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ABSTRACT Objective: To investigate the effects of transcatheter arterial chemoembolization (TACE) combined with radiofrequency
ablation (RFA) on serum tumor activity factors, liver function and prognosis in patients with advanced hepatocellular carcinoma.
Methods: 103 patients with advanced hepatocellular carcinoma who were admitted to our hospital from February 2012 to June 2016 were
selected, they were randomly divided into control group (n=51) and study group (n=52), the control group was treated with RFA, and the
study group was treated with TACE combined with RFA. The clinical total effective rate was compared between the two groups. Liver
function and serum levels of tumor active factors in two groups were compared before and after treatment. The complications and prog-
nosis of the two groups were observed. Results: After treatment, the total clinical effective rate of the study group was 53.85% (28/52),
which was significantly higher than that of the control group 33.33% (17/51)(P<0.05). After treatment, total bilirubin (TBIL), Alanine
aminotransferase (ALT) and amino acid aminotransferase (AST) were lower than those before treatment (P<0.05), but there were no sig-
nificant differences in TBIL, ALT and AST between the two groups (P>0.05). After treatment, the alpha-fetoprotein (AFP), carbohydrate
antigen 199 (CA199) and matrix metalloproteinase (MMP) in both groups were lower than those before treatment, and those in the study
group were lower than those in the control group (P<0.05). There was no significant difference in the incidence of complications between
the two groups (P>0.05). The recurrence rate of 1 year and 2 years after treatment in the study group was lower than that in the control
group, and the survival rate was higher than that in the control group (P<0.05). Conclusion: TACE combined with RFA is effective in the
treatment of advanced hepatocellular carcinoma. It can effectively reduce the level of serum tumor active factors, without aggravating liver
function damage, and improve the prognosis of patients.
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281 [ 30 bk Ak I 7 K2 ZE ( Transcatheter arterial chemoembolization,
TACE ) /250 B EIRIT g B i E T ARk 2 —1, (|
B2 AR S BRI S2 B4l ) TACE Joi )i BELI A 1 3t , 7522
ZUEITRY, 7 Fl(Radio frequency ablation, RFA ) J& T 4F
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1.1 —fg s

TEEL T8 MR R BE T 2012 4F 2 7§ ~2016 4 6 J ] 421K
[ 103 451 o e g R 3, AN AR - (1) 3975 (& e 988
WIARHENI A SC I S WbRifE ; (2) 5455 SE i skt [
JFHLUERL , TR FARERIEE , o2 =il ; (3)
Jibyea B e K A% 3~10 em; (4) iF 2 BE Child-Pugh 434% P8 A
Koy B 9, MLIE B ARIG R FE 50 0 B Wik C 115 (5) & L
MFBAEARRIGE, HE&E TANEREA . HEBRbrfE: (1)
TR E A AAAE TACE RFA ZERIEE ; (2)5 0l 5 & e ds
PG 5 (3) IR RFR >T0% MR ; (4) & AT EHIE
R (S)BUHEA <3 A3 (6) G I FHAFAL M r
B ABETERURITE AR ORI B BE2EZE B S dEA T
MR BE L7 el B o X R4 (n=51) FF 58 41 (n=52)
oo FEZH 55 29 i), 2 22 ), 4R 1% 31~65 %, -4 (46.18+
4.09) # ;Child-Pugh /32 : A 9% 27 {5l ,B 4% 24 14| ; WhiE B2
3~10 cm, F#4(5.93% 1.16)em, FF5T4LH 30 1, % 22 {5, 444
32~68 %, F-15(45.97+ 3.86) % ; Child-Pugh 534 : A 9% 25 fil,
B %% 27 5] ; iR B 4% 3~9 cm, 15 (5.86+ 1.05)cm, P4
— OB TE 2 R (P>0.05)
1.2 BT H*

X IR B3 T L TACE 387, BB T IRITRIZE & 4 h,
LB E P, BRI AR 1, JRRR , SR T 28 B IR B ik 2 il , 4% SF
TACE $45 ( H ARZRIR N BDIA Z B E TSIk, A7/ 3 ks

R, W IR A BT HE I 0 IS AT 25 VD
1 10~30 mg, R FE =B 15~30 mg, i 1 AMEZE L& 20 mg
DI B 7~20 mL HE 257 R I Ak iR A A Tk il i A A 2E
IR ZEARBNEE T T i 4, PR RS P ok 28
¥ ZESEBUR I S48 IR EFL Bt 4 TACE 36975 5~7d
25T RFAJRYY, #EFE3EE KRB/ F RF-2000 ,RF-3000 S 474/
i, BARINE SR A SO AT IE R R BR, HE A 15G
o} 20G RFA £ 28 K 500 2 g b8, #il 105°C, IR
150 W, T AlyE Bl B4 5 cm, RAIZ 07 1) B ITH Al Rl L BRL g 28
B AT RFA S 1A IR AT 4 1K
1.3 MERIEHR

