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[Abstract] Objective To investigate the correlation between the metallothionein-3 (MT-3) level in
cancer tissues and the therapeutic effect of transcatheter arterial chemoembolization (TACE) in patients with
hepatocellular carcinoma (HCC). Methods A total of 104 patients with HCC, whose diagnoses were confirmed
at the Lanzhou Municipal Second People’s Hospital of China during the period from March 2013 to
January 2015, were enrolled in this study. Western blotting was used to detect the level of MT-3 in HCC
tissues, and its value in assessing the short-term and long-term efficacy of TACE treatment was analyzed.
Results The level of MT-3 in HCC tissues in the effective group was higher than that in the ineffective group,
and the difference was statistically significant (P<<0.05). The area under the receiver operating characteristic
(ROC) curve (AUC), sensitivity and specificity of MT-3 for evaluation of the short-term efficacy of HCC patients
after receiving TACE were 0.825, 76.5% and 78.6% , respectively. The AUC of ROC, sensitivity and
specificity of MT-3 in evaluating the long-term efficacy of HCC patients after receiving TACE were 0.913, 88.10%
and 83.87% , respectively. Cox regression analysis showed that tumor stage, Child-Pugh classification and
tumor diameter were independent risk factors for 5-year survival prognosis of patients with HCC (P<<0.05), and
MT-3 level was an independent protective factor for 5-year survival prognosis of HCC patients (P<<0.05).
Conclusion MT-3 level carries higher value in assessing the short-term and long-term efficacy in HCC
patients after receiving TACE, which can be used to make adjuvant judgment of survival prognosis. (J
Intervent Radiol, 2021, 30.:168-172)
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