specific guidelines for deciding between cTACE and DEB-TACE. The choice of treatment 
method depends on specific circumstances, including issues related to cost, undesirable effects, systemic toxicity, hepatic 
toxicity, the ability to prevent PES, the efficacy of chemotherapy agent release, and tumor size, all of which can impact 
treatment effectiveness[16,28-31]. We have summarized these issues in Figure 1.

BRIDGING THE EAST-WEST DIVIDE
Certain differences in treatment perspectives between the East and the West stem from various factors related to the 
characteristics of each region. We have briefly listed these factors in Figure 2. Bridging the gap between Eastern and 
Western perspectives on TACE is crucial for addressing the diverse needs of different regions. This involves thoroughly 
analyzing existing research and creating tailored treatment protocols that account for the unique challenges patients face 
in each region. By thoughtfully integrating robust Asian data with the cautious approach emphasized in Western studies, 
we can develop comprehensive guidelines that maximize the benefits of DEXA and NAC while minimizing potential 
risks.

One potential avenue for bridging this divide is through multinational clinical trials that evaluate the long-term effects 
of these premedications in diverse populations. Such trials could help to identify which patients are most likely to benefit 
from DEXA and NAC and which may be at increased risk of adverse effects. By tailoring treatment protocols to the 
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Figure 1 Comparison between conventional transarterial chemoembolization, conventional transarterial chemoembolization with 
dexamethasone prophylaxis, and drug-eluting bead transarterial chemoembolization. The cost of treatment with conventional transarterial 
chemoembolization (cTACE) and drug-eluting bead TACE (DEB-TACE) is not significantly different; However, DEB-TACE is generally more expensive. The use of 
cTACE, with or without prophylactic dexamethasone (DEXA), reduces the risk of vascular damage in the liver more effectively than DEB-TACE, which is associated 
with the chemotherapeutic agent doxorubicin. The systemic toxicity of cTACE is higher compared to DEB-TACE; however, hepatic toxicity is lower with cTACE. The 
use of DEXA for prophylaxis further reduces liver damage due to inflammation. DEB-TACE has the advantage of drug release and maintenance, which is a significant 
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benefit that cTACE lacks, leading to higher agreement on the use of DEB-TACE. The efficacy of the two methods in treating tumors varies based on size, with DEB-
TACE showing better treatment outcomes for tumors larger than 5 cm. However, for tumors smaller than 2 cm, the effectiveness may not be clear and could even be 
lower for DEB-TACE compared to cTACE. The ability to prevent post-embolization syndrome (PES) is higher with DEB-TACE. Similarly, cTACE can effectively 
prevent PES when prophylaxed with DEXA. NA: Not available; DEB-TACE: Drug-eluting bead transarterial chemoembolization; cTACE: Conventional transarterial 
chemoembolization; DEXA: Dexamethasone.

Figure 2 Differences in treatment perspectives. A: Drug-eluting bead transarterial chemoembolization (TACE) is more favored in Western countries; B: 
Conventional transarterial chemoembolization is more favored in Eastern countries.; C: Describe the common causes of liver disease in the Western and Eastern 
regions, where the group of causes for liver disease in the West includes hepatitis C virus, alcohol-related liver disease, and metabolic-related liver disease, while in 
the East it includes viral hepatitis in general, use of hepatotoxic drugs, and alcohol consumption; D: Indications for TACE treatment in liver cancer patients. DEB-
TACE: Drug-eluting bead transarterial chemoembolization; cTACE: Conventional transarterial chemoembolization.

