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Safety and efficacy of transcatheter arterial chemoembolization plus early sequential percutaneous
radiofrequency ablation for the treatment of large primary liver cancer with hepatitis B cirrhosis: a
single-center experience

SUN Wei, DING Xiao-yan, CHEN Jing-long, LI Wen-dong, GUO Xiao-di, WANG Xiang-yi, Li Li
(Department of Oncology, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)
Abstract: Objective To assess the safety and efficacy of transcatheter arterial chemoembolization (TACE)
plus early squential percutaneous CT-guided radiofrequency ablation (RFA) in large primary liver cancer
(PLC) with hepatitis B cirrhosis. Methods From October 2010 to September 2013, PLC with hepatitis B
cirrhosis patients (at least one tumor = 5 c¢m in diameter) received lipiodol-based TACE on DI. Then CT-
guided RFA was done on D5 =+ 2. The primary end point was time to progression (TTP). The secondary end
points included objective response rate (ORR), overall survival (OS) and safety. Results Total of 45 patients
were divided into group A (Child-Pugh A, 25 cases) and group B (Child-Pugh B, 20 cases). The median age of
the cohort was 56 years (39-78 years). Median follow-up time was 746 days (90-1410 days). TACE plus RFA
treatment-related adverse events were mainly mild to moderate, with 40 cases of ALT elevation (88.9%), 39
cases of fever (86.7%), 38 cases of AST elevation (84.4%). The two groups had similar treatment-emergent

safety profiles. The differences in TTP and ORR between two groups were statistically insignificant (P >
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0.05). The median OS time of group A was longer than that of group B, 532 and 302 days, respectively, but no

significant difference was found (P = 0.211). Multivariate analysis revealed that tumor response was identified

as an independent favorable prognostic factor for TTP (P = 0.011). However, cases with HBeAg positive

had increased risk of disease progression, HR = 2.741 (P = 0.023). Conclusions TACE plus early sequential

RFA combined hepatitis B cirrhosis of the liver is safe and effective treatment of liver cancer. No significant

differences in liver damage caused by sequential treatment was demonstrated based on different baseline liver

function. The short-term curative effect is an important factor to determine the prognostic of patients with

large liver cancer.

Key words: Hepatitis B; Liver cirrhosis; Liver neoplasms; Catheter ablation
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AFAE A% (n=25) B4 (n=20) YeitHE P
HE(F, T Es) 56.6 + 10.9 56.4 + 7.5 1=0.073 0.942
HBeAg (f5], FaM/IA 1) 4/21 713 7 =2172 0.176
HBV DNA

< 5004 N /ml/= 5004% N /ml 13/12 713 7 =1301 0.367

> 50045 JU/ml <X 10*4% N /ml 2 5 7 =2.445 0214

> 10*% U /ml A< 1074 /ml 9 8 7 =0.076 1.000

> 10" 0 /ml 1 0 7 =1.020 1.000
Child-Pughi® 5~ (#], 55/6~75/8~9%") 25/0/0 0/13/7 7 =45.000 < 0.001
RZALB (gL, X +5) 40.7 * 3.0 334 + 6.0 =5.398 < 0.001
A ZTBil ( pmol/lL, X *+ ) 13.1 £ 52 273 % 19.7 = -3.443 0.001
AKALT (UL, ¥ +5) 50.0 + 26.1 37.8 + 187 1=1.040 0.304
A ZKAST (UL, ¥ £5) 35.1 + 10.3 56.0 + 32.7 r=-3.022 0.004
ECOG (4, 14247) 24/1 10/10 7 =12.730 0.001
St (), AR 3122 317 7 =0.087 1.000
TNM& (4, 1/1/11) 2/11/12 4/8/8 7 =1.402 0.496
BCLCH 1 (4, BHI/CHI) 20/5 16/4 % =0.000 1.000
N (A, < 3A/=34) 18/7 11/9 7 =1.401 0.348
i P NON

BAZ (em, X £ 5) 6.9 + 2.1 75 %28 r=-0.838 0.407

A (], =7cem/< 7em) 5/20 12/8 7 =17563 0.012
Ik Z A (), AIL) 9/16 5/15 7 =0.627 0.525
793 FTAFP (ng/ml, X + ) 2393.0 * 6191.6 939.5 + 1584.3 r=1.026 0.311
& JFRTAFP (4], = 200 ng/ml/< 200 ng/ml) 11/14 11/9 7 =0538 0.554

RAFEABETIPEEES
A% HR 95%CI P
Bk 0.418 0.096 ~ 1.822 0.245
HBeAgla 1+ 2.741 1.147 - 6.550 0.023
BP9 H = 34 2.168 0.983 ~ 4.786 0.055
&FFA A (CR + PR) 0.223 0.091 ~ 0.549 0.001

