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oil alone in transcatheter arterial chemoembolization(TACE) for hepatocellular carcinoma. Methods
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Fang databases was conducted to collect all the clinical research documents, with no language restriction,
concerning the comparison of microspheres plus iodized oil with iodized oil alone in TACE for hepatocellular
carcinoma. The retrieval time period was from the establishment of data bases to January 2022. Data analysis
was performed by using RevMan5.1 software from the Cochrane collaboration website. Results A total of 11
articles including 778 patients were enrolled in this study. Analysis showed that in microspheres plus iodized oil
group the objective remission rate (OR=2.61, 95%CI=1.84-3.71,P<<0.01), the disease control rate (OR=3.73,
95% C1=2.30-6.07,P<<0.01) ,the postoperative 6-month survival rate (OR=1.82,95% CI=1.09-3.04,P=0.02),
and the postoperative one-year survival rate (OR=2.94, 95%CI=1.91-4.51, P<<0.01) were higher than those in
iodized oil alone group. No statistically significant differences in postoperative 2-year survival rate, incidence of
fever, incidence of malignant vomiting and incidence of hepatic area pain existed between the two groups (all
P>0.05). Conclusion TACE using microspheres plus iodized oil is superior to using iodized oil alone in
improving the objective remission rate, disease control rate, postoperative 6-month survival rate and

postoperative one-year survival rate, although its safety and postoperative 2-year survival rate remain to be

further observed. (J Intervent Radiol, 2023, 32. 265-271)

[Key words] hepatocellular carcinoma; microspheres; iodized oil; chemoembolization; meta-analysis
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