I AT A2k 2018 4F 2 H 58 27 55 2 1 ] Intervent Radiol 2018, Vol.27, No.2

— 133 —

<fEE 4 A Tumor intervention *

TR sl R 7 e ZEAR 5 e A SR R
SEg

EHE, Mg, Hiaova

[(AZE] BH IR EET TACE N5 B R AR GEmE R, ik MEEREA 2016
4 1-12 A1F TACE FAREHE B, 4387 TACE A5 G KA Rl B fa G R 3R, Ifxd Hk A7 50 R Z8 40 A A
Logistic 25 R W50 47 , 976 TACE AR5 % A2 B B9 R OC R 3 A7 XU 43 )2, 20 i s fs e f L rh fe 0
IRfE., &R 386 M4 %L TACE F AN i) 4 A= ARG IR 17 41, A= %0 4.4%, Horh oK IFREBDBR F AR
o0 T AR T AT S A5 2 1 e b s BREAE TACE AR JS & 5202 TACE A5 % 19 1w fa R 3R T a0 i
SR <60 /L 2w e W TR ko e 2 b e 3 ik K AR T A s sOR A AT
L o, TR i sl SR 1 TACE AR J5 8 s 55 TACE A5 % AR B 35 MG

[KRR] AP PSRRI 7 i 28R . RIF Y Logistic M54

hESES R735.7 XEAREE:A X EHS:1008-794X(2018)-02-0133-04

The influencing factors for the infection occurring after TACE in patients with liver cancer JIANG
Minxia, CHEN Xugao, YAO Hongxiang. Department of Radiology, Lishui Municipal People’s Hospital,
Lishui, Zhejiang Province 323000, China

Corresponding author: JIANG Minxia, E-mal: tankzhu@126.com

[Abstract] Objective To investigate the incidence and influencing factors of postoperative infection
in patients with hepatocellular carcinoma (HCC) after transcatheter arterial chemoembolization (TACE).
Methods A retrospective study was conducted on the HCC patients who received TACE during the period
from January 2016 to December 2016. The possible risk factors that might induce postoperative infection
after TACE were evaluated by using univariate analysis and multivariate logistic regression analysis. The
risk factors were further stratified into very high risk factors, high risk factors, moderate risk factors and low
risk factors. Results Among 386 HCC patients who showed effective response to TACE, postoperative
infection occurred in 17 patients, the incidence rate was 4.4%. Ascites, history of hepatobiliary resection
surgery or preoperative liver cancer rupture with bleeding, history of liver abscess or previous postoperative
infection after TACE were the very high risk factors of infection after TACE. Preoperative serum total protein
value <60 g/L. was a high risk factor. The presence of tumor thrombus in portal vein or in vena cava was a
moderate risk factor. Conclusion Ascites, previous hepatobiliary surgery, preoperative liver cancer rupture
with bleeding, history of liver abscess and history of infection after TACE are significantly correlated with the
occurrence of infection after TACE. (J Intervent Radiol, 2018, 27 133-136)
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