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[Abstract] Objective To discuss the optimal timing of sequential radiofrequency ablation (RFA)
treatment for patients with advanced liver cancer after receiving transcatheter chemotherapy embolization
(TACE). Methods A total of 102 patients with advanced primary liver cancer, who were admitted to the
Fourth Hospital of Hebei Medical University of China between July 2017 and June 2020, were enrolled in
this study. By using random digital table method, the patients were divided into study group and control group
with 51 patients in each group. The time interval between RFA and TACE in the control group was>7 days,
which in the study group was<7 days. Three months after treatment, the curative effect was evaluated, and the
patients were followed up for 12 months. The short4erm antitumor efficacy, the expressions of biological marker
genes within lesions, the expressions of blood tumor markers, the postoperative complications and the prognosis
were compared between the two groups. Results The clinical control rate in the study group was higher than
that in the control group(P<<0.05). The postoperative relative expression levels of matrix metalloproteinase-11
(MMP-11) and Slug mRNA in the study group were remarkably lower than those in the control group (P<<0.05).
The postoperative relative mRNA expression levels of tissue inhibitor of matrix metalloproteinase 1(TIMP1) mRNA
in the study group were prominently higher than those in the control group(P<<0.05). The postoperative levels
of alpha{etoprotein (AFP), tumorspecific growth factor(TSGF), basic fibroblast growth factor(BFGF), hypoxia-
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inducible factor-lae(HIF-1a), and nuclear factor kB(NF-kB) in the study were strikingly lower than those in

the control group (P<<0.05). No statistically significant differences in the total incidence of complications, the

diseasedree survival rate and the total survival rate existed between the two groups (P>0.05). Conclusion In

treating patients with advanced liver cancer, RFA treatment performed at a short interval after TACE

treatment can enhance the shortterm anti tumor efficacy, inhibit the expressions of invasion genes within

lesions and blood tumor markers, with satisfactory clinical safety and prognosis. (] Intervent Radiol, 2022,

31: 908-912)
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