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The value of ABCR score in guiding the second time of TACE treatment for patients with hepatocellular
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[Abstract] Objective To clarify the value of ABCR score in guiding the second time of transcatheter
arterial chemoembolization (TACE) for patients with hepatocellular carcinoma (HCC) in China. Methods A
total of 126 consecutive HCC patients, who were treated with TACE, were collected. According to the alpha
fetoprotein  (AFP) level, BCLC stage, Child -Pugh stage and imaging findings, the ABCR scores of each
patient were calculated. Based on the ABCR scores, the patients were further divided into three groups: —3-0
points group, 1-3 points group and =4 points group. Log-Rank test was used to determine whether there
were any differences in survival periods between each other among the three groups. Results The overall
median survival time was 30.0 months (95%CI:21.6-38.4). The median survival time of -3-0 points group
was 57.0 months (95%C1:32.8-81.2); the median survival time of 1-3 points group was 16.0 months (95%
C1:0.4-31.6); the median survival time of =4 points group was 12.0 months (95%CI.5.6-18.5). Statistical
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analysis was used to compare the survivals of the three groups, the chi-square value was 24.00 and P<0.05;

this results proved that the statistically significant differences in survival period existed among the three

groups. Conclusion ABCR score has a certain reference value in deciding whether the second TACE

treatment is needed or not for HCC patients in China, although its guiding significance needs to be further
clarified with well-designed researches. (] Intervent Radiol, 2016, 25: 915-918)

[Key words] hepatocellular carcinoma; ABCR score; transcatheter arterial chemoembolization
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To investigate the possible factors related to the ureteral re-obstruction after

The clinical date of 121 patients with hydronephrosis





