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[Abstract] Objective To evaluate the curative effect of polyvinyl alcohol (PVA) interventional chem-
oembolization combined with apatinib in treating advanced hepatocellular carcinoma (HCC) complicated by
arteriovenous shunt. Methods A total of 86 patients with advanced HCC complicated by arteriovenous
shunt, who were admitted to authors” hospital during the period from January 2015 to September 2017, were
enrolled in this study. Using random digital table method, the patients were randomly divided into the control
group and the observation group with 43 patients in each group. The patients of the control group received
transcatheter arterial chemoembolization (TACE) with PVA, while the patients of the observation group
received additional oral apatinib mesylate therapy 3-7 days after each TACE. The curative effect, serological
indexes, adverse reactions and cumulative survival rate were compared between the two groups. Results The
disease control rate of the observation group was higher than that of the control group(65.1% vs 41.8%) , the
difference was statistically significant (y’=4.674, P=0.031). Three months after treatment, the levels of alpha-
fetoprotein (AFP), vascular endothelial growth factor(VEGF) and fibroblast growth factor (FGF) were decreased
in both groups when compared with the preoperative ones (P <<0.05), and their reduction ranges in the
observation group were larger than those in the control group(P<<0.05). The median survival time (OS) of the
observation group was longer than that of the control group (13.2 months vs 7.3 months, P<<0.05). The
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median progression-free survival (PFS) of the observation group was longer than that of the control group (6.1

months vs 4.7 months, P<<0.05). The 6-month and 12-month cumulative survival rates in the observation

group were 79.3% and 46.4% respectively, which were significantly higher than 63.6 and 22.5% respectively

in the control group, the above differences between the two groups were statistically significant(P<<0.05). The

incidence of hypertension and albuminuria in the observation group were higher than those in the control group

(P<<0.05). Conclusion For the treatment of advanced HCC complicated by arteriovenous shunt, PVA -

TACE combined with apatinib is clinically effective with high safety and less adverse reactions, and it can

improve the survival time of patients. (J Intervent Radiol, 2019, 28. 949-953)
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