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[Abstract] Objective To explore the relationship between the changes in contrast-enhanced CT
(CECT) parameters and clinical efficacy in patients with hepatocellular carcinoma ( HCC) after
transarterial chemoembolization (TACE) treatment. Methods A total of 106 patients with HCC, who
were admitted in Lanzhou Municipal Second People’s Hospital from September 2021 to October 2024,
were prospectively enrolled in this study. All patients were treated with TACE and underwent CECT
scans before and after TACE. The differences in CECT parameters between postoperative 6-month values
and preoperative values were compared. Based on the modified Response Evaluation Criteria in Solid
Tumors (mRECIST), the patients were divided into an effective group and an ineffective group. ROC
curve and area under the curve (AUC) were used to analyze the correlation between the postoperative

changes in CECT parameters and clinical efficacy. Results ~ All the patients were followed up for 6

DOI:10. 3969/j. issn. 1008-794X. 2026. 01. 007

TEE AL 730000 HIR M 22N Z KR ERE SR GRakZe R ZE Kk U0 BHUE FBEAD s Tl
P2 25 K W 5 — BB O RHCE 30

WEEE: £ W E-mail:zhangjxdr@163. com



AT 224 3 2026 4F 01 45 35 45 01 ] ] Intervent Radiol 2026, Vol. 35, No. 01

months. Compared with the preoperative values of CECT parameters,the post-TACE time to peak (TP)
was extended, while the peak height (PH), ratio of lesion to aorta enhancement peak (M/A), and
perfusion value were decreased (all P<Z0. 05). The total response rate of TACE was 67.92% (72/106),
based on which the patients were divided into effective group (n = 72) and ineffective group (n = 34).
There was no statistically significant differences in TP,M/A,/ATP and AM/A between the two groups
before and after treatment (all P>>0. 05). Compared with the preoperative values, the postoperative PH
and perfusion values were decreased in the effective group but increased in the ineffective group (both
P<C0.05),in addition, the PH and perfusion values in effective group were lower than those in ineffective
group (both P<C0. 05). Compared with the ineffective group.in the effective group the APH and A
perfusion values were higher and the proportion of Child-Pugh of grade B was lower (all P<C0. 05). The
results of ROC curves analysis showed that AUC value of APH, /A perfusion value and combined
detection for evaluating clinical curative effect of TACE in HCC patients were 0. 864,0. 829 and 0. 918
respectively (all P<C0. 05). Both the sensitivity and specificity of combined detection were the highest.
The results of multivariate logistic regression analysis revealed that Child-Pugh of grade B and tumors
having poor blood supply were the risk factors affecting the curative effect of TACE in HCC patients
(P<C0. 05). Conclusion In HCC patients after receiving TACE, the CECT parameters including PH.

perfusion value and M/A are decreased, while TP is increased. The postoperative changes in PH and

perfusion value can provide useful reference for accurately evaluating the clinical efficacy of TACE.

[Key words] hepatocellular carcinoma; transcatheter arterial chemoembolization; contrast-enhanced

CT scan;clinical curative effect;correlation
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Table 1 Comparison of CECT parameters before and after TACE (T * 5)

4157 fil% TP(s) PH M/A #E [ mL/ (min + mL) ]
YEIT R 106 76. 46 £ 26.29 54.14+12,28 0.23£0.08 0.28+0.12
WRITIE 106 87.13 £23.87 41. 68 £ 10. 67 0.19%0. 11 0.15%0.10
(-1 3.094 7.905 3.028 8.568
P1E <0. 05 <0. 05 <0. 05 <0. 05
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Figure 1

o)

CECT images of HCC patients before TACE
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Figure 2 CECT images of HCC patients 6 months after TACE
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Table 2 Comparison of baseline data between effective

group and ineffective group[ (Z s),case( %) ]
EELa ARA=72) THAn=34 1/ 1§ PHE

P 0.722  0.39

% 36(50.00) 20(58. 82)

