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[Abstract]

Objective To discuss the value of serum a-fetoprotein  (AFP) transformation pattern

after transcatheter arterial chemoembolization (TACE) for primary hepatocellular carcinomas in evaluating

the clinical therapeutic effect and prognosis.

Methods During the period from January 2007 to December

2009, a total of 127 consecutive patients with hepatocellular carcinoma were treated with TACE only,

which was performed regularly. The AFP levels were determined before and after the treatment. The AFP

transformation patterns after TACE were classified into group A (turned to negative), group B (obviously

decreased), group C (unchanged) and group D (continuously rising). The data were statistically analyzed

and the results were compared between each other groups. The cumulated survival rate, median survival

time, prognostic factors and curative effect were analyzed by using statistical methods.

Results The

general remission rate was 19.7%, and the progression-free survival rate was 71.7%. The overall median

survival time for all 127 patients was 18 months. The 3-month, 6-month, 1-year, 20year and 3-year survival

rates were 92.9%, 843%, 63.0%, 22.8%, and 7.1%,

respectively. Log-rank test showed that the

differences between groups A and B, A and C, A and D, B and C as well as B and D were statistically

significant (P < 0.05). Multivariate analysis indicated that physical condition and the presence of tumor

thrombus in portal vein were the main independent risk factors influencing the survival time. Conclusion

TACE can be safely and effectively performed in selected patients of hepatocellular carcinomas. The AFP

transformation patterns after TACE can be used to evaluate the clinical effectiveness. Patients showing a

negative or decreased AFP transformation pattern after TACE (group A and group B) can fairly expect a

longer survival time than that the patients of group C and group D can anticipate. (] Intervent Radiol, 2012,

21: 333-338)
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