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Effect of Interventional Hyperthermia Chemoembolization on
Serum Vascular Endothelial Growth Factor in Patients with

Hepatocellular Carcinoma

WANG Hui,SUN Zhi-qgiang,ZHANG Bei-guang, et al.
(Jilin Provincial Tumor Hospital ,Changchun 130012, China)

Abstract: [ Purpose | To observe the effect of interventional hyperthermia chemoembolization(IHCE) on
serum vascular endothelial growth factor(VEGF) in patients with hepatocellular carcinoma. [Methods ] A to-
tal of 60 cases with primary hepatocellular carcinoma were divided into two groups: IHCE group (30 cases)
and conventional intervention chemoembolization (ICE) group (30 cases). The levels of VEGF were examined
by ELISA method. [Results |Before treatment the median of VEGF was 256.42 pg/ml in IHCE group,while
one week after treatment it was 179.37 pg/ml,with significant difference(P<0.05). Before treatment the me-
dian of VEGF was 255.16 pg/ml in ICE group,while one week after treatment it was 343.58 pg/ml,with
significant difference (P<0.05). The 2-year survival rate in IHCE group (70%) was higher than that in ICE
group(50%)(P<0.05). [ Conclusion] THCE inhibits producting VEGF ,which plays a positive role in reducing
the formation of vascular growth of neoplasm and preventing or reducing the recurrence of neoplasm. It is a
safe and effective method in the treatment for advanced hepatocellular carcinoma.

Key words: hepatocellular carcinoma; interventional heated chemotherapy; embolization; vascular en-
dothelial growth factor
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