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[Abstract] Objective To evaluate the efficacy of transarterial chemoembolization (TACE) combined
with microwave ablation(MWA) and I radioactive seed implantation in treating inoperable liver cancer
complicated by portal vein tumor thrombus. Methods A total of 84 patients with inoperable liver cancer
complicated by portal vein tumor thrombus, who were admitted to the Affiliated Hospital of Inner Mongolia
Medical University of China between February 2016 and March 2020, were collected as the research objects.
Random digital table method was used to divide the patients into the study group(n=42) and the control group
(n=42). The patients of the control group received TACE combined with "I radioactive seed implantation,
while the patients of the study group received TACE combined with MWA. After treatment, the patients were
followed up for 12 months. The short -term anti - tumor efficacy, the expression of biological marker genes
within the lesion, the occurrence of adverse reactions during therapeutic course, and the prognosis in the two
groups were recorded. Results There were no significant differences in the objective remission rate (ORR)
and clinical control rate between the two groups (P>0.05). In both groups, the postoperative mRNA relative

expression levels of cofilin-1(CFL1), B-cell specific Moloney leukemia virus insertion site-1(BMI-1), and
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activating transcription factor 3(STAT3) were remarkably lower than preoperative ones (P<<0.05). Besides, the
mRNA relative expression levels in the study group were significantly lower than those in the control group
(P<<0.05). In both groups the postoperative mRNA relative expression levels of Caspase-3, Runx3 and p53
were prominently higher than preoperative values(P<<0.05), and the postoperative mRNA relative expression
levels in the study group were strikingly higher than those in the control group (P<<0.05). The incidence of bone
marrow suppression in the control group was lower than that in the study group(P<<0.05). No statistically
significant differences in the incidences of hypertension, proteinuria and digestive tract reactions existed
between the two groups(P>0.05). In the study group the 12-month overall survival rate was 51.22%(21/41),
which in the control group was 42.50% (17/40), the difference between the two groups was not statistically
significant(P>0.05). Conclusion For the treatment of inoperable liver cancer complicated by portal vein tumor
thrombus, TACE combined with MWA therapy has similar clinical efficacy and safety as TACE combined
with ™I radioactive seed implantation therapy, but TACE combined with MWA therapy can inhibit the

expression of invasion genes within the lesion and up-regulate the expression of tumor suppressor genes.

(J Intervent Radiol, 2022, 31. 889-893)
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