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[Abstract] Objective To evaluate the clinical efficacy and safety of transcatheter arterial
chemoembolization (TACE) combined with microwave ablation (MWA) for primary hepatic carcinomas, and
to provide the useful reference for clinical practice and research. Methods Computer retrieve of eight
databases, including Cochrane Library, PubMed, EMbase, Web of Science, CBM, CNKI, WanFang and
VIP, which was supplemented by other search at the same time, was performed to collect all the references
related to randomized controlled trials (RCTs) concerning TACE combined with MWA for primary hepatic
carcinomas. The reviewers conducted a literature review and data extraction in accordance with the research
plan, and also evaluated the quality of the included literatures; and Meta analysis was performed by using
RevMan 5.3 software. Results A total of 19 RCTs (1 356 patients in total) were enrolled in this study. Meta-

analysis showed that(1) the 0.5-, one-, 1.5-, 2- and 3-year overall survival rates of the combination therapy
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group were obviously higher than those of simple TACE group, and the differences were statistically
significant (P<0.05); the analysis results for the 0.5-, one-, 1.5-, 2- and 3-year were (RR=1.24, 95%CI=
1.12,1.37), (RR=1.50,95%CI=1.38,1.62), (RR=2.05, 95%CI=1.38,3.06), (RR=1.97,95%CI=1.65,2.36)
and (RR=3.39, 95% C1=2.32,4.96) respectively, (2)and the complete response rate, total effective rate,
complete necrosis rate and AFP normalization rate of the combination therapy group were higher than those of
the simple TACE group, the recurrence rate of combination therapy was lower than that of TACE alone, and
the differences were statistically significant (P<0.05); the analysis results were (RR =2.53,95% CI=1.45,
4.41), (RR=1.69,95%CI=1.43,1.99), (RR=2.51,95%CI=1.87,3.36), (RR=1.49, 95%CI=1.28,1.73) and
(RR =028,95% CI1=0.15,0.52) respectively. Conclusion For the treatment of primary hepatic carcinomas,
TACE combined with MWA therapy is superior to single TACE therapy in improving the long-term survival
rate and the short-term effect and in reducing the recurrence rate; and clinically TACE combined with MWA
therapy is quite safe.(J Intervent Radiol, 2015, 24 957-963)

[Key words] hepatic carcinoma; microwave ablation; transcatheter arterial chemoembolization;

systematic evaluation; Meta analysis; randomized controlled trial
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