specific needs of different populations, we can ensure that all patients receive the most effective and safe care possible.
Furthermore, collaboration between Eastern and Western researchers could lead to the development of new strategies 

that incorporate the strengths of both regions' approaches. For example, the integration of DEB-TACE into Asian 
treatment protocols could potentially reduce the incidence of PES, while the inclusion of DEXA and NAC in Western 
protocols could enhance patient outcomes in certain populations. Cross-regional collaboration is essential for advancing 
the global management of HCC.
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FUTURE RESEARCH DIRECTIONS
Prospective cohort studies or longitudinal follow-ups are urgently needed to evaluate the long-term effects of DEXA on 
tumor response and survival rates post-TACE, particularly in populations with a high prevalence of diabetes and 
metabolic disorders. Such research would be invaluable in weighing the risks of hyperglycemia and hypertension against 
the benefits of reduced PES. Furthermore, conducting multinational trials with diverse, population-specific data will 
enhance the specificity of treatment approaches. These trials must consider variations in liver disease etiology, de-
mographic factors, and healthcare infrastructure. Comparative studies are essential to objectively assess the impact of 
cultural differences, such as dietary practices and traditional medicines in Asian populations, on the interactions with 
DEXA and NAC. Ultimately, this comprehensive understanding will facilitate the optimization of treatment protocols 
tailored to individual patients, ensuring the best therapeutic outcome.

CONCLUSION
While the Western perspective highlights valid concerns regarding DEXA and NAC in TACE, integrating these insights 
with robust Asian data is crucial. Collaborative efforts between Eastern and Western researchers will enable the creation 
of treatment protocols that are both effective and culturally attuned. This strategy promises to enhance global HCC 
management and improve patient outcomes worldwide.

FOOTNOTES
Author contributions: Luong TV, Nguyen NVD, and Le LD contributed to the conceptualization of the study and wrote the original draft 
of the manuscript. All authors contributed to writing, reviewing, editing, and drafting the manuscript and have read and approved the 
final version of the manuscript. As co-first authors, Luong TV led the data analysis and interpretation, while Nguyen NVD coordinated 
the research methodology and data collection, with each making essential contributions to the study’s completion.

Conflict-of-interest statement: The authors have no conflicts of interest to declare.

Open-Access: This article is an open-access article that was selected by an in-house editor and fully peer-reviewed by external reviewers. 
It is distributed in accordance with the Creative Commons Attribution NonCommercial (CC BY-NC 4.0) license, which permits others to 
distribute, remix, adapt, build upon this work non-commercially, and license their derivative works on different terms, provided the 
original work is properly cited and the use is non-commercial. See: https://creativecommons.org/Licenses/by-nc/4.0/

Country of origin: Viet Nam

ORCID number: Thang Viet Luong 0009-0008-5109-9115; Nam Van Duc Nguyen 0009-0003-8558-9933; Linh Duy Le 0009-0001-8442-1288; Hieu 
Nguyen Hoang Minh 0009-0000-5909-9939; Hai Nguyen Ngoc Dang 0009-0006-4512-4658.

S-Editor: Qu XL 
L-Editor: A 
P-Editor: Zhao S

REFERENCES
1 Toh MR, Wong EYT, Wong SH, Ng AWT, Loo LH, Chow PK, Ngeow J. Global Epidemiology and Genetics of Hepatocellular Carcinoma. 

Gastroenterology 2023; 164: 766-782 [PMID: 36738977 DOI: 10.1053/j.gastro.2023.01.033]
2 Kim DY. Changing etiology and epidemiology of hepatocellular carcinoma: Asia and worldwide. J Liver Cancer 2024; 24: 62-70 [PMID: 

38523466 DOI: 10.17998/jlc.2024.03.13]
3 Liapi E, Geschwind JF. Transcatheter arterial chemoembolization for liver cancer: is it time to distinguish conventional from drug-eluting 

chemoembolization? Cardiovasc Intervent Radiol 2011; 34: 37-49 [PMID: 21069333 DOI: 10.1007/s00270-010-0012-y]
4 Simasingha N, Tanasoontrarat W, Claimon T, Sethasine S. Efficacy of dexamethasone and N-acetylcysteine combination in preventing post-

embolization syndrome after transarterial chemoembolization in hepatocellular carcinoma. World J Gastroenterol 2023; 29: 890-903 [PMID: 
36816622 DOI: 10.3748/wjg.v29.i5.890]

5 Lu H, Zheng C, Liang B, Xia X. Efficacy and safety analysis of dexamethasone + palonosetron in prevention of post-embolization syndrome 
after D-TACE: A retrospective study. Medicine (Baltimore) 2023; 102: e35433 [PMID: 37800841 DOI: 10.1097/MD.0000000000035433]

