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Transcatheter arterial chemoembolization combined with argon-helium cryoablation for the treatment of
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[Abstract] Objective To evaluate the efficacy of transcatheter arterial chemoembolization (TACE)
combined with argon-helium cryoablation (AHC) in the treatment of hypervascular small hepatocellular
carcinoma (sHCC). Methods The clinical data of 35 patients with hypervascular sHCC, who received
TACE combined with AHC at the Affiliated Cancer Hospital of Zhengzhou University of China from
March 2018 to February 2019, were retrospectively analyzed. All patients were treated with TACE
treatment first,after 3-7 days the patients received AHC therapy. The postoperative 1-,3-,and 6-month
curative effect were evaluated,and the postoperative 1-,3-,and 5-year survival rates were calculated. The
liver function and immune function indicators, as well as the serum tumor markers were detected. The
adverse reactions during treatment were recorded. Results  The postoperative 1-, 3-, and 6-month
objective remission rate (ORR) were 100. 00%, 94, 290% and 91. 43% respectively, and the disease
control rate (DCR) were 100. 00% ,100. 00% and 97. 14% respectively. The overall survival (OS) was
(46.54 £ 2. 88) months,and the postoperative 1-,3-, and 5-year survival rates were 94, 29% (33/35),
65.71% (23/35) and 48.57% (17 35) respectively. The postoperative 3-day serum levels of ALT,AST
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and TBIL were significantly elevated when compared with their preoperative baseline levels (all P <C

0.05) ,which returned to preoperative levels in 2 weeks after treatment (P>>0. 05). The postoperative 2-
week CD4" % and CD47 % /CD8" % ratio were remarkably increased when compared with their
preoperative values (both P<C0. 05), while the postoperative 2-week AFP, AFP-L3% ,DCP and GPC3

levels were strikingly decreased when compared with their preoperative values (all P<C0. 001). None of

the patients developed procedure-related severe complications after treatment. Conclusion

For the

treatment of hypervascular sHCC, TACE combined with AHC has satisfactory clinical efficacy and safety.

[Key words] small hepatocellular carcinoma;transcatheter arterial chemoembolization;argon-helium

cryoablation;liver function;immune function
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Figure 1 Typical radiological findings before and after TACE combined with AHC therapy
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Table 1 Efficacy analysis of the patients[72( %) ]

Fis 35 1 7] 5 42 5 ik B 43 % fifk Pt e P ik G iR P 4 1) %
Rig 11 H 35(100. 00) 0 0 0 35(100. 00) 35(100. 00)
AKJE 34 H 32(88.57) 2(5.71) 1(2.86) 0 34(94,29) 35(100. 00)
AKJG 6 4~ H 28(77.14) 4(11.43) 2(5.71) 1(2.86) 32(91. 43) 34(97.14)
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Figure 2 Patient survival analysis
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Table 3 Postoperative immune function( %, * )

i} ] CDh4* CDhs* CD4" /CD8*
AT 35.51+4.66 27.67+2.49 1.29 0. 20
ARfE2 1 43,79+ 4,38 24,58 £2.63 1.80=0.29
I 7.782 5. 044 8. 445
P <0. 001 <<0. 001 <0. 001
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Table 4 Postoperative serum tumor markers(Z £ s)

i il AFP(U/L)  AFP-L3(%) GPC3(pg/L) DCP(mg L)
R i 235.45+39.31 17.79+3.01 241.37%26.75 39.86+6. 11
AJG 2 158.79£29.10 10.31£2.32 175.29423.20 29,05 +5.52
A 8.919 12.138 10.273 6.965
P {f <0. 001 <0. 001 <0. 001 <0. 001
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Table 2 Analysis of liver function and blood routine related indicators(x + s)

fitn A AJg 3d AJa 2 A F g P g
AST(U/mL) 31.41+12.25 67.34%19.43" 33.78+9.18 71.722 <<0. 001
ALT(U/mL) 29.18%10.77 63.80+15.35" 31.18+£9.04 76.879 <0.001
TBil(pmol/L) 16,65+ 4,73 24.97%5.39° 17.91+3.99 36. 908 <20. 001
ALB(g/L) 43.40 £ 4. 46 42.41%3.79 44,97 £ 4,30 1.294 0. 281
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