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[Abstract] Objective To evaluate the clinical effect of arsenic trioxide combined with transcatheter
arterial chemoembolization (TACE) in treating multiple nodular or diffuse primary hepatocellular carcinoma
(HCC). Methods A total of 60 patients with multiple nodular or diffuse HCC were randomly and equally
divided into group A (study group, n=30) and group B (control group, n=30). Three days after initial TACE, the
patients in group A received intravenous infusion of 10 mg arsenic trioxide (lasting for 5 hours) daily for 14
days; the treatment was repeated after three weeks of rest; thereafter, TACE was intermittently carried out.
Only sequential TACE was employed for the patients in group B. The short-term and long-term efficacy, the
interventional procedure frequency, the median progression free survival time and the quality of life in both
groups were determined. Results The objective effective rate and the benefit rate of the study group A
were 36.7% (11/30) and 86.7% (26/30) respectively, while those of the control group were 23.3% (7/30) and
80.0% (24/30) respectively. The differences in the objective effective rate and the benefit rate between the two
groups were not statistically significant (P=0.399 and P=0.731 respectively). The median progression free
survival time was 8.0 months (95% confidence interval: 5.7-10.3) in the study group, which was 4.0 months

(95% confidence interval: 2.8-5.2) in the control group, the difference between the two groups was
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statistically significant (P=1.37x107°). A total of 65 times of interventional procedures were performed for the
patients of the study group (mean 2.2 times), while a total of 111 times of interventional procedures were
carried out for the patients of the control group (mean 4.7 times) ; the difference between the two groups was
statistically significant (P=1.38x10). Of the 30 patients in the study group, the quality of life was improved
in 10, stable in 17 and worsened in 3; while of the 30 patients in the control group, the quality of life was
improved in 7, stable in 10 and worsened in 13; the difference between the two groups was statistically
significant (P=0.035). Conclusion For the treatment of multiple nodular or diffuse HCC, arsenic trioxide
combined with TACE can reduce the times of TACE procedure, meanwhile, it can achieve the same

therapeutic effect, and moreover it can improve the patient’s quality of life as well. (J Intervent Radiol,

— 681 —

2015, 24: 680-683)
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