I 36(50. 00) 14(41.18)
AR (%) 56.78+5.78  58.14%5.27 1.162  0.248
REREH (kg/m®)  22.89+1.24  23.28+1.19  1.531  0.129
ST s 27(37.50) 11(32.35) 0.266  0.606
S R 61(84.72) 28(82.35)  0.096  0.756
St 4k 34(47.22) 12(35.30) 1.338  0.247
(D 14.76 £3, 41 15.94%3.17  1.700  0.092
i £ 0.214  0.898

i 15(20. 83) 6(17.65)

Al 52(72.22) 26(76.47)

i 5(6.95) 2(5.88)
i 32(44. 44) 18(52.94)  0.669  0.413
JifR B4R (em) 7.24£0.92 7.4810.64  1.371  0.173
CNLC 434 2,375 0.498

b 4 6(8.33) 3(8.82)

Tla 20(27.78) 12(35.30)

1Ib 1 30(41.67) 9(26. 47)

lla 16(22.22) 10(29. 41)
Child-Pugh 43 %% 20. 063 <0, 05

A%k 54(75.00) 10(29. 41)

B % 18(25. 00) 24(70.59)
R 2 M (ng/mL) 04.97+21.74  98.43+18.46 0.801  0.425
58 i R 7] () 12.28£1.87  12.69£1.76  1.073  0.286
& g/ 37.27+5.41 35.85%5.24  1.274  0.206
HAMT (X 10°/L)  6.81£3.06 6.37£3.12  0.687  0.494
S RLT 2 (umol /L) 14.21£5.87 15.42£5.33 1,019 0.310
AU/ L) 38.47£15.26  40.54+12,49 0.689  0.492
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Table 3 Comparison of CECT parameters and changes value between effective group and ineffective

group before and after treatment (T % )

5 5% P ATP(s) r APH
WIF T W T W
FEp il 72 78.42£24.86  84.38%22.93 5.48+2.53 57.03 %10.56 42.57%7.53" 15.58+3.22
TR 34 81.79£25.73  78.09%27.42 4.79 %2, 14 53.91+11.54 62.34%4.02° 10,00+ 4. 13
¢ fH 0. 644 1.237 1.374 1.378 14.350 7.587
P 0. 521 0.219 0.172 0.171 <0.05 <0.05
415 5% WA AM/A ‘\f%‘;i@[ml" (min * L) . ABEMH
BT i RIT IR BT BIT A [mL/(min + mL)]
AR 72 0.23+0.08 0.20%0. 05 0.025+0.018 0.25+0. 11 0.14£0.06° 0. 142 % 0. 040
Tk 4l 34 0.21£0.07 0.21£0.06 0.019 % 0. 021 0.2440.12 0.32+0.02° 0.081%0.051
rfH 1.249 0. 900 1.770 0. 424 17.015 6. 694
P {4 0.215 0.370 0. 080 0.672 <0.05 <0. 05

5 [/ BT AT S, T P<<0.05
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Table 4 Relationship between changes of CECT parameters and clinical curative effect of TACE
eI L7 AUC F v 5 22 95%CI P R Ui (. FRARE (%) HRE D EAREE R
A PH 0. 864 0. 044 0.785~0.944 <0.05 12. 375 85.29 86. 11 0.714
AFETEE 0. 829 0.043 0.745~0.913 <0.05 0.125 82. 35 83.33 0. 657
A K 0.918 0. 030 0.859~0. 978 <0.05 - 91.17 88. 89 0. 801
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Figure 3 ROC curves about changes of CECT parameters

evaluating clinical curative effect of TACE
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Table 5 Influencing factors of TACE curative
effect in HCC patients
17 BfE SEfH Wald v OR 5 95%CI P1g

Child-Pugh 224 B4 0.356 0.122  8.515 1.428 1.124~1.813 <C0.05
&I Z 1 A 0.578 0.214 7.295  1.782 1.172~2.711 <0.05
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