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Abstract
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Background and Aims: For recurrent hepatocellular carcinoma (HCC), liver transplantation and repeat
hepatectomy are the major treatment methods, but they all have their limitations and are not applicable to all
patients. Moreover, transarterial chemoembolization (TACE) and percutaneous microwave ablation (PMCT)
are also effective methods for recurrent HCC. However, whether the combined treatment of TACE and PMCT
can further improve the treatment efficacy has not been reported. Therefore, this study was aimed to compare the
clinical efficacy of TACE plus PMCT and TACE alone in treatment of recurrent HCC.

Methods: According to the inclusion criteria, the clinical data of 530 patients treated in the Department of
Hepatobiliary Surgery of the Affiliated Hospital of Southwest Medical University from January 2007 to January
2019 were collected. Of the patients, 161 cases underwent TACE plus PMCT treatment (observation group), and
369 cases underwent PMCT alone (control group). Patients in both groups underwent repeated performance
of the procedures until complete tumor ablation shown by CT examination. The overall survival rate (OS) and
relapse-free survival (RFS) of the two groups after treatment were compared, and the prognostic factors were also
analyzed.

Results: There were differences in some baseline data between the two groups of patients, so the two groups of
patients were 1:1 matched by propensity score matching (PSM) method, and then resulted in 150 pairs of patients
with balanced baseline data from the two groups. In the 300 patients, the median follow-up time was 24.5 months.
the median OS and RFS in observation group were significantly longer than those in control group (43.1 months
vs. 19.0 months, P=0.001; 36.0 months vs. 16.7 months, P=0.002). The 1- and 2-year OS and RFS between the
two groups showed no significant differences (all P>0.05), but the 3-, 4- and S-year OS and RFS in observation
group were significantly superior to those in control group (all P<0.0S). Cox multivariate regression analysis showed
that TACE plus PMCT treatment (HR=1.473, 95% CI=1.094-1.983, P=0.011) and liver cirrhosis (HR=1.101,
95% CI=1.041-1.165, P=0.001) were independent factors affecting the OS of patients with recurrent HCC; TACE
plus PMCT treatment (HR=1.093, 95% CI=1.037-1.151, P=0.001) and degree of differentiation (HR=1.44S,
95% CI= 1.135-1.840, P=0.003) were independent factors affecting the RFS of patients with recurrent HCC.
Conclusion: TACE combined with PMCT is a safe and effective method for recurrent HCC, its clinical efficacy
in superior to that of TACE alone, and it can significantly improve the prognosis of patients with recurrent HCC.
Carcinoma, Hepatocellular; Neoplasm Recurrence, Local; Chemoembolization, Therapeutic; Ablation
Techniques; Prognosis
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Table 2 Comparison of the clinicopathologic data between the

