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[Abstract] Transcatheter arterial chemoembolization (TACE) has been one of the most commonly used
methods in the treatment of liver cancer. At present, the evaluation of TACE effect in patients with primary
hepatocellular carcinoma (PHC) mainly depends on imaging examination, but there are still many limitations
in imaging examination. Imaging examination combined with specific serum tumor markers can compensate for
this limitation. Researches have indicated that the decrease of serum tumor markers, such as abnormal
prothrombin (PIVKA - Il , protein induced by vitamin K antagonist- Il ), alpha-fetoprotein (AFP), etc. is
strongly correlated with the mRECIST standard. But so far, in mainland of China the use of PIVKA-II in the
clinical diagnosis and treatment of liver cancer has not comprehensively developed, especially in the
interventional field. This article aims to make a comprehensive review about the value of PIVKA- Il combined
with AFP in assessing the curative effect and prognosis of patients with PHC after TACE treatment. (J
Intervent Radiol, 2019, 28. 591-594)
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