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[Abstract] Objective To evaluate the curative effect of arsenic trioxide (As,O;) combined with
transcatheter arterial chemoembolization (TACE) in treating advanced primary hepatic carcinoma (PHC).
Methods Computer-based retrieval of literature databases, including Wanfang, CNKI, VIP, PubMed,
EMbase and SCI, was conducted to search for articles about As,O; combined with TACE for the treatment of
advanced PHC, and the retrieval time was from the establishment of database to June 2017. Revman5.3
software and Statal2.0 were used to make meta-analysis for the enrolled research results. Results A total of
18 articles containing 1531 patients were included in this study. Among the 1531 patients, As,0; combined
with TACE was employed in 807 patients (study group), and pure TACE was adopted in 724 patients (control
group). Meta analysis indicated that the differences in following indexes between the study group and the
control group were statistically significant: objective response rate (RR =1.42, 95% CI =1.20 -1.69),
improvement rate of quality of life (RR=1.30, 95%CI=1.10-1.53), reduced quality of life (RR=0.52, 95%Cl
=0.38-0.70), and one-year survival rate (RR=1.52, 95%CI=1.31-1.76), while the difference in stabilization
rate of quality of life between the two groups was not statistically significant (RR=1.12, 95%Cl1=0.91-1.37).
In both groups the untoward effects could be tolerated by all patients after symptomatic treatment.
Conclusion For the treatment of advanced PHC, As,0; combined with TACE is safe and effective. (J
Intervent Radiol, 2018, 27. 523-529)
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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events  Total Events Total Weight M-H, Random, 95% Cl M-H. Random. 95% CI

Bing Liu 2014 5 70 0 69 0.3% 10.85[0.61,192.46]

Hong Tao 2016 8 30 0 30 0.4% 17.00[1.03,281.91]

Hui Wang 2015 50 61 38 64 11.4% 1.38[1.09,1.75] -

F #2017 34 52 25 52 9.1% 1.36[0.96,1.92] ™~

JHERE 2017 6 41 4 45 1.8% 1.65[0.50,5.42] T

FHiH] 2012 8 30 30 0.4% 17.00[1.03,281.91] I —
FHiH] 2015 11 30 7 30 3.4% 1.57[0.71,3.50] T

BT 2014 14 25 12 25 6.0% 1.17]0.68.1.99] T

JE2£ 2006 43 62 44 56 12.3% 0.99[0.81,1.19] T

FHHE 2010 18 30 14 30 6.7% 1.29[0.79.2.08] T

BRI 2003 25 34 13 30 7.1% 1.70[1.08.2.68] —

T[4 2017 11 16 7 15 4.8% 1.47[0.78,2.78) I

¥ 22014 18 28 13 25 6.9% 1.24[0.78.,1.97] ™

2017 44 62 34 62 105% 1.29[0.98,1.71] ™

E M 2015 56 78 29 78 9.6% 1.93[1.40,2.66] -

5 2017 28 58 17 57 6.8% 1.62[1.00.2.61] ~

#2013 8 30 34 0.4% 19.19[1.15,319.09]

Pt 2013 6 30 5 32 2.1% 1.28[0.44,3.76] -

Total (95% CI) 767 764 100.0% 1.42[1.20,1.69] ¢

Total events 398 262 . . | .
Heterogeneity: Tau’=0.05; Chi’=34.88, df=17 (P=0.006) ; P=51% (I).OOI 0'.1 1 1'0 1 00(')
Test for overall effect: Z=4.05 ( P<0.000 1) ® Favours[experimental] Favoursfcontrol]
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Bing Liu 2014 5 70 0 69 0.2% 10.85[0.61,192.46]

Hong Tao 2016 8 30 0 30 0.2% 17.00[1.03,281.91]