J£: HR: A&t (hazardratio) ; CR + PR: A% + 9%
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R BB A4l (n=25) B4L (n=20) YeitHE P
ALTH &HM@E (UL, x +s) 126.5 + 151.7 81.9 + 80.2 t=1.187 0.242
ASTH &t (UL, x +s) 95.4 + 96.8 161.1 = 178.2 t=-1.578 0.122
TBilJt &t&@/E (pmollL, ¥ £ s5) 13.7 + 13.8 19.0 + 165 t=-1.166 0.250
ALBTH[#] (%) ] 7 (28.0) 5(25.0) 7 =0.051 1.000
/1 7 (28.0) 5(25.0) - -
/v 0 (0.0) 0 (0.0) - -
BB (%) ] 19 (76.0) 11 (55.0) X =2.205 0.205
/1 14 (56.0) 11 (55.0) 7 =0.004 1.000
1 5(20.0) 0 (0.0) 7 =4.500 0.056
v 0 (0.0) 0 (0.0) - -
EB) (%) ] 22 (88.0) 17 (85.0) 7 =0.087 1.000
/1 22 (88.0) 17 (85.0) 7 =0.087 1.000
/v 0 (0.0) 0 (0.0) - -
ALTH H[#H] (%) ] 23 (92.0) 17 (85.0) 7 =0.551 0.642
/1 21 (84.0) 12 (60.0) 7 =3273 0.096
1 2 (8.0) 5(25.0) 7 =2.445 0.214
v 0 (0.0) 0 (0.0) - -
ASTFH &[#] (%) ] 22 (88.0) 16 (80.0) 2 =0.541 0.682
1/1 21 (82.0) 13 (65.0) 7 =2.172 0.176
1 1(4.0) 3(15.0) 7 =1.660 0.309
v 0 (0.0) 0 (0.0) - -
TBil# &[#] (%) ] 19 (76.0) 17 (85.0) 2 =0.563 0.710
1/1 19 (76.0) 16 (80.0) 7 =0.103 1.000
/v 0 (0.0) 1(5.0) 7 =1278 0.444
SAE[#] (%) ] 1(4.0) 2 (10.0) 7 =0.643 0.577
W SE (4] (%) ] 1(4.0) 1(5.0) 7 =0.026 1.000
FEREZTH (%) ] 0 (0.0) 1(5.0) 7 =1278 0.444
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FTIWEEBEBETIPREEEZS T (n=45)
& HHEEM (B (%) ] HR 95%C1 P
=604 26/32 (81.2)
1.053 0.502 ~2.207 0.891
¥ < 604 10/13 (76.9)
5k 33/42 (78.6)
0.215 0.061 ~ 0.759 0.017
ek 3/3 (100.0)
Child-Pughs% A% 20/25 (80.0)
1.017 0.518 ~ 1.997 0.961
B% 16/20 (80.0)
HBeAg (ELE3 9/11 (81.8)
2.693 1.227~5913 0.014
1ZEES 27/34 (79.4)
ECOG#4 1% 27/34 (79.4)
1.700 0.789 ~ 3.662 0.176
24 9/11 (81.8)
4-3tDM 4/6 (66.7)
) 1.606 0.477 ~ 2.067 0.394
RAHDM 31/39 (79.5)
b A~ 4% < 3A 23/34 (67.6)
2.409 1.167 ~4.977 0.017
=34 12/13 (92.3)
I A 12 < 7cm 13/17 (76.5)
0.672 0.333 ~ 1.357 0.268
=7cm 23/28 (82.1)
AT Bk TR A 9/12 (75.0)
) 1.074 0.500 ~ 2.307 0.855
TAE T Bk X EAs 26/33 (78.8)
BCLC-C#1 7/9 (77.8)
1.035 0.449 ~2.385 0.936
BCLC-B# 28/36 (77.8)
AFPJL £ < 200 ng/ml 15/22 (68.2)
1.031 0.533 ~ 1.994 0.929
AFPA £ = 200 ng/ml 20/23 (87.0)
CR + PR 27/35 (77.1)
0.203 0.090 ~ 0.457 < 0.0001
SD + PD 9/10 (90.0)

J£: HR: A&t (hazardratio) ; CR + PR: AL + 3% %, SD + PD: A4 + #E

& 3 BEKIERTAIR G L E
E: A B FAIMRTAF AT RAMITR, AFP > 500 ng/ml; B: TACEE #3KATRFAS T A&, C: B E3NALE, RAMLIREL, Fikil
X, AFP < 134 ng/ml, 57#3FANCR, B ¥ & &K@ B2 E
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FHACLIF) ) S 9

gr LTk, SREXTACER P BIRFAIRIT & 9F
LTI 9 AL KK i 2 e A A3 RLMR 9T 5
i, 2N R IR SO R AL TS R 4T
. Mghi il — oy B ieiE.
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