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Abstract ; [ Objective ] To analyze the survival and influencing factors of patients with recurrent
hepatocellular carcinoma treated by transcatheter arterial chemoembolization (TACE) combined
with radiofrequency ablation (RFA). [Methods] One hundred and six patients with recurrent hep-
atocellular carcinoma were divided into two groups with 53 cases in each group. Patients in the
control group received RFA treatment and patients in study group received TACE combined with
RFA. All patients were followed up for 3 years. The disease-free survival rate,overall survival
rate,and complication rate after treatments were compared between the two groups. The factors in-
fluencing the overall survival were analyzed by univariate and multivariate analysis.[ Results ] The
1- and 2-year disease-free survival rates in the study group were significantly higher than those in
the control group(P<0.01). The overall 2- and 3-year survival rates in the study group were signif-
icantly higher than those in control group(P<0.01). Multivariate analysis showed that recurrence
time was an independent factor of overall survival (P<0.01). There was no significant difference in
the incidence of postoperative complications between the two groups(P>0.05).[ Conclusion ] TACE
combined with RFA can significantly prolong the survival of patients with recurrent hepatocellular
carcinoma. Recurrence time is the main factor affecting the overall survival.
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Table 1 Comparison of the general data between the two groups

WA BR4L 53 1), P4 s B MR AR I Th

AN ORI AR KL AT SR I Features Control group Observation group P
N ; e R ) Gender 0.168  0.682
B, 225 IS L(P>0.05), T UL Table 1, Male 34 36
1.2 #F % Feamle 19 17
1.2.1 RFA Age(years) 54.81+£12.97 56.04+13.18 - 0.602
Xt R 5 1% RAF 697, 125 5 R i Tumor diameter(cm) 0.384 0.536
. N . o . 3 34 37
KSR, R S 5 TR R, D 0 6
KN EHH ’ e A B B 5 0 e ’ 7 5] 52 R The number of tumor 0.155 0.693
B H AL B HI VISION Avius; S145 Single 30 32
H Rl % 0 22 B Valley 24 Al A 77 B9 Cool-tip TM Multiple 23 21
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H Ry 200W, LU RLE B A 3~5em, IR 4 2
F S Bl E] 2 12min, 7RSSR T 2GR A Differentiation 0344 0.558
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Table 2 Comparison of the 1 year and 2 years disease
free survival rate after surgery between the two groups

Disease-free survival(%)

Groups 1 year 2 years

Control group 19(35.85) 2(3.77)
Observation group 29(54.72) 7(13.21)
X 4.18 3.98
P 0.04 0.04

Table 3 Comparison of the survival between the two
groups after surgery

Survival (%)

Groups

1 year 2 years 3 years
Control group 42(79.25) 29(54.72) 13(24.53)
Observation group 47(88.68) 38(71.70) 24(45.28)
X 1.75 4.10 5.02
P 0.19 0.04 0.02

Table 4 Single factor and multiple factor analysis of the survival of patients with

liver cancer

L 2 B HE 1 BT 3

Single factor Multiple factors

o) st [ P K, T RRE R AR
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Factors
HR 95%Cl P HR 95%Cl P
Age(>55 years vs <55 years) 1.17 0.75~2.10 0.314 1.07 0.61~1.83 0.812
Child-Pugh(A vs B) 256 1.73~4.27 0.012 1.42 0.78~2.54 0.295
The number of tumors (>1 vs 1) 1.09 0.84~2.51 0.375 1.44 0.85~2.31 0.223
Tumor diameter (>3cm vs <3cm) 1.40 0.87~2.63 0.246 1.19 0.69~2.17 0.504
AFP(>400ng/ml vs<400ng/ml) 122 0.69~2.11 0.512 0.83 0.45~1.36 0.287
Recurrence time (>lyear vs <lyear) 0.86 0.24~0.93 <0.001 0.51 0.18~0.61 0.003
Differentiation (high vs medium+low) 0.61 0.31~2.36 0.003 0.65 0.36~1.19 0.077
Treatment(TACE+RFA vs RFA) 1.82 1.13~2.94 0.024 1.67 1.02~2.74 0.092
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