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Efficacy of TACE combined with MWA in the treatment of advanced hep-
atocellular carcinoma

WANG Hong-jian, XIE Jun,LIU Chen-chen,ZHANG Jun-song,DU Hai-tao, DAI Hong-qiang,LIU Gang
( Department of Interventional Radiology,Fuyang People’s Hospital , Fuyang 236000 ,Anhui, China)

[ Abstract] Objective:To investigate the efficacy of transcatheter arterial chemoembolization( TACE) combined with microwave
ablation( MWA) in the treatment of advanced hepatocellular carcinoma ( HCC). Methods: The clinical data of 95 patients with primary
HCC were collected , and divided into TACE group(n =54) and combined group(n =41) according to the different treatment methods.
TACE group was treated with unilateral TACE ,and combination group was treated with TACE combined with MWA. The objective re-
sponse rate( ORR) ,disease control rate( DCR) , progression-free survival( PFS) and overall survival (0S) were compared between the
two groups,and the levels of serum carcinoembryonic antigen( CEA) , carbohydrate antigen 199 ( CA199) , tumor associated mucus anti-
gen( CA242) ,vascular endothelial growth factor( VEGF) , platelet-derived growth factor( PDGF) and basic fibroblast growth factor( bF-
GF) were observed before and after treatment,and the adverse reactions were recorded. Results: The ORR rate of the combined group
was higher than that of the TACE group( P <0.05) ,and there was no statistical difference in DCR between the two groups(P >0.05).
The median PFS and OS in the combined group were longer than them of the TACE group (P <0.05). After treatment, the levels of se-
rum CEA,CA199,CA242,VEGF,PDGF and bFGF in the combined group were significantly lower than those in TACE group (P <
0. 05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion;TA-
CE combined with MWA in the treatment of advanced HCC, can effectively reduce the level of tumor markers and angiogenic factors in
serum ,improve the remission rate of disease,and prolong PFS and OS,with good safety.
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