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Background and Aims: Transcatheter arterial chemoembolization (TACE) is an important treatment modality
for intermediate and advanced hepatocellular carcinoma (HCC). For further improving the therapeutic efficacy of
intermediate and advanced HCC, the combined treatment of TACE and radiofrequency ablation (RFA) has also
been applied in clinical practice. However, there is still no high quality randomized controlled studies to verify the
efficacy of the combined treatment. Therefore, this study was designed to investigate the clinical efficacy of TACE

combined with RFA in treatment of intermediate and advanced HCC after reducing the confounding bias by

Methods: The clinical data of patients with intermediate or advanced HCC undergoing TACE alone (TACE) or
TACE combined with RFA (combined group) and meeting the inclusion criteria from January 2012 to January
2018 in the Department of Hepatobiliary Surgery of the Affiliated Hospital of Southwest Medical University were
collected. After the clinical data of the two groups of patients matched 1:1 using PSM, the differences in overall

survival rates and the survival rates among stratified subgrouping with different clinical factors between the two

Results: A total of 211 eligible patients were enrolled, with 127 case in TACE group and 94 cases in combined
group, and then 160 patients were successfully matched after PSM. The median survival time of patients in TACE
group and combined group were 18 and 22 months, respectively, and the 1, 2 and 3-year survival rates were 91.3%
57.9, and 16.1%, and 94.4%, 66.2% and 29.2%, respectively. The survival rate of patients in combined group
was significantly superior to that of patients in TACE group (P=0.024). The results of further subgroup analysis
showed that the survival rate in combined group was significantly superior to that in TACE group among patients
with AFP<400 pg/L or patients with solitary lesion (P=0.044, P=0.037), while the survival rate had no significant
difference between TACE group and combined group among patients with AFP>400 pg/L, or patients multiple

Conclusion: Compared with TACE alone, the combined treatment of TACE and RFA has obvious advantage
in improving the survival time of patients with intermediate or advanced HCC. TACE combined with RFA can
significantly prolong the survival time of patients with AFP<400 pg/L and single tumor, but has no evident
superiority for those with multiple tumors and AFP>400 pg/L. Moreover, the Child classification may not be the
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Abstract
propensity score matching (PSM).
groups of patients were compared by Kaplan-Meier method.
lesions as well as with Child A or B disease (all P>0.05).
reference index for the selection of TACE plus RFA treatment.
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&1 PSMuTAASBEERER
Tablel The clinical data of two groups of patients before PSM

®2 PSMEmABREFIERERM
Table 2 The clinical data of two groups of patients after PSM

piess TACE4] (n=127) BEAY] (n=94) P k) TACE4] (n=80) Ik&4] (n=80) P
i [n (%)) PR [ (%)

e 90 (70.9) 68 (723) 081 Ei 58 (725) 60 (75.0) 071
& 37 (29.1) 26 (277) ’ 7 22 (275) 20 (25.0) )
RIS [ %, M (R)] 60 (28~80) 60 (35~83) 078 RS %, M (R) ] 60 (28~79) 605 (39~83) 093
BMI[kg/m’, M (R)]  220(165~380) 218 (17.7~344) 028 BMI [keg/m’, M (R) | 234 (17~38) 2285 (19~30) 0.9

HBV /&4 [n (% )] HBV & [n (%) |
H 98 (772) 76 (80.2) 029 H 60 (75.0) 66 (82.5) 025
o 29 (228) 18 (19.8) ’ o 20 (25.0) 14 (175) ’
&M [¢L, M (R)] 36 (23~48) 34 (24~48) 001 F&EA gL, M(R) ] 325(23~48) 305 (23~47) 029

62.1(102~1782) 62.3(142~180.7) 041
422(109~1074) 418 (10.0~935) 086
1.04(050~1.58) 1.10 (0.57~1.53) 0.74

ALT[IU/L, M (R)]
TBIL[IU/L, M (R)]
PTINR[M (R)]