6 Johnson DB, Lopez MJ, Kelley B.   Dexamethasone. 2023 May 2. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2024 
Jan- [PMID: 29489240]

7 Weibel S, Rücker G, Eberhart LH, Pace NL, Hartl HM, Jordan OL, Mayer D, Riemer M, Schaefer MS, Raj D, Backhaus I, Helf A, Schlesinger 
T, Kienbaum P, Kranke P. Drugs for preventing postoperative nausea and vomiting in adults after general anaesthesia: a network meta-analysis. 
Cochrane Database Syst Rev 2020; 10: CD012859 [PMID: 33075160 DOI: 10.1002/14651858.CD012859.pub2]

8 Tenório MCDS, Graciliano NG, Moura FA, Oliveira ACM, Goulart MOF. N-Acetylcysteine (NAC): Impacts on Human Health. Antioxidants 
(Basel) 2021; 10 [PMID: 34208683 DOI: 10.3390/antiox10060967]

https://creativecommons.org/Licenses/by-nc/4.0/
http://orcid.org/0009-0008-5109-9115
http://orcid.org/0009-0008-5109-9115
http://orcid.org/0009-0003-8558-9933
http://orcid.org/0009-0003-8558-9933
http://orcid.org/0009-0001-8442-1288
http://orcid.org/0009-0001-8442-1288
http://orcid.org/0009-0000-5909-9939
http://orcid.org/0009-0000-5909-9939
http://orcid.org/0009-0006-4512-4658
http://orcid.org/0009-0006-4512-4658
http://www.ncbi.nlm.nih.gov/pubmed/36738977
https://dx.doi.org/10.1053/j.gastro.2023.01.033
http://www.ncbi.nlm.nih.gov/pubmed/38523466
https://dx.doi.org/10.17998/jlc.2024.03.13
http://www.ncbi.nlm.nih.gov/pubmed/21069333
https://dx.doi.org/10.1007/s00270-010-0012-y
http://www.ncbi.nlm.nih.gov/pubmed/36816622
https://dx.doi.org/10.3748/wjg.v29.i5.890
http://www.ncbi.nlm.nih.gov/pubmed/37800841
https://dx.doi.org/10.1097/MD.0000000000035433
http://www.ncbi.nlm.nih.gov/pubmed/29489240
http://www.ncbi.nlm.nih.gov/pubmed/33075160
https://dx.doi.org/10.1002/14651858.CD012859.pub2
http://www.ncbi.nlm.nih.gov/pubmed/34208683
https://dx.doi.org/10.3390/antiox10060967


Luong TV et al. Bridging perspectives on HCC TACE premedications

WJG https://www.wjgnet.com 4990 December 21, 2024 Volume 30 Issue 47

9 Wang C, Chen K, Xia Y, Dai W, Wang F, Shen M, Cheng P, Wang J, Lu J, Zhang Y, Yang J, Zhu R, Zhang H, Li J, Zheng Y, Zhou Y, Guo C. 
N-acetylcysteine attenuates ischemia-reperfusion-induced apoptosis and autophagy in mouse liver via regulation of the ROS/JNK/Bcl-2 
pathway. PLoS One 2014; 9: e108855 [PMID: 25264893 DOI: 10.1371/journal.pone.0108855]

10 Sun Y, Pu LY, Lu L, Wang XH, Zhang F, Rao JH. N-acetylcysteine attenuates reactive-oxygen-species-mediated endoplasmic reticulum stress 
during liver ischemia-reperfusion injury. World J Gastroenterol 2014; 20: 15289-15298 [PMID: 25386077 DOI: 10.3748/wjg.v20.i41.15289]

11 Biolato M, Pompili M. Dexamethasone and N-acetylcysteine before transarterial chemoembolization in hepatocellular carcinoma: A Western 
perspective. World J Gastroenterol 2024; 30: 3635-3639 [PMID: 39193004 DOI: 10.3748/wjg.v30.i31.3635]

