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Effects of radiofrequency ablation combined with transcatheter arterial
chemoembolization in the treatment of primary liver cancer and its influ-
ence on immune function
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(1. Department of General Oncology ;2. Department of Radiology, Genenal Hospital of Xinjiang Military Command , Wulumugi 830000,
Xinjiang , China)

[ Abstract] Objective:To analyze the effects of radiofrequency ablation (RFA) combined with transcatheter arterial chemoembo-
lization (TACE) in the treatment of primary liver cancer (PLC) and its influence on immune function. Methods : Totally 105 PLA pa-
tients were randomly divided into two groups:observation group (n =53) and control group (n =52). On the basis of TACE combined
with RFA,TACE was performed using Lobaplatin in the observation group and cis-platinum in the control group. The curative effect,1-
year survival rate and adverse events were compared between two groups. The levels of T lymphocyte subsets,alpha fetoprotein ( AFP)
and immune globulin (Ig) were observed before and after treatment. Results: There was no significant difference in curative effect be-
tween two groups (P >0.05). The 1-year survival rate in the observation group was higher than that in the control group (71.70% us.
59.62% ,P <0.05). After treatment, the levels of CD3 " ,CD4 " ,CD4 " /CD8 " and IgA,IgG and IgM in the two groups were signifi-
cantly higher than those before treatment ( P < 0. 05) , and the levels of CD8" and AFP were significantly lower ( P <0.05),and
pateints in the observation group achived better outcomes compared with those in the control group (P <0.05). The incidence rates of
loss of appetite ,nausea and vomiting, diarrhea in the observation group were lower than those in the control group (P <0.05). Conclu-
sion: The Lobaplatin - TACE combined with RFA is effective to improve the immune function of PLC pateints and improve 1-year sur-
vival rate,with a less stimulation to the gastrointestinal tract compared with TACE using cis-platinum.
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50% K A FFE L R KR I R
W5 s ikibyr # ZE R (transcatheter arterial che-
moembolization, TACE ) &2 H 7f A A B IE T R IGIT &
W 300 JHF 98 1 A 28007 1 (B FER YT kIl B = IR RRE K
F9 FFF 95 7 1T 280 SR S BARLY R AF R, S A R
(radiofrequency ablation, RFA ) [K H. A J7 & i . 2% H
AR B3/ RT R A20 A G 2T BT T IR R
FLE B IR B2 <3 em /N T8 B9 — R A 20607
TFB X5 IF 280 A0 1A s &t 5l 2 1k v i 10
BRIT RO BB R B, 5 gl TACE 5
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ARG LR, B AR TR AL, HE
% T TACE rhd HIBAZE BT 25 W07 2% e 35 i F
FERH DI, I, A BEFERS REA BR 5 A [ A A e
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PEHR 2017 4FE 5 J] 2 2018 4F 12 H B 45 X 5
B B TR 1) 2295 B2 B A2 B 9 105 5] PLC JR %
PAFRIE: (1) IR A2 >5 em; (2) [1# k52 2 B
FEAA BT 0 S AE FRIE B, B H 3 o8 42 BHL2E 5 (3)
IBITHIRBEAT RFA 289697 o HEBRARUE . (1) % 40
KRR, HAEAFM <3 45 (2) Child-Pugh 43 9%
=C 95 (3) e Uy e b i, ol e i 2 e ™ A 2
(4) ifsgd K/ o5 BFE 70% |, 854 5 He Ath 3% M b g
(5)BIFFEA L il VE DR 4 (6) XA f
GEE R S 25 Wy i i, o R 3 BE AL 43 S UL B A
(n=53)FIX L (n=52), WMELAH, Bk 33 4,
Pk 20 5 4E IS 45 ~T77 %, F39(60.07 £6.61) % ;
AHE 27 i), 22 B 26 4] 5 Child — Pugh 73 2% : A 2% 29
5, B % 24 {5 ; Fe Kb 4% (7.33 £1.39) em, X
FRZE B0k 31 4, Lotk 21 ) 4 1% 46 ~ 75 % F
¥1(60.15 +6.73) % ; 45 IF 28 i, Z£ JiF 24 4] ; Child-
Pugh 53 9% : A 9% 30 4], B 2% 22 il ; & K Mg B 42
(7.25 £1.43)cm, W4 —MGTRLEL, 22 7 LG 1T
2 Y (P>0.05),
1.2 ik

