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Table 1 Comparison of the general information between
the two groups

Observation  Control
General information group group e P
(n=61) (n=56)
Gender
Male 3 ¥ 0026 0946
Female 22 21 ' ’
Age (years)
<60 25 29
1.371 0.318
>60 36 27
Maximum tumor diameter(cm )
<5 46 39
0.489 0.812
=5 15 17
Chlid classification
A 28 20
1.252  0.351
B 33 36
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Table 2 Comparison of clinical efficacy between the two groups
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Group CE(%) PR (%) SD(%) PD(%) ORR(%)
Observation group 61  31(50.82) 27(44.26) 2(3.28) 1(1.64) 95.02
Control group 56  25(44.64) 24(42.86) 4(7.14)  3(5.36) 87.50
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JaREtE , KA CT L& MRI #:

Table 3 Comparison of the serum tumor markers before and after treatment

in the two groups
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Group EC(ng/ml) VEGF (pg/ml) AFP(ng/ml) CA199(U/L)
Observation group
Before treatment ~ 2738.47+210.52  396.42+62.17  185.42+32.57 83.46+12.38
After treatment 1810.48+163.77" 216.47+58.96"  78.95+22.18" 38.59+6.50°
t 27.174 16.403 21.103 25.063
<0.001 <0.001 <0.001 <0.001
Control group
Before treatment  2648.57+231.64  401.52+73.88  189.56+35.40 84.63+15.60
After treatment 2146.39£158.95  289.56+51.92  125.39+25.83 51.28+9.84
t 13.768 9.278 10.958 13.531
<0.001 <0.001 <0.001 <0.001
Note : Compared with the control group after treatment, * P<0.05
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Figure 1 Overall survival time of the two groups
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