(1) LB ALR 0T 5 W I PRIT 80, 7 RO e b e 2 %
T TLAR 2R 5 B AR DG SRy T kb O, BRI 17 2
Ji < o TR LB/ BN 3 I R A < o KL TR AR /D <30% 5
BRAF G TR 30%, HAREE | N H %R R
YRV, HIFHRITTE] >1 A o BA R = T + 5Bl
i, (2) TR R BUR &S R IRk L 6 mL, 4000 r/min
B0 10 min, 042 9 em, BURTEW, BT -4 C kA h AR,
K H AR OLYMPUS-AU600 7 4x [ 3l A Ak 237 { SR P 420
557 fiff ( Alanine aminotransferase, ALT) . i JHZT 2 ( Total biliru-
bin, TBIL ) . & %t 1% #% & i} ( Aspartate aminotransferase, AST ) 7K
o SR FH IR g5 R B 36 46 U FR it 2 1 (Allpha-fetoprotein,,
AFP) BiJSHi L 199 (Carbohydrate antigen 199,CA199 ), & it
42 )& ¥ H i (Matrix metalloproteinase, MMP ) 7K 3 , 7 &0 A
ROUESEE YRR AR, BRSP4 i R0 & i
LA I R R AR DL o BT 2 AR A HLE s A A &
g5 )X, VP2 - B I R 0L AR B O LU B BB T N
BEDIZETE R, 5 A Rl - T sl ik 52 J S ed W 4 e £
AERIFNE X
L4 S FEFHE

AT SPSS21.0 FRAALFRGIHHEAR . TTHEROR R R, 52
it o K THRPORNH (3t ), S0 t K5, o=0.05 SR
IKHES

2 &R

2.1 WABERKITIEL B
W AIRTT I I R A SR N 53.85%(28/52), T Xt
SR 33.33%(17/51)(P<0.05), 5 1,

x| MABEIRKTRLE F1(%)

Table 1 Comparison of clinical efficacy of two groups of patients n( % )

Disease stabilization Disease progression Total effective rate

Groups Complete remission Partial remission
Control group(n=51) 5(9.80) 12(23.53)
Study group(n=52) 10(19.23) 18(34.62)

x
P

19(37.26) 15(29.41) 17(33.33)

17(32.69) 7(13.46) 28(53.85)
4.404
0.036
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22 MABRERITAIEIIREEIRL B
PILH B FRYTHT TBIL ALT AST A% R RS0 iH22 1 L
(P>0.05), PI B IAIT A TBIL ALT AST $236A 77 il [ (%

(P<0.05), {HFI41HASFI TBIL ALT AST HARE S it 5
(P>0.05),TE0L3 2,
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Table 2 Comparison of liver function before and after treatment in two groups(xt s)

TBIL( wmol/L) ALT(U/L) AST(U/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=51) 18.54% 5.64 16.07+ 3.35* 62.12+ 5.89 47.35% 5.56* 96.05+ 10.31 51.24+ 11.86*
Study group(n=52) 18.49+ 493 16.10 2.27* 61.83% 6.13 46.41% 5.62* 97.87+ 9.87 49.05+ 12.03*
t 0.048 0.053 0.245 0.853 0915 0.930
P 0.962 0.958 0.807 0.396 0.362 0.354

Note: compared with before treatment, * P<0.05.

23 MEMEEEE TR
YT, AL H AFP CA199 MMP HAZ 2 5(P>005),

IR JE P4 AFP .CA199 MMP SHGATRIFENS, BB
A IR AR (P<0.05), TEILE 3.

3 MEMEEER TR 5)

Table 3 Comparison of serum tumor factors(xt s)

AFP( pug/mL) CA199(U/L) MMP(ng/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=51) 485.68+ 72.32 206.08+ 31.86* 88.16+ 13.74 56.44+ 8.37* 12497+ 19.34 68.21+ 9.78*
Study group(n=52) 486.35%+ 63.48 101.27+ 22.41* 87.99+ 14.59 33.82+ 7.63* 125.17+ 18.23 37.84+ 8.02*
t 0.050 19.341 0.061 14.339 0.054 17.248
P 0.960 0.000 0.952 0.000 0.957 0.000

Note: compared with before treatment, * P<0.05.