PIZH ¥ 7 DL TACE Bt & RFA JRYT, BLAREAE
J 3h Jik 28 ) R FH] Seldinger 32 , ¥ 5 48 76 B0 052 1L
B (DSA) T & AN I 3 ik A, 8 36 52 50 0 A
ik, S R K/ A B IR IR B S R BB
TE B MR S K, IR AR ZE R AT 2
L7/

WAEEL %5 T ¥ 501 20 mg/m”, 22 48 10 ~ 20

mg, 5-FIR I BE (5-Fu) 750 ~1 000 mg; Xf 4T L
Ji4&[ 20 mg/mz,ﬁ%%?%% 10 ~ 20 mg,5-Fu 750 ~
1000 mg, BLAh, BLAL I A 2 b R AR 4l A8 A kb
FNA T LL 5 ~20 mL F1 20 ~30 mg, 4 @fk i
FH A >20 mL AH R AT A B S B, 87 SR s Ak
AT %€ . RFA N fF TACE 2 ~ 3 J& 5 #E47, [A]
FRF T JFFJUE R A7 1+ S5 ML 0BT J2 49 4 (CT) LA B 6 i 988 1)
KON &, DL K28 R 1 7 ) R BE AR AR, b
Ab L ZERVEF AR CT 5] 5 FH S AR 7 A TR
IHAT I RRIG ST o T Rl I TR AR 458 i 96 155 20 1T, 6T
BRBYMIE , v] 3 2 I 2 m kAT .
1.3 MBI

LA PR AL I RT3 M 1 AR A A7 23 WL BI6 IT Ail
J T R EL AR IR 2 B (AFP) R e R
(Tg) KRy A2 4k, IR0 IR 97 e A BRI Y & A2 1%
M., CD3" CD4* CDS8* . CD4*/CDS" % T k[ 21
JHL ST SR FH A X 40 A3 A7 0 5 5 AFP KPR il
I A 922 W BEEI 7€ ( ELISA ) i AG I 5 TgA [TgG K TgM 4
IR SR L e 323000 7
1.4 F|ERE

G PRI 20 < YA 97 i Mg 58 4 i K, HL R 22 ]
4 JA R e A DR A IR A /N 2 D 50% , oK DB
Kb B, HLRpEe () 20 4 J8 b E 4 28 f R 4
N <50% SR <25% ,hFaE IR R > 25%
s Bk B, MR L (SRR + M
fif + B0 ) TR R AR
1.5 SFitZESH

K H SPSS 22.0 fd it BRI (v +5) R,
KH ¢ KB THECIER LR (% ) Fom R X R,
P<0.05 WERAGITFE L.

2 HR

2.1 FFRifs

I, WA 58 & G i 27 ), & o3 22 i 17
i, B2 6 ], i 3 M6 T SRR 94. 34%
(50/53) ; % MR 20 5¢ 42 22 i 23 4], ¥ 7 2% fiit 13 4o,
faiE 1L B, BERE S B, iR )7 B A R 90. 38%
(47/52) AL ILHL, 22 S LG # R L (P >0.05)

IR UAF WA 1% 38 ), Xf B 4L A7 4 31
o WA 1 AR A A7 A (71, 70% ) & T4 IR 4l
(59.62% ) , 225 A Gt 22 L (P <0.05)
2.2 WABEFBITHEIE T itk B 40K I 8¥ b 32

GIF AT, W4 CD3* .CD4" .CD8* .CD4 " /CD8 "
P, 2R G X (P >0.05) . ify7 e, 4l
CD3 7" .CD4" .CD4"/CD8 " VA IT B W i Fh i (P <
0.05) ,CD8 " &35 7 Hif W] R B IR (P <0. 05) , (H L%
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T S AR R B 2 25 KT X IRAL (P <0.05) . I
x 1,

x1 WMABREFBRTHETHEAMITELLER (x £5)

45 CD3 */% CD4 */% CD8 */% CD4 */CD8 *
WA (n=53)
R 53.92+4.27 3124519 43.15:4.23  0.780.16
RITR 68.04+5.83" " 42.37+6.28"" 35.28+3.96"" 1.2140.20 "%
X4 (n=52)
BRI 54.05£4.61  31.03£5.23  43.84:4.59  0.79£0.17
RITR 62.49£5.06" 36.92£5.76" 39.02£3.83%  1.0420.19"

