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[Abstract] Objective To investigate the therapeutic efficacy of transcatheter arterial chemoembolization
(TACE) combined with radiofrequency ablation (RFA) for large hepatocellular carcinomas, to analyze the
survival rate of patients, and to compare it with simple TACE therapy. Methods The clinical data of 67
patients with large hepatocellular carcinoma, who were admitted to the Second Affiliated Hospital of
Zhengzhou University to receive treatment during the period from July 2011 to July 2014, were retrospectively
analyzed. According to the treatment plan, the patients were divided into the control group (receiving only
TACE, n=32) and the study group (receiving TACE together with RFA, n=35). The short-term therapeutic
effect was evaluated with modified response evaluation criteria in solid tumors (mRECIST). All patients were
followed up after treatment. Results One month after the treatment, in the study group CR, PR and SD were
obtained in 68.5% (24/35), 22.8% (8/35) and 8.6% (3/35) of patients respectively, while in the control group
CR, PR, SD and PD were obtained in 40.6% (13/32), 46.8% (15/32), 6.3% (2/32) and 6.3% (2/32) of
patients respectively. Statistically significant differences in CR and PR existed between the two groups (P=
0.022 and P=0.039 respectively), although the differences in objective effective rate (ORR) and disease
control rate (DCR) between the two groups were not significant (P>0.05). The one-year, 2-year and 3-year

DOI;10.3969/].issn.1008-794X.2016.04.010
VEZ AL, 450014  HM K55 I B2 pe it SR
SEEVEL . PEENl  E-mail: pzg63726@sina.com



I AT 2 2016 4F 4 55 25 455 4] ] Intervent Radiol 2016, Vol.25, No.4

survival rates in the study group were 74.3%, 44.1% and 20.5% respectively with a median survival time of
22 months, while in the control group those were 52.8% , 23.1% , and 7.9% respectively with a median
survival time of 13 months; the differences between the two groups were statistically significant (P=0.035).
Conclusion For the treatment of large hepatocellular carcinomas, combination use of TACE and RFA
carries excellent short-term effect, although its effect is not significantly different with the effect of simple
TACE treatment. In aspect of long-term efficacy, it can effectively prolong the survival time of patients, the
two methods have complementary advantages, and this technique has important clinical significance for
improving long-term prognosis of patients with large hepatocellular carcinoma.(J Intervent Radiol, 2016, 25;

—317—
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