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Clinical Observation of TACE Combined with HIFU in the Treatment of Middle and Advanced Primary He-
patocellular Carcinoma

FU Si-yu, REN Ru-xian, WANG Mei-jiang, CHEN Yi-lin, JIANG Bao-hua, ZHANG Qin(Dept. of Cancer, Zunyi
First People’s Hospital, Guizhou Zunyi 563002, China)

ABSTRACT OBJECTIVE To observe therapeutic efficacy and safety of transcatheter arterial chemoembolization (TACE) com-
bined with high intensity focused ultrasound (HIFU) in the treatment of middle and advanced primary hepatocellular carcinoma
(HCC). METHODS: 76 patients with middle and advanced primary HCC were randomly divided into treatment group (36 cases)
and control group (40 cases). Control group was given TACE alone, and treatment group was additionally given HIFU 2-3 weeks
after TACE. Clinical efficacy, the content of alpha-fetoprotein (AFP) before and after operation, survival rate, survival period and
ADR were compared between 2 groups. RESULTS: The efficiency rate and total effective rate of treatment group were 61.1% and
94.4% , which were significantly higher than those of control group (35.0% , 77.5% ), with statistical significance (P<<0.05). The
content of AFP in 2 groups decreased significantly after operation, with statistical significance (P<<0.05); there also was statistical
significance between 2 groups (P<<0.05). Survival rate of treatment group was higher than that of control group 24 and 36 months
after operation, with statistical significance (P<C0.05). The median survival time was 11.3 months in treatment group and 9.2
month in control group, with no statistical difference (P>0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Com-
pared with TACE alone, TACE combined with HIFU in the treatment of middle and advanced primary HCC can improve long-term
survival rate and the short-term efficacy, with good safety.
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(T:N:M, 20 ] L T:N.M, 19 i) , IV A 3 25 fi] (T.N:M, 10 ]
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1.2 MANSHERIRE

9 ASRE : DR E R <80 4 HUU A >34 ;@
JH-9 12 W B 47 TACE ; @ IF DI fiE Child-Pugh 744 h A~B
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FERIE L -
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Tab 1 Comparison of clinical efficacy between 2 groups (case)
Hil on BRC O OARC T BECE, % BABCE, %
HITEL 36 22 12 2 61.1" 94.4*
Y4l 40 14 17 9 35.0 71.5

T R g, P<<0.05

Note: vs. control group, “P<<0.05
22 TWHEBEAFPEZEILER

EIRITHT RS, P E IR YT A 1Y AFP i g 2 TR,
FZESRA G ERE L (P<0.05) s Al Al b, 22 R G225 X
(P<<0.05), JHr JGSFHT AFP>500 ng/ml By B 3F1GI7 5 T F
50% HIRIT LA 291511 (80.6% ) , S XF RELL (1991, 5 47.5% ) LL.
RS R L (P<0.05), IGJ7FRT)G 41 AFP &
AR 2,

R2 BITAIEWAERE AFP S 2L% (ng/ml, X +5)
Tab 2 Comparison of the content of AFP between 2 groups

before and after treatment(ng/ml,x *s)

25 n bE ARl BTG
RITA 36 1700 +70 300 +29*
Xt R 40 1 800 + 65 500+ 73%%

T SIRYTRTHER, “P<<0.05; S5 X BT Heg,"P<<0.05

Note: vs. before operation, “P<<0.05; vs. control group,’P<<0.05
2.3 MABELEGFRIER

TRIT AL E TEAR T 25 B U5 I [A] 08 AR A7 A 2 1 1 0] i
L, JUHAEAR G 36 4 H W LEAF A 025 T IR, 22 e gt
PR (P<0.05) . WBITHBE PO AAFN N 1134 )T, K
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*3 WABELEFZELRRGI(%)]
Tab 3 Comparison of survival rate between 2 groups|[case
(%))

21 5] n  61H 124-H 180H  2441MH  36410H
RITAL 36 34(944) 24(66.7) 16(44.4) 13(36.1) 11(30.6)*
YTEEZH 40 33(82.5) 19(47.5) 13(32.5)  6(15.0) 0(0)

TE: SR L #, " P<<0.05
Note: vs. control group, “P<<0.05
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