Hui Wang 2015 50 61 38 64 178% 1.38[1.09,1.75] -

F #2017 34 52 25 52 11.1% 1.36[0.96,1.92] ™
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.7.1 ks
i Hi ] 2015 10 30 7 30 5.5% 1.43[0.63,3.25] T
BEH 2014 18 25 10 25 7.9% 1.80[1.05,3.08] —
R 2010 20 30 17 30 13.4% 1.18[0.79,1.76] Bl
# 3E2014 14 28 13 25 10.8% 0.96[0.57,1.63] T
W 2017 32 62 21 62 16.6% 1.52[1.00,2.33] "
M 2015 51 78 44 78 347% 1.16[0.90,1.49] -
%2013 4 30 0 34 0.4% 10.16[0.57,181.28] >
BisEAE 2013 15 30 14 32 107% 1.14[0.67,1.94] -1
Subtotal (95% CI) 313 316 100.0% 1.30[1.10,1.53] ¢
Total events 164 126
Heterogeneity: Chi>=6.43, df=7 (P=0.49) ; P=0%
Test for overall effect; Z=3.15 ( P=0.002)
172 FasE
FHH] 2012 18 30 13 30 12.0% 1.38[0.84,2.29] T
Tk 2015 17 30 10 30 9.2% 1.70[0.94,3.08] T
SEHTLE 2014 7 25 12 25 11.1% 0.58[0.28,1.23] -
TR 2010 7 30 8 30 7.4% 0.88[0.36,2.11] I
# 3E2014 10 28 8 25 7.8% 1.12[0.52,2.38] N
W %2017 16 62 14 62 12.9% 1.14[0.61,2.14] B
[ A 2015 19 78 22 78 203% 0.86[0.51,1.46] e
%2013 18 30 13 34 11.2% 1.57[0.94,2.63] T
BilEAE 2013 8 30 9 32 8.0% 0.95[0.42,2.14] 1
Subtotal (95% CI) 343 346 100.0% 1.12[0.91,1.37] *
Total events 120 109
Heterogeneity: Chi’=8.54, df=8 ( P=0.38) ; P=6%
Test for overall effect: Z=1.02 ( P=0.31)
1.7.3 &A%
LA 2015 3 30 13 30 14.0% 0.23[0.07,0.73] -
BT 2014 0 25 3 25 3.8% 0.14{0.01,2.63]
kB 2010 3 30 5 30 5.4% 0.60[0.16,2.29] - 1
W %2014 4 28 4 25 4.5% 0.89[0.25.3.20] - 1
W #2017 14 62 27 62 29.0% 0.52[0.30,0.89] —
LB M 2015 8 78 12 78 12.9% 0.67[0.29,1.54] - 1
2013 8 30 21 34 21.1% 0.43[0.23,0.83] -
B4 2013 7 30 9 32 9.4% 0.83[0.35,1.95] e
Sublotal (95% CI) 313 316 100.0% 0.52[0.38,0.70] <>
Total events 47 94
Heterogeneity: Chi>=5.23, df=7 (P=0.63) ; P=0%
Test for overall effect: Z=4.27 ( P<0.000 1)
0.01 0.1 1 10 100
Favours[experimental] Favours[control]
3 AN FE AR
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Tao 2016 17 30 11 30 9.3% 1.55[0.88,2.72] T—
Wang 2015 46 61 30 64  24.7% 1.61[1.19,2.17] -
F #2017 2 52 30 52 253% 1.40[1.07,1.83] -
JE2E 2006 38 62 22 56 19.5% 1.56[1.07,2.28] —a—
IBEEE 2003 30 34 18 30 16.1% 1.47[1.07,2.02] —
1 2017 10 16 6 15 5.2% 1.56[0.76,3.23] T
Total (95% CI) 255 247 100.0% 1.52[1.31,1.76] L ]
Total events 183 117
Heterogeneity: Chi2=0.56; df=5 (P=0.99) ; P=0% | t 1 |
Test fnfnver;;ll effect: Z=5.45 (P<0.000 01 ) 0.01 01 . 10 100
Favours[experimental] Favours[control]
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