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Clinical efficacy of CT-MWA combined with DEB-TACE in the treatment
of patients with primary liver cancer

WANG Xiu-xiang' , LI Hai-xia®,LI Hui' ,WANG Ming-yue’ , DAI Shu-ben*
(1. CT Room ;2. Department of Radiology ;3. Department of Hepatology I;4. Department of Endoscopy ,the Third Hospital of Cangzhou,
Cangzhou 061001 , Hebei , China)

[ Abstract] Objective:To investigate the clinical efficacy of CT-guided microwave ablation (CT-MWA ) combined with drug-
loaded microspheres transhepatic arterial chemoembolization (DEB-TACE) in the treatment of primary liver cancer and the risk factors
affecting postoperative tumor-free survival. Methods: 80 patients with primary liver cancer were selected, and they were divided into
study group and control group according to different treatment methods, with 40 cases in each group. The control group was treated with
DEB-TACE, while the study group was treated with CT-MWA combined with DEB-TACE. The curative effect, liver function and adverse
reactions of the two groups were compared,and their influencing factors were analyzed. Results; After treatment, the total effective rate
of the study group was higher than that of the control group (P <0.05). Within 2 weeks after treatment, the indexes of alanine amin-
otransferase ( ALT) ,aspartate amino acid transferase ( AST) ,and total bilirubin (TBIL) in both groups decreased,and the study group
was lower than the control group (P <0.05). The levels of serum albumin (ALB) in both groups increased, and the study group was
higher than the control group (P <0.05). The incidence of adverse reactions in the study group was lower than that in the control group
(P <0.05). Univariate analysis showed that patients with multiple tumors,tumor size > 3 cm and tumor marker alpha-fetoprotein value
> 20 wg/L had shorter mean tumor-free survival time (P <0.05). Patients with a history of liver disease , multiple tumors, tumor size
> 3 cm and DEB-TACE alone had shorter mean overall survival time (P <0.05). Multivariate analysis showed that patients with
Child-Pugh grade B, multiple tumors, tumor size > 3 cm,tumor marker alpha-fetoprotein >20 pg/L,and DEB-TACE surgery alone had

shorter mean survival time without tumor (P <0.05). Patients with a history of liver disease, multiple tumors, tumor size >5 cm, and
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DEB-TACE surgery alone had shorter mean overall survival time (P <0.05). Conclusion:CT-MWA combined with DEB-TACE is ef-
fective and safe in the treatment of primary liver cancer. Child-Pugh classification, alpha-fetoprotein > 20 pg/L, tumor diameter > 5 ¢cm
and multiple tumors are independent risk factors affecting the survival of patients.
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