12 Odriozola A, Santos-Laso A, Del Barrio M, Cabezas J, Iruzubieta P, Arias-Loste MT, Rivas C, Duque JCR, Antón Á, Fábrega E, Crespo J. 
Fatty Liver Disease, Metabolism and Alcohol Interplay: A Comprehensive Review. Int J Mol Sci 2023; 24 [PMID: 37175497 DOI: 
10.3390/ijms24097791]

13 Buch S, Innes H, Lutz PL, Nischalke HD, Marquardt JU, Fischer J, Weiss KH, Rosendahl J, Marot A, Krawczyk M, Casper M, Lammert F, 
Eyer F, Vogel A, Marhenke S, von Felden J, Sharma R, Atkinson SR, McQuillin A, Nattermann J, Schafmayer C, Franke A, Strassburg C, 
Rietschel M, Altmann H, Sulk S, Thangapandi VR, Brosch M, Lackner C, Stauber RE, Canbay A, Link A, Reiberger T, Mandorfer M, 
Semmler G, Scheiner B, Datz C, Romeo S, Ginanni Corradini S, Irving WL, Morling JR, Guha IN, Barnes E, Ansari MA, Quistrebert J, 
Valenti L, Müller SA, Morgan MY, Dufour JF, Trebicka J, Berg T, Deltenre P, Mueller S, Hampe J, Stickel F. Genetic variation in TERT 
modifies the risk of hepatocellular carcinoma in alcohol-related cirrhosis: results from a genome-wide case-control study. Gut 2023; 72: 381-
391 [PMID: 35788059 DOI: 10.1136/gutjnl-2022-327196]

14 Björnsson ES, Vucic V, Stirnimann G, Robles-Díaz M. Role of Corticosteroids in Drug-Induced Liver Injury. A Systematic Review. Front 
Pharmacol 2022; 13: 820724 [PMID: 35222034 DOI: 10.3389/fphar.2022.820724]

15 Lu H, Zheng C, Liang B, Xiong B. Efficacy and safety analysis of dexamethasone-lipiodol emulsion in prevention of post-embolization 
syndrome after TACE: a retrospective analysis. BMC Gastroenterol 2021; 21: 256 [PMID: 34116638 DOI: 10.1186/s12876-021-01839-w]

16 Chang L, Wang W, Jiang N, Rao F, Gong C, Wu P, Yang J, Liu Z, Guo T. Dexamethasone prevents TACE-induced adverse events: A meta-
analysis. Medicine (Baltimore) 2020; 99: e23191 [PMID: 33217828 DOI: 10.1097/MD.0000000000023191]

17 Ayyub J, Dabhi KN, Gohil NV, Tanveer N, Hussein S, Pingili S, Makkena VK, Jaramillo AP, Awosusi BL, Nath TS. Evaluation of the Safety 
and Efficacy of Conventional Transarterial Chemoembolization (cTACE) and Drug-Eluting Bead (DEB)-TACE in the Management of 
Unresectable Hepatocellular Carcinoma: A Systematic Review. Cureus 2023; 15: e41943 [PMID: 37465089 DOI: 10.7759/cureus.41943]

18 Lv N, Kong Y, Mu L, Pan T, Xie Q, Zhao M. Effect of perioperative parecoxib sodium on postoperative pain control for transcatheter arterial 
chemoembolization for inoperable hepatocellular carcinoma: a prospective randomized trial. Eur Radiol 2016; 26: 3492-3499 [PMID: 
26801163 DOI: 10.1007/s00330-016-4207-8]

19 American Society of Clinical Oncology, Kris MG, Hesketh PJ, Somerfield MR, Feyer P, Clark-Snow R, Koeller JM, Morrow GR, Chinnery 
LW, Chesney MJ, Gralla RJ, Grunberg SM. American Society of Clinical Oncology guideline for antiemetics in oncology: update 2006. J Clin 
Oncol 2006; 24: 2932-2947 [PMID: 16717289 DOI: 10.1200/JCO.2006.06.9591]

20 Maggio MC, Miniaci A, Gallizzi R, Civino A. "Neuroimmunoendocrinology" in Children with Rheumatic Diseases: How Glucocorticoids Are 
the Orchestra Director. Int J Mol Sci 2023; 24 [PMID: 37685999 DOI: 10.3390/ijms241713192]