%P <0.05,5 87 W ik ; #P <0.05, 5 xF 18 40 Wbk

2.3 WMABREFRITHRE AP REREKEBKTL
®

IRITHT, WAL AFP IgA [ 1gG IgM 45K - P&,
EFEGIAEL(P>0.05), A7 JA, P4 AFP
KR AR (P <0.05) , TgA 1gG IgM 7K-F- B & Tt
5 (P <0.05) , {H L% 21 [ A% B T i 7 o O J =
(P<0.05), W2,

K2 HERBBTHEAIPEABEREAQAKFEHNTK
[(x%s),e/L]

Eibl AFP IgA IsG IgM

WA (n=53)

BT 482.24£60.35  4.14£0.79  11.32£1.81 1.18£0.22

RiTR 86.82+15.36“ % 4.78£0.81** 20.25+2.87"" 2.83+0.63**
B4 (n=52)

BT 480.19£59.53  4.11£0.78  11.26+1.89  1.17£0.24

WA 116.73£17.41* 4.49£0.72%  17.08+2.64"  1.890.51 "

#* P <0.05,5 7477 a7 b4 ; #P <0.05, 5 af e a b4,
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W T S A AR I AR T R IR, 22 R A SE i
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3 e
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RFA A A AT ) 2 0 F g HE F ARG 57 .
X450 kB, 5 el TACE A HL, TACE B4 RFA
Al EE AP b AR ) PLC B B B N AR PR B0 I D) RE
HAEAMFBER AR —ELH. —0 Meta 43
B KW, TACE 64 RFA #2934l TACE B fig A 2L
275 AN AT TR YD B T 40 M (HCC) B 1.2.3
SEARAER RN A fEAE T TACE 38 i3 % BT 3 bk E 47
T FE DL B 7E Ik Jeg 20 2 PN 8 e e 245 0, Mk DL o 4
0] Fe R B R R 4R B R R R RS 5
TACE A J5 {fi JH RFA i i k20 5% P4 9 40 0, 52 755k
ST 245 1) 2 10 PR 4 U — A IR E

PLC [ A 1E 2R G0 S e wi B, B 25 I g i e O
LA 8 0 2 40 G 8 T RE BRI R BLAK
PR A e i) FEEEALH O T 40 A T 00 4 M e
£ M AE A B e BILAA 240 % 738 D) B B i A 6 A, T 4
it B A 14 B e RUR e S  T {8 BIL AR G ) R R AR
ZFL, X PLC B F 3E4T RFA 347 Al B @ 4 35 f s
TR 2, SR N i e e T e L AR A R
LAY G CD3 T CD4" CD4*/CD8 ™ J IgA |
IgG IgM 7KF %36 97 /i B & 7+ 5, CD8 © | AFP /K -
B S R AN, (E R 5 2 T v B R AR R B I 3 K T X R
2, Ui W] RFA BX G i% 800 A1 ZE4LyT A B T el s
PLC B35 () R DI RE , WOR L T 04 o

{845 TACE fby7 i ZE L IR 25 ) (B8 ) |
5-Fu L5 AN 259 (A ) o~ 32, 97 s % 4
PET AR NE . AE R — P BT i 259, 1% 40
XF N B Z2 Tl 2 4 1 i Jed 4 e ik EL A I f 1 440 2 D
R, BREEEBARS o RIS ZE 10T A B T
T 200 90 2 o BB 5 0 A A R B K A A I
Yuan 27 % 81, TACE B 4 RAF 3497 PLC i i ok
ARG DI fE vk /D s i A5 A G, 4 vk s A i
B R R ok 4 R BB A A BT A . AR F AT A b
B RFA G815 E0 N AR 2240736 97 PLC 19
TR, 45 R e AL A ORI, 2 RS
o HARZELL 1 AR A A7 R0 s T 0 B4, AR
P& U MK v J BV A AR AR T IR 4, R R
& FHEAT A8 ZE A7 BT T RE 4 = FR B I 1 AR A
FE 25 /D WORIR GO Kk I8 TS B9 R AR RR K
B AR FEALIT A BY T IE K PLC 52 69 25 A7 1) ]
HOX 8 o s

L L g  RFA BRGS0 AR 40T A B T
U PLC BH R DIBE, 2 & 1 A A7 3, B X
W 18 R /N A A I R AE T N .
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