two groups of patients with recurrent HCC after PSM

Table 1 Comparison of the clinicopathologic data between the
two groups of patients with recurrent HCC [n (%)]
Vet pUE =S| X HRZH
(n=161) (n=369 )
iy (%)
< 50 231 78 (484) 153 (41.5) 0.153
=50 299 83 (51.6) 216 (58.5) o
e
3 461 136 (84.5) 325 (88.1) 0264
2 69 25 (155) 44 (11.9) :
HIE
P NAR] 131 45(279) 86 (23.3)
BRI 52 18 (11.1) 34 (9.2) 0.338
HAh 347 98 (60.8) 249 (67.4)
HBV 436 142 (882) 294 (79.7) BaIG
HAh 94 19 (11.8) 75 (20.3) :
Fragfk
H 123 45(28.0) 78 (21.1) 0.250
I 407 116 (72.0) 291 (78.9) '
migA:Ak
ALT (100 U/L )
= 100 38 5(3.1) 33 (89) e
< 100 492 156 (96.9) 336 (91.1) ’
AFP( pg/L)
= 400 169 45 (28.0) 124 (33.6) )
< 400 361 116 (72.0) 245 (66.4) ’
ALB (¢/L)
= 35 502 152 (94.4) 350 (94.9) T
<35 28 9(5.6) 19 (4.1) :
PT (s)
= 14 32 7 (43) 25 (6.8) 0327
<14 498 154 (95.7) 344 (932) :
VIBRA G B KR (A
<12 263 47(292) 216 (585)
12~24 168 65 (404) 103 (27.9) <0.001
>24~36 99 49 (30.4) 50 (13.6)
R, VIFR
2 516 159 (98.8) 357 (96.7) o
w 14 2(12) 12 (3.3)
AR
= 29 6(3.7) 23 (6.2)
i 343 109 (67.7) 234 (634) 0422
ik 158 46 (28.6) 112 (304)
Jiffga A,
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i 346 112 (69.6) 234 (63.4) 0452
et + A 67 16 (9.9) 51 (13.8) :
ekt 11 4(25) 7(19)
JihiEd EAE( em )
<3 235 86 (53.4) 149 (40.4) 0.005
3~5 295 75 (46.6) 220 (59.6) '
e % E (A4>)
<3 97 22 (13.7) 75 (20.3) 0,087
=3 433 139 (86.3) 294 (79.7) :
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iR
H 79 40 (26.7) 39 (26.0)
Tc 221 110 (73.3) 111 (74.0) 0-897
A1k
ALT (100 U/L )
= 100 16 5(33) 11 (7.3) 0.198
< 100 284 145 (96.7) 139 (92.7) ’
AFP( pg/L. )
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< 400 218 111 (740) 107 (71.3) ’
ALB (¢/L)
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= 13 6 (4.0) 7(47)
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Jiig HAR( em )
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Figure 1  Survival curves of the two groups of patients with recurrent HCC A: OS curves; B: RES curves
®3 WHBEOSERFSILE (%)
Table3 Comparison of OS and RFS rates between the two groups of patients (%)
151 0S RFS
- Il 4 2k s 44 4 ] s2 o ahE 44 54
WELL (n=161) 78.8 61.1 494 41.5 35.6 76.5 58.7 45.0 33.0 24.7
XTRAZH (n=369 ) 714 52.1 33.1 22.0 17.6 68.5 47.2 28.7 18.1 13.7
X’ 1.701 1.643 5.952 8.361 8.216 1.580 2.895 6.237 5.924 4.673
P 0.253 0.254 0.021 0.006 0.006 0.270 0.119 0.018 0.023 0.046

2.3 FMEXMHCC 2EMENEEZS
ZHWEHHE R, TACE+PMCT
(HR=1.473, 95% CI=1.094~1.983,
P=0.011) , JFHfk ( HR=1.101, 95% CI=
1.041~1.165, P=0.001) J&O0SH A 7 5 iy
A% (%4); TACE+PMCT ( HR=1.093,
95% CI=1.037~1.151, P=0.001) FI4r {1k
( HR=1.445, 95% CI=1.135~1.840, P=0.003)
SERFSHYMAI MK R (%£5) .

®4 EXRMHCC 2EOSHBARESZARSH

Table 4 Univariate and multivariate analysis of OS in patients

with recurrent HCC
A5kt HRZE T ZRZEHT
P P HR(95%CI)

TACE+PMCT 0001 0011 1473 (1.094~1983)
Fi (=50%) 0379 — —
PR (5) 0.595 — —
BIFEE (F) 0562 — —
SarEPERF s () 0.699 — —
JiHEfE (J2) 0014 0001 1.101 (1.041~1.165)
AFP (= 400 pe/L.) 0956 — —
JHEVIARIE AR ) 0291 — —
R, V% (&) 0.504 — —
AU 0.081 — —
JiRgey (B ) 0746 — —
P A% (< 3em) 0720 — —
g E (=34) 0440 — —
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Table S Univariate and multivariate analysis of RFS in patients

with recurrent HCC

e L e ZHE

5 P P HR(95%CI)
TACE+PMCT 0.002 0001 1.093 ( 1.037~.151)
B (=50%8) 0226 — —
PR (5) 0434 — —
BIHE (F) 0910 — —
Rtk () 0.800 — —
gL (J2) 0.130 — —
AFP (= 400 pg/L) 0.760 — —
JHEVIARZIE AW ) 0203 — —
R, VIR (/&) 0524 — —
AU RERE 0017 <0001 1.445 ( 1.135~1.840)
PR (B ) 0.542 — —
iR B4R (< 3cm) 0341 — —
JiEgH (=34) 0.950 — —
3 it i

HCCTF AR YUIBR G & & &% i i 3w 1) A4 77
R KRR D, X FEEMEHCCHRAERT
J%, Hanw oA, A A M B IR T OR i
AR . MO SCHRIRIE , 2 A HHCCT ARY)
BRIG, 1. 2. S4EAAFFEGNTE63.3%~95.0% .
23.3%~55.9% . 13.3%~46.0%""", H il yrk
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