21 McMahon D, Oakden W, Hynynen K. Investigating the effects of dexamethasone on blood-brain barrier permeability and inflammatory 
response following focused ultrasound and microbubble exposure. Theranostics 2020; 10: 1604-1618 [PMID: 32042325 DOI: 
10.7150/thno.40908]

22 Yang H, Seon J, Sung PS, Oh JS, Lee HL, Jang B, Chun HJ, Jang JW, Bae SH, Choi JY, Yoon SK. Dexamethasone Prophylaxis to Alleviate 
Postembolization Syndrome after Transarterial Chemoembolization for Hepatocellular Carcinoma: A Randomized, Double-Blinded, Placebo-
Controlled Study. J Vasc Interv Radiol 2017; 28: 1503-1511.e2 [PMID: 28941589 DOI: 10.1016/j.jvir.2017.07.021]

23 de Andrade KQ, Moura FA, dos Santos JM, de Araújo OR, de Farias Santos JC, Goulart MO. Oxidative Stress and Inflammation in Hepatic 
Diseases: Therapeutic Possibilities of N-Acetylcysteine. Int J Mol Sci 2015; 16: 30269-30308 [PMID: 26694382 DOI: 
10.3390/ijms161226225]

24 Yinglu F, Changquan L, Xiaofeng Z, Bai L, Dezeng Z, Zhe C. A new way: alleviating postembolization syndrome following transcatheter 
arterial chemoembolization. J Altern Complement Med 2009; 15: 175-181 [PMID: 19216654 DOI: 10.1089/acm.2008.0093]

25 Sukowati CH, El-Khobar K, Jasirwan COM, Kurniawan J, Gani RA. Stemness markers in hepatocellular carcinoma of Eastern vs. Western 
population: Etiology matters? Ann Hepatol 2024; 29: 101153 [PMID: 37734662 DOI: 10.1016/j.aohep.2023.101153]

26 Sainamthip P, Kongphanich C, Prasongsook N, Chirapongsathorn S. Single dose dexamethasone prophylaxis of postembolisation syndrome 
after chemoembolisation in hepatocellular carcinoma patient: A randomised, double-blind, placebo-controlled study. World J Clin Cases 2021; 
9: 9059-9069 [PMID: 34786388 DOI: 10.12998/wjcc.v9.i30.9059]

27 Oh HM, Kim EJ, Bae HR, Cho JH, Son CG, Lee NH. Adjuvant effect of herbal medicine on transarterial chemoembolization in patients with 
hepatocellular carcinoma: A systematic review and meta-analysis. Front Oncol 2023; 13: 1106827 [PMID: 36845704 DOI: 
10.3389/fonc.2023.1106827]

28 Song JE, Kim DY. Conventional vs drug-eluting beads transarterial chemoembolization for hepatocellular carcinoma. World J Hepatol 2017; 
9: 808-814 [PMID: 28706579 DOI: 10.4254/wjh.v9.i18.808]

29 Lee YK, Jung KS, Kim DY, Choi JY, Kim BK, Kim SU, Park JY, Ahn SH, Han KH, Kim GM, Kim MD, Park SI, Won JY, Lee DY. 
Conventional versus drug-eluting beads chemoembolization for hepatocellular carcinoma: Emphasis on the impact of tumor size. J 
Gastroenterol Hepatol 2017; 32: 487-496 [PMID: 27503585 DOI: 10.1111/jgh.13501]

30 Clements W, Chenoweth A, Phipps B, Mozo L, Bolger M, Morphett L, Phan T, Koukounaras J, Lukies MW. A study comparing the cost-
effectiveness of conventional and drug-eluting transarterial chemoembolisation (cTACE and DEB-TACE) for the treatment of hepatocellular 
carcinoma in an Australian public hospital. J Med Imaging Radiat Oncol 2024; 68: 714-720 [PMID: 38985987 DOI: 
10.1111/1754-9485.13731]