24 FAREREBRILER

XTARZH FEIFAAE IR IE IR LR 2 B SR 2 451 I
LI TR 2 B B IE RN 3 ), 28 XPREAL BR IS U O R &
M 17.65%(9/51) 5 WHFLH FE2IF RAE NI FE G LR G 1E 1
o ey 3 5 RN L IHZLER TR 2 ], S AE Ab

RIS AFEG 35 R KRN 13.46%(7/52) s PHAH SR 3E I R RE &
HERRZEF TSI E L (x*=0.344, P=0.558)
2.5 MEERILE

ARHFFTRET 2 45, TRVIRF, F 5T AR EIRITE 1 4F .2
R ERICTX R, A AR S TR (P<0.05) , 3 W3k 4,

x4 BUEBRLE 51(%)

Table 4 Comparison of prognosis n( % )

Recurrence rate

Survival rate

Groups
1 year 2 years 1 year 2 years
Control group(n=51) 19(37.25) 29(56.86) 35(68.63) 24(47.06)
Study group(n=52) 8(15.38) 16(30.77) 46(88.46) 36(69.23)
x 6.367 7.126 6.030 5.205
P 0.012 0.008 0.014 0.023

3 ik

YR LAFERCTF SR , 3 5 5 4 M I 0 70 2 5 BT T
SENERRIFE T ARG 20% , 45 N AR ™ R e
T R TP E K, 200 R ITREAL , 02 2 e
FARISTIFBALE RIS, BA T B2 IR RS
AIT L EZ IR 2 PO MR TG AR R R M R, RS R %
e, BUS A, IR — AN S 28, 385 T BRI

SO, T E AR AT U i Ok IE T TR,
T R 99%0 R IR AT Sk , DRI I PARBEL L1 g 40 g it
Ji 23 3 BT AT S bkt g 7 X007, J4ER , L TACE \RFA
HARE R AR TAE IR R @ A A3 I F A0, TACE 13677 HLH 2
R o Tl LA A 2 S Al ok (3t L o A, 3 S R A6 R I R
PR EHMR  H 90, SR TR A0 A7 22 i A (kS P AE T
N SR Z, I H TACE Ry IRYT vl N Fbidi,
FECEALI) TACE Y FRUCRATBRY, REA 2—Fh B e
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T3 A — 5 SR R, S0 —F RS
ABIFSESE RLWNRYT J5 WF LI R B AR A 53.85%,
e AT Y 33.33%, HEFRAREIRITE 1 4 .2 FE LR
T R, AR A7 8 TR, vl L TACE B4 RFA JRYTH
WP RCR I T HH TACE 1697, AR E AR f
R AR A A5 55 N PSS SR IEA 3. TACE Bk RFA (Y
IBIT S E 24 DU LA - TACE i ad #: 58 8 5 I 3 bk fit i,
e A LR/, AT R AR RFA™ SATTRERKON s 64T TACE
AT AR/ AR Z I A PERLIE, A F T 5 ] RFA 2475
RFA s il Al S i ALy 7 25 M B0 7 405 A FE 25 ) P O s 1 B o
FLI s REA (Ym0 s PIAR Y AJ7 2B o A 44 13
[FIAE P20, ASURBIFFE 25 2RAE o, PRI AR YT 7 U] s
BEBNTIIRE, HICEIBIT I AN X HUAR AT DI RER 15473 ,
Xl figseth T RFA nlysi/b TACE #2205, 18 TACE AT
IIRERHE— A0 - AFP IR SCRIIRIG R - BREEI, LA
Tl RS R 7R B, AFP AR T 5 T R PR AR B R
BUR S DI ; CA199 JEARR A MR A OGHTUR,  HARSF- S5 b
SR I LA A AR R AEAR DG P MMIP T R R 5 240
HNRET 75 e A5 1) A J AR T I T A P AT
WL ALIRYT G AFP .CA199 MMP ACE K F X 4L, #2278
TACE Hk43 RFAJGYT Al A RH e 16 RIS, kst J il
TR TG R K 856 TACE A] g/ 5 BELUBT 2 2L A9 it
FETE I/ RFA i R A GO0, [ TACE if nl 4 1) RFA $2
TR Rl Y, i 2 g SRy R R A0 Sy Ah R FE 2R O e K
AR T XA, ATREZ A RFA BYIAAT B T 95 #h TACE
BRI (28 LUACEN T GE i T2 22 5, T RE 5 AR BIF T REAS £ fi
N, B RATAE —5E WD far A 5%, J5 SEARE R 3 R A B LA
HEAT B R TR B 4E
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