— 1126 — I AT A2 3 2020 4F 11 H 55 29 45 11 3] J Intervent Radiol 2020, Vol.29, No.11

[EIRBEFE  Clinical research-

EV e di REi BRI I R g e SV R LI SR Bl ) R A
F L

MEF, iR, KREXR, F X, ##mA, ¥ W, MK, IFife,
AR, RRTF, BRE

[#Z] B PP TACE 3697 A ol IR B & HF R 2 v e B 1< e S [T H 2 fil 5 e 2 2 45 A
25, Ak S 2013 4F 7 A % 2018 4F 12 H B/ #4% 2 R TACE 3697 i & P AT B 90 il R
i TACE 697 A1 B B (8] v (2 40053 S A 2R (O I s 2 ] B b 1] <61 d) R B 2 (A1 B 2 AT B ) 1T =61 d) . %
FLWiZl 2 ¥k TACE 17 JS B A 045 45, 25 R IR 5 1.2 ¥k TACE 1B A 41°F ¥4 (48.2+7.0) d
(35~60 d),B 41(75.5+9.5) d (61~93 d), 2 ¥k TACE RJ5 6 d Wizl ALB TBIL ALT AST .CP M 1 # -
JH LT3R 53 9k (ALBI) 43 9 53 51 5 R W L8, 25 5 308 e i 2% 38 305 55 2 I TACE B A 20 ALB B IR
TACE A7 F34 F % 1.8 ¢/L,A 41 ALB 3% B 41 731K 2.3 o/, 22 39 i1 % 5 L (P=0.044,P=0.046) ; 5
2 Y TACE Fii ALBI FH 1 24F% 0 2 2L il A 4147 11.4% B 41 TG4 %%, WAL 2 F /ST % 5 X
(P=0.026) ;% 2 ¥k TACE KJ5 6 d A 41 ALB % B 41F-31% 2.4 /L, 2 R4 532 % X (P=0.033) ; ALBI th
190 2 BBl A 4B 25.0%,B 418 19.6%, B4l iR 22 7 W 4T 27 5 L (P=0.001), &it &
R PEFEWK TACE J5 6 d FFDIRRY 22—l M3 05, 1697 IR A2 4 4 B 748 2 ¥k TACE Hi /9 - 2 Ak &
T H A5 2 K TACE Ja IF I 6E ALBIL %8 9% FEAR 10 4

[k@iA] Fahlkibrie R, FFOife; [F &M 1RI7 M

RESES R7357 XHIFERS:B XEHS:1008-794X(2020)-11-1126-05

The impact of different intervals between two TACE procedures on the short-term liver functions in
patients with hepatocellular carcinoma WE/ Tingfeng, HE Shicheng, ZHU Haidong, FANG Wen, DU
Ruijie, PENG Bo, LIU Linlin, GUO Jinhe, DENG Gang, ZHU Guangyu, TENG Gaojun. Department of
Medical Imaging, School of Medicine, Southeast University; Department of Intervention and Vascular
Surgery , Affiliated Zhongda Hospital of Southeast University, Nanjing, Jiangsu Province 210009, China

Corresponding author: HE Shicheng, E-mail: shichenghe @uip.sina.com

[Abstract] Objective To evaluate the impact of different intervals between two transcatheter arterial
chemoembolization(TACE) procedures on the short-term liver functions in patients with unresectable hepato-
cellular carcinoma(HCC). Methods The clinical data of a total of 90 patients with unresectable HCC, who
received at least two consecutive TACE treatments during the period from July 2013 to December 2018, were
retrospectively analyzed. Based on the median interval between the two TACE procedures, the patients were
divided into group A (short-interval group, <61 days) and group B(long-interval group, =61 days). The
preoperative and postoperative liver function indicators of twice TACE treatments were compared between the
two groups. Results The mean interval between the first and second TACE in group A was (48.2+7.0) days
(35-60 days), which was (75.549.5) days(61-93 days) in group B. Six days after the second TACE treatment, the
levels of ALB, TBIL, ALT, AST, CP and the albumin-bilirubin grading (ALBI) were obviously different from
the preoperative ones in both groups, the differences were statistically significant. Before the second TACE,

in group A the ALB was decreased by 1.8 g/l. when compared with that before the first TACE, and ALB in
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group A was 2.3 ¢/L. lower than that in group B, the differences were statistically significant(P=0.044 and P=0.046

respectively). Before the second TACE, the proportion of reduction from ALBI grade-1 to ALBI grade-2 in

group A and group B was 11.4% and 0% respectively, the difference was statistically significant (P=0.026).

Six days after the second TACE treatment, the ALB in group A was 2.4 g/L lower than that in group B, the

difference was statistically significant (P=0.033), the proportion of reduction from ALBI grade-1 to ALBI

grade-2 in group A and group B was 25.0% and 19.6% respectively, the difference was statistically significant

(P=0.001). Conclusion Transient liver function damage in 6 days after TACE treatment, regardless after the

first or second TACE procedure, are observed in HCC patients. Prolonging treatment interval is helpful for the

recovery of liver function before the performance of second TACE as well as for reducing the incidence of
ALBI grade reduction after the second TACE. (J Intervent Radiol, 2020, 29: 1126-1130)
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ALT(U/L) 44.3+25.5 35.9+30.1 1.763 0.085 44.6+35.2 39.4+56.7 0.719 0.476 -0.371 0.712
AST(U/L) 53.2+35.8 43.9+21.4 1.911 0.063 50.2+39.6 41.5+42.1 1.280 0.207 0.340 0.735
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