31 Hai L, Liu S, Ma L, Ding X, Bai X, Luo X. Comparative Study of the Short-Term Efficacy and Safety between DEB-TACE and C-TACE in 
the Treatment of Unresectable Hepatocellular Carcinoma, a Retrospective Study. Technol Cancer Res Treat 2024; 23: 15330338241250315 
[PMID: 38773767 DOI: 10.1177/15330338241250315]

http://www.ncbi.nlm.nih.gov/pubmed/25264893
https://dx.doi.org/10.1371/journal.pone.0108855
http://www.ncbi.nlm.nih.gov/pubmed/25386077
https://dx.doi.org/10.3748/wjg.v20.i41.15289
http://www.ncbi.nlm.nih.gov/pubmed/39193004
https://dx.doi.org/10.3748/wjg.v30.i31.3635
http://www.ncbi.nlm.nih.gov/pubmed/37175497
https://dx.doi.org/10.3390/ijms24097791
http://www.ncbi.nlm.nih.gov/pubmed/35788059
https://dx.doi.org/10.1136/gutjnl-2022-327196
http://www.ncbi.nlm.nih.gov/pubmed/35222034
https://dx.doi.org/10.3389/fphar.2022.820724
http://www.ncbi.nlm.nih.gov/pubmed/34116638
https://dx.doi.org/10.1186/s12876-021-01839-w
http://www.ncbi.nlm.nih.gov/pubmed/33217828
https://dx.doi.org/10.1097/MD.0000000000023191
http://www.ncbi.nlm.nih.gov/pubmed/37465089
https://dx.doi.org/10.7759/cureus.41943
http://www.ncbi.nlm.nih.gov/pubmed/26801163
https://dx.doi.org/10.1007/s00330-016-4207-8
http://www.ncbi.nlm.nih.gov/pubmed/16717289
https://dx.doi.org/10.1200/JCO.2006.06.9591
http://www.ncbi.nlm.nih.gov/pubmed/37685999
https://dx.doi.org/10.3390/ijms241713192
http://www.ncbi.nlm.nih.gov/pubmed/32042325
https://dx.doi.org/10.7150/thno.40908
http://www.ncbi.nlm.nih.gov/pubmed/28941589
https://dx.doi.org/10.1016/j.jvir.2017.07.021
http://www.ncbi.nlm.nih.gov/pubmed/26694382
https://dx.doi.org/10.3390/ijms161226225
http://www.ncbi.nlm.nih.gov/pubmed/19216654
https://dx.doi.org/10.1089/acm.2008.0093
http://www.ncbi.nlm.nih.gov/pubmed/37734662
https://dx.doi.org/10.1016/j.aohep.2023.101153
http://www.ncbi.nlm.nih.gov/pubmed/34786388
https://dx.doi.org/10.12998/wjcc.v9.i30.9059
http://www.ncbi.nlm.nih.gov/pubmed/36845704
https://dx.doi.org/10.3389/fonc.2023.1106827
http://www.ncbi.nlm.nih.gov/pubmed/28706579
https://dx.doi.org/10.4254/wjh.v9.i18.808
http://www.ncbi.nlm.nih.gov/pubmed/27503585
https://dx.doi.org/10.1111/jgh.13501
http://www.ncbi.nlm.nih.gov/pubmed/38985987
https://dx.doi.org/10.1111/1754-9485.13731
http://www.ncbi.nlm.nih.gov/pubmed/38773767
https://dx.doi.org/10.1177/15330338241250315


Published by Baishideng Publishing Group Inc 

7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA 

Telephone: +1-925-3991568 

E-mail: office@baishideng.com 

Help Desk: https://www.f6publishing.com/helpdesk 

https://www.wjgnet.com

© 2024 Baishideng Publishing Group Inc. All rights reserved.

mailto:office@baishideng.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com

	Abstract
	INTRODUCTION
	WESTERN PERSPECTIVE
	COMPLEMENTARY CHEMOTHERAPEUTIC AGENTS AND THE ENHANCED ROLE OF DEXA AND NAC
	CRITICAL ANALYSIS
	BRIDGING THE EAST-WEST DIVIDE
	FUTURE RESEARCH DIRECTIONS
	CONCLUSION
	FOOTNOTES
	REFERENCES

