- 4488 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.23 AUG.2012

A
( 93792 065000)
TACE N
o 2007 8 2009 8 131 TACE
. 1 2 N N
o SPSS17.0 Kaplan-Meier Log-rank . P<0.
05 o AST ALT ALP .GGT.PT .PLT
P>0.05 ; N N 70.1%,48.1% N
68.5% 58.9% > (X=0.039, P=0.884; X*=0.183, P=0.669), TACE
PHC s N N °
R735.7 A 1673-6273(2012)23-4488-05

Effects and Prognosis of Transcatheter Arterial Chemoembolization for
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ABSTRACT Objective: To evaluate the liver function, Coagulation Function and the effects of transcatheter anerial
chemoembolization (TACE) on patients with primary hepatocellular carcinoma (PHC) combining with different type of posthepatitic
cirrhosis. Methods: 131 patients diagnosed as primary hepatocellular carcinoma (PHC) combining with different type of posthepatitic
cirrhosis by TACE in our department from August 2007 to August 2009 were included in this study. The patients were divided into two
groups: these cases with (PHC) combining with liver cirrhosis with chronic hepatitis B in groupl, liver cirrhosis with chronic hepatitis C
in group 2. Follow-up 1 year for the clinical and laboratory data (include ALT, AST, GGT, ALP, PT, PLT) and the overall survival rates.
Chi-square statistics, Kaplan-Meier and Log-rank method were used to determine factors and survival rates by SPSS17.0. Results: The
statistics results by 1 year follow-up shows that there was no significant difference in AST,ALT,ALP,GGT,PT, PLT six months and one
year after TACE(P>0.05); the distant metastasis rate of six months and 1 year has no significant difference in two groups(P>0.05), 0.841).
For group 1, six months and 1 year overall survival rates were 70.1%, 48.1%, respectively, for group 2, they were 68.5%,58.9% respe-
ctively. There was not significant difference in six months and 1 year survival rates between 2 groups(X*=0.039, P=0.884; X’=0.183, P=0.
669). Conclusions: The efficacy of liver function, Coagulation Function and prognosis of TACE for PHC combining with liver cirrhosis
with chronic hepatitis B or C were similar.
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Table 1 The statistical analysis of the basic factors between two groups patients

Variable Group 1 n=77 Group 2 n=54 X2 P
Sex
Male 59 41
0.009 0.926
Female 18 13
Age
= 50 48 39
1.390 0.238
<50 29 15
Alcohol
Yes 6 6
0.420 0.517
No 71 48

Tobacco use

Yes 26 13
1.426 0.232
No 51 41
History of ascites
Yes 29 18
0.259 0.611
No 48 36
History of hemorrhage
Yes 11 5
0.748 0.387
No 66 49
AFP (ng/L)
= 400 36 31
1.295 0.255
<400 37 21
Child-pugh score
A 55 43
1.133 0.287
B 22 11
AFP: alpha fetal protein N
2 TACE

Table 2 The comparison of efficacy between two groups patients after TACE

Results of 6 months follow-up Results of 1 year follow-up
Variable T P T P
Groupl n=77 Group2 n=54 Groupl (n=60) Group 2 n=44
ALT (IU/L) 129.94+ 531.35 79.13% 123.407 0.689  0.492 133.58+ 241.881 119.67+ 112.684 0.369 0.758
AST (IU/L) 217.55+ 111.71 111.71% 112.921 0.729  0.467 141.3 £ 227.62 126.15+ 87.363 0.364 0.717
-0.
GGT (IU/L) 136.74+ 128.491 141.54%= 196.109 169 0.866 123.67 + 120.08 101.58+ 117.649 0.788 0.434
ALP (IU/L) 180.26+ 138.832 139.02+ 78.677 1.971 0.051 146.72 £ 76.4 117.57+ 71.398 1.686 0.096
PT(s) 15.087+ 3.89 14.71x 2.24 0.619  0.537 14.83 £ 2.98 15.83 £ 3.29 -0.711 0.486
PLT x10°/L 61.90% 28.69 58.78+ 23.22 0.661 0.510 78.61 = 51.097 64.59+ 31.623 1.421 0.159
:ALT: Alanine aminotransferase , AST : Aspartate aminotransferase N
ALP: Alkaline phosphatase , GGT: y-glutamyltransferase-y- , PT: Prothrombin Time PLT: Platelet N
HBV Review HBV

HCV HCC @, HBV-DNA B,
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Table 3 The comparison of prognosis between two groups patients after TACE
Variable Groupl (%) Group?2 (%) X? P
Distant metastasis rate in 6 months 9.1% 1.1% 0.145 0.703
Distant metastasis rate in 1 year 18.2% 18.5% 0.002 0.961
Overall survival rates in 6 months 70.1% 68.5% 0.039 0.884
Overall survival rates in 1 year 48.1% 58.9% 0.183 0.669
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