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[Abstract] Objective To compare the clinical efficacy of transcatheter arterial chemoembolization
(TACE) combined with cryoablation with that of TACE alone in treating inoperable liver cancers .
Methods Computerized retrieval of randomized controlled trial (RCT) papers concerning TACE combined with
cryoablation (study group) and TACE alone (control group) for the treatment of patients with inoperable liver
cancer was conducted. The inclusion and exclusion criteria were formulated, based on which the patients were
screened. The short-term efficacy and long-term survival were compared between the two groups. Results A
total of 5 RCT papers including 418 patients were enrolled in this study. Meta analysis showed that
complete remission(CR, RR=2.20, 95%CI=1.51-3.22, P=0.000 1), objective remission rate(ORR, RR=1.49,
95%CI=1.26-1.77, P<<0.000 1), disease control rate(DCR, RR=1.23, 95%CI=1.12-1.35, P<<0.000 1),
one-year survival rate(RR=1.38, 95%CI=1.20-1.60, P<<0.000 1) and two-year survival rate (RR=1.68, 95%
Cl=1.23-2.29, P=0.001) in the study group were remarkably higher than those in the control group; while the
rate of progression disease(PD, RR=0.38, 95%CI=0.24-0.59, P<<0.000 1) in the study group was strikingly lower
than that in the control group. Further meta analysis of 2 RCT papers,in which mRECIS was used to make
short-term efficacy evaluation, indicated that in the study group the ORR(RR=1.35, 95%CI=1.02-1.78, P=0.03)
and the DCR (RR=1.27, 95%CI=1.07-1.50, P=0.005) were obviously higher than those in the control
group, while the PD(RR=0.36, 95%C1=0.17-0.76, P=0.007) was significantly lower than that in the control
group. Conclusion In treating patients with inoperable liver cancer, TACE combined with cryoablation is
superior to TACE alone. (J Intervent Radiol, 2021, 30. 804-813)
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