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[Abstract] Objective To evaluate the therapeutic effect and safety of transarterial infusion of sodium
bicarbonate combined with transcatheter arterial chemoembolization(TACE) for advanced primary liver cancers.
Methods A total of 57 patients with inoperable advanced primary liver cancer, who were admitted to the
Shaoxing Municipal Second Hospital of China between January 2013 and June 2017, were included in this
study. The patients were randomly divided into study group (n=24) and control group (n=33). Hepatic arterial
infusion of sodium bicarbonate combined with TACE was adopted for the patients of the study group, while
conventional TACE was used for the patients of the control group. The patients took one session of treatment
every 6 -8 weeks, and 1 -6 sessions constituted a therapeutic course. The incidence of postoperative
complications, the changes in liver function and serum AFP level, the objective response rate (ORR) in
different periods, the disease control rate(DCR) and the overall survival (OS) were compared between the two
groups. Results No serious complications occurred after treatment in both groups. One week after treatment,
there were no statistically significant differences in liver functions and reduction extent of AFP level between the
two groups(P>0.05). The differences in postoperative 1-, 3-, 6- and 12-month ORR and DCR between the two
groups were not statistically significant(P>0.05), and the differences in postoperative 6-, 12-, 18-, 24- and
36-month survival rate between the two groups were also not statistically significant(P>0.05). Conclusion In
treating advanced primary liver cancers, the clinical effect of hepatic arterial perfusion of sodium bicarbonate

combined with TACE is not significantly different from that of conventional TACE, but multi - center
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prospective randomized controlled studies with large samples need to be conducted before the exact curative

effect can be definitely clarified. (J Intervent Radiol, 2021, 30: 932-936)
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