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[Abstract] Objective To compare the therapeutic effect of transcatheter arterial chemoembolization
(TACE) plus radiofrequency ablation (RFA) with that of simple TACE for hepatocellular carcinoma (HCC).
Methods The data bases, including CBM, CNKI, PubMed, EMBASE, Elsevier Sciencedirect, Williams &

Wilkins, Lippincott and Springer, were searched. All data related to patients with HCC receiving TACE +

RFA or simple TACE in randomized - controlled clinical trials

(RCT) were collected. Articles that met the

inclusion criteria were reviewed systematically, and the reported data were aggregated using the statistical

techniques of meta-analysis. Results A total of 8 articles were enrolled in this study. The subgroup analysis

showed that the 1-year, 2-year and 3-year survival rates in TACE+RFA group were statistically higher than
those in simple TACE group [1-year survival rate; OR = 0.49, 95%CI (0.33,0.75), P = 0.001; 2-year
survival rate: OR = 0.40, 95%CI (0.23,0.70), P = 0.001; 3 - year survival rate: OR = 0.50, 95%CI
(0.36,0.69), P = 0.000]. Conclusion Compared with simple TACE, TACE plus RFA can significantly
improve the long-term survival rate in patients with HCC.(J Intervent Radiol, 2013, 22. 387-391)

[Key words] hepatocellular carcinoma; transcatheter arterial chemoembolization; radiofrequency

ablation; long-term efficacy; meta-analysis
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