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[Abstract] Objective To explore the difference of various indicators in the growth of transplanted
liver cancer in experimental rats with the background of normal liver, fatty liver and liver cirrhosis,and to
discuss the difference in the curative effect after TACE. Methods Walker-256 ascites tumor cells were
implanted into the rats with normal liver, fatty liver, and cirrhosis liver separately to establish the
experimental liver cancer models. TACE treatment was performed for all experimental rats. All the
indicators related to tumor growth and the curative effect of TACE were compared among the three
groups of rats with different liver backgrounds. Results In terms of the liver volume, there were
differences among the three groups, but the differences were not statistically significant(P>>0. 05). No
statistically significant differences in the preoperative liver functions existed among the three groups,but
some indicators of postoperative liver functions in the fatty liver group were significantly higher than
those in the cirrhosis group,and the differences were statistically significant (P<C0. 05). No significant
differences in microvessel density were observed among the three groups (P >>0. 05). However, in the
same group statistically significant differences in the above indexes existed between the preoperative
values and the preoperative ones(P<Z0. 05). Conclusion The results of this study indicate that during the
growing period of tumor the following three changes can be observed: D There are differences in tumor
volume. Cirrhosis may inhibit tumor growth in the early stage, but in the later stage the cachexia of

cirrhosis rats may accelerate tumor growth; @ There were no significant differences in liver functions
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between fatty liver and cirrhosis;and ) There was no significant difference in microvessel density among

the rats with different liver backgrounds. However, with the tumor growing, the microvessel density will

be slightly increased. After TACE treatment the following three changes can be observed:d There is no

significant difference in tumor volume; @ Fatty liver rats have more liver function reserve capacity when

compared with cirrhotic rats; @ There is no obvious change in microvessel density, although the

embolization treatment can stimulate the proliferation of the microvessel.
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