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[Abstract] Objective To investigate the effect of radiofrequency ablation (RFA) treatment on the
overall survival rate in the aged patients (over 60 years old) with hepatocellular carcinoma (HCC). Methods
The retrospective cohort studies regarding to the difference in overall survival rate between aged HCC patients
and non-aged HCC patients who were treated with RFA, which were published in the period from 2000 to
2016, were collected, from which the relevant data were extracted. The quality of enrolled studies was
evaluated according to the NOS scale. Results A total of 12 retrospective cohort studies were enrolled in this
study, including 1 589 aged patients and 3 336 non - aged patients. Meta analysis showed that the overall
survival rate in aged HCC patients was lower than that in non-aged HCC patients (HR=0.850, 95% CI.0.755
and 0.958, P=0.008). The sensitivity analysis revealed that the results of the difference in overall survival
rate between the two groups were reliable. Egger’s testing indicated that no significant publication bias
existed. Conclusion In treating HCC with RFA, the overall survival rate of aged patients is lower than that
of non-aged patients.(J Intervent Radiol, 2018, 27 370-373)
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