Child 734 [n (%)]

A 89 (70.1) 64 (68.1)

B 38 (299) 30 (319) 075
AFP[ug/L, n (% )]

< 400 91 (71.7) 72 (766) 067

> 400 36 (283) 22 (234) ’
PIVKA-Il [mAU/mL, n (% )]

< 200 88 (69.3) 71 (75.5) 031

> 200 39 (30.7) 23 (245) ’
MR 4% [em, M (R)] 55 (35~69) 54 (35~69) 036
PRl [n (% )]

A 70 (55.1) 53 (563) 085

EZ2N 57 (449) 41 (437) )

FfimtE [ B, M (R)] 22 (3~72) 20 (3~80) 0.14

65.2 (19.5~127.7) 58.5 ( 14.2~1202) 0.60
544 (112~909) 595(10.0~939) 0.73
1.07 (0.66~1.58 ) 1.07 (0.60~1.51) 053

ALT[IUL, M (R) |
TBIL[IU/L, M (R) ]
PT-INR[M (R) ]

Child 73 [n (%) ]

A 49 (61.3) 56 (70.0)

B 31(387)  24(300) O
AFP[ug/L, n (%) |

< 400 63 (788) 59 (73.8) -

> 400 17 (212) 21 (262) ’
PIVKA-II [mAU/mL, n (%) |

<200 53 (66.3) 58 (725) 029

> 200 27 (337) 22(275) ’
JE 4R [em, M (R) ] 56 (35~69) 55 (36~69) 069
figadices: [n (%) |

A 46 (575) 49 (613) 062

2 34 (425) 31 (38.7) ’

RestE [, M(R) ] 22 (3~72) 21 (5~80)  0.17

22 CREWMAEGFEERLE

VERE S, BEVIITACEZL FITACER: & RFA4
IR FE 5 5 N T76.2%MT1.2% ; it Kaplan-
Meier £ 77 50 A7 HC 55 P 4 8 % AR A7 b Rl b 7 2R
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SYHIN91.3% . 57.9% ., 16.1% . 94.4% . 66.2% .
29.2%, ERBEASIEL (P=0.024) (K1) .
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L TACE B4 RFA 41
P=0.024
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Figure 1 Survival curves of the two groups of patients
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Figure 2  Survival curves of patients with different AFP levels
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Figure 3  Survival curves of patients with different tumor numbers

HCCJE—Fha LAY EPE P . T HE R R
B, RIEAR R W, Hub R, Mg kz
HEHCLL TR, ERFRRBIE, JE
FARIBIT IR EE MR R, TACERRFALE
KA AT IFB, FEX %58 F RS 1Y b s 01 i
I8 BB I I6 T SO 0 4k R T AE 2 RE O Ik T 38 Y
fR S AT A CT 3 Ao 8 29 438 2 A i g 3, ot 4
O AT R 25 ) R R SE A, (AR 42 2
Yyvie B T SR, W b e 4 4t Y AR
RE 0% 45 S50 1 i A0 LA IR SR8 L 4 /N, RFAGHE
o F B B K HE I S AT D R 9 4 25 35 DA UL
PR JREB80~110 °C [ F iR A 5E if g 41 4111,

gl FHTACERIRFAR — & M PR M, 1EA
22> Wb Jeg s iR A% B K I H C.C AR 3 v BoJeg o {3t
15005 A, 3 i 2 Akt sh Bk A o, BT ki
By ke DL Al K o 4k 2E TR TE 3 2290 1 R R

© WA )3 i [ & F A F A EFH
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A: Patients with AFP<400 pg/L; B: Patients with AFP>400 pg/L

—L__TACE#H
— L TACE I£4 RFA 41
P=0.062

100

=
¥
o 50
&
5K
0 I I I I 1
0 20 40 60 80
BasE () B

A: HURIREE; B ZAMREE

A: Patients with solitary lesion; B: Patients with multiple lesions
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