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[Abstract] Objective To explore the effect of hepatic function status (Child-Pugh classification) on
the survival time in patients with advanced hepatocellular carcinoma after transcatheter arterial
chemoembolization (TACE). Methods TACE was carried out in 74 patients with advanced hepatocellular
carcinoma. The clinical data were retrospectively analyzed. Based on the preoperative Child-Pugh grading, the
patients were divided into Child-Pugh grade A group (n = 62) and Child-Pugh grade B group (n = 12). After
the treatment all the patients were followed up. The correlation between the survival rate and the Child -Pugh
grading was analyzed. Results In Child - Pugh grade A group the survival rates at 3, 6, 9, 12 and 24
months after TACE were 85%, 60%, 31% , 17% and 11% respectively, while in Child-Pugh grade B group
the survival rates at 3, 6, 9, 12 and 24 months after TACE were 33% , 17% , 17% , 8% and 0%
respectively. The median survival time for all patients was 8.2 months. The median survival time for Child -
Pugh grade A group and for Child-Pugh grade B group was 8.5 months (95%CI:7.7, 9.3 months) and 2.5
months  (95%CI. 2.4, 2.6months) respectively (P = 0.002). Conclusion Patients with advanced - stage
hepatocellular carcinoma, if their hepatic functions are classified in Child - Pugh grade A, can get more
benefit of a longer survival time from TACE.(J Intervent Radiol, 2013, 22. 247-250)
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