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WE: BH HiTChild-PughZy Fxt &R ik tbJ7 #2 5 (transcatheter arterial chemoembolization,
TACE) A SHARTEAIAR (radiofrequency ablation, RFA) J5J7HIF4HE)E C(hepatocellular carcinoma,
HCC) BETGINT, 5k EI20124E2 F 520144F 11 7 7€ Bk 74 45 &5 PU A R EEBE 47 TACERE £ RFA
YBITHCC 3%, HhChild-Pugh AZ%481|, Child-Pugh BZZ50%1. 1At BT A ## A5 124 H Child-
Pugh P53 24k DL AR JG 3 A A I R AN R 2 . £55R TACERAARFAA JG Child-Pugh AZZHCCHE (1)
Child-PughiP/M&FI8ITRT (¢=4.791, P < 0.001) , [iChild-Pugh BZ% £ 587 iiAHLL R TS it
SR (1=1.635, P=0.109) . Child-Pugh AZYHCC #3447 I 5 K& 5Child-Pugh B % %
RILGAT BN (F=1.836, P=0.175; ¥=2.696, P=0.101) , {H/EFEHIEFIE RE ML D 2
Z#a%, HChild-Pugh AGUBRFAAFAFRENE R, ERXFBMAEC. 48 TACERKGRFARIGIT
WIHCCH L, THERLITThAERF (Child-PughiT/y5~84)) [HH L h3REEIFHUR .
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Effects of Child-Pugh grade on the prognosis of patients with hepatocellular carcinoma treated by
transcatheter arterial chemoembolization combined with radiofrequency ablation

XING Tong-chao', ZHU Pu-li', YIN Chao', WANG Jin-jiang® (1.Department of General Surgery, the Fourth
People’s Hospital of Shaanxi Province, Xi’an 710000, China; 2.Department of General Surgery, Yan an
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Abstract: Objective To investigate the effects of Child-Pugh grade on the prognosis of patients with
hepatocellular carcinoma (HCC) treated by transcatheter arterial chemoembolization (TACE) combined with
radiofrequency ablation (RFA). Methods Patients with HCC who underwent TACE combined with RFA in
the Fourth People’s Hospital of Shaanxi Province from February 2012 to November 2014 were selected. Total
of 48 cases were Child-Pugh A grade and 50 cases were Child-Pugh B grade. Child-Pugh score after one year,
3 years’ survival time and recurrence rate of the patients were evaluated. Results After TACE combined RFA
therapy, Child-Pugh scores of patients with Child-Pugh A grade were significantly lower than those before
treatment (¢ = 4.791, P << 0.001). However, no difference on Child-Pugh scores were found in patients with
Child-Pugh B grade before and after treatment (¢ = 1.635, P = 0.109). Although no difference in 3 years’
survival rate and recurrence rate between patients with Child-Pugh A grade and B grade (° = 1.836, P =0.175;
2 =2.696, P=0.101), but the difference emerged expanding trend, which showed higher 3 years’ survival
rate and lower recurrence rate in patients with Child-Pugh A grade. Conclusions Better prognosis of TACE
combined RFA therapy on patients with HCC are more likely to be found in those patients with low Child-
Pugh score (5~8).
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EMHFVEE N, 4 s (hepatocellular
carcinoma, HCC) 7T WM IIsE647, MsAHoR
BETH30r, UG STHCC i KUK TR IR 22 Pk il 15
H O 25z, (HA4 it 50%0 6t i AL T 1
#, MBI ARFGHAINE AL (radiofrequency ablation,
RFA) SRI7 RN SZ IR, Kk, e —
B 1) Y, B9 A7) 2 B 1 2 S T A AR 1 )
U T EA< 3 emfAFERME, CAWRE
WA Je 6 9T BE 05 A B R R YRR AT 0 TR
T IEAAERFA, 257 VRS AT B Bk AL T 7 2E
(transcatheter arterial chemoembolization, TACE) .
RFAFITACEX A F T B4 e EF M EKY. &
A 1 7T R BIRFABL A TACE /] 7= A iy [F) Y {H 5%
THFIh e SL Al RFABES TACEA TS (9RF 78 20+ 43
HIR. AW FOBHCC & # AR I 3 §E Child-PughiT
4343 Child-Pugh AZ% (5~843) HIChild-Pugh BZ%
(9~114) LAVFA B Ak i 2h e TACERK A RFAR
BHE TG M52 .
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1.1 —AX#RF EEL 2012 4F 2 A% 2014 4F 11 HEREDE
BN REERLAT TACE BAA RFA JAYT ) HCC B3
NIRTEIT G NbRAE: OFRLEITHIER< S om,
82 ~ 3G HEAE R EA< 3 om; @)
fii{k, Child-Pugh 73 %% 5 A 8L B %; GFE(ERA
M B MRS I ks @™ B ML R (i
it JEIE B < 40% BRI /MG E < 40000/mD) ; ®
IR 9 Sk P B b e A 1 em BASR: ©F 2R bE
VIR R A5 5. HERR R BB A oAt S % 1 e eg
A HCC 451 AR > 5 em B BT it B g
YRI7 I HCC B3 . MR ¥% Child-Pugh o K FFZh RS i
ik (S TARARELIE AT YERGR . IEK. AR A, JH
ST 3% AN I i SN 8] D 56 BB AR B Zh BERAS P4y
Hndh, Ad: 5~8%, B%: 9~ 1174, &
LY 98 5 HCC i, Hr Child-Pugh A 2 48 f3i],
B 2 50 i, [H C &3 A 47 TACE Bt & RFA, 4
TeiZ 4y Il . HCC fi2 W 38 T i 78 [ j A5 RS A1 56
AN HIESRIZ CT A1 (B0 BiLRME (MRD
AR FEE AL EAC R B ik, i B E %
HHEREA.

1.2 %677 7 ik BRI A BRI e B 3832 Tt
JWERRYT . TACE SR H M R Seldinger 7 7%, H¥#
SRIUMEME, R EI2 AR, 5485 5 ) A A5
skt N, B LA Bk, ARG S
BENIFRABIK. JFE A 3k A4 Sk RT3

b ol = A

Jiki& 5,

TENL SRS SRR 2 7). AR
% 5-FU (500 mg/m*) FIBYHFEH (130 mg/m®)

FRPE B RS . RE . FFDhaeANE Thae & 2L 15 7
e BIEN ML GEEE . ERAAE
7 LAk I 5 I SR b R VR B GRE AR R
SRR/, 254G R I PR R LY 19 1 FH BRI
WM . RERNWRGITROR T HIER, IF
W B S ThRe S

HHALE AR N %2 RFA, EF KR5S
T, JeIRPRE H O F RN SRR, B ERFAVESN
FEIF o MRA i s A ARAR L TS AR AR AL R
RFAVEAN S H. R BE 2 5 A 5 Pl Ao ) 4
RN 2 YROFN 22 1 B A B S R mk oy X 5 0k il
B 10~ 157380, i e [ 2 /0 ik 5 br b
1120.5~1.0 cm DAY 53 5% 0 kA2 Jo 1L mT g 4R AU )
Y2, REAJSLF B ) F0 G AR 2 B o FHCC A 45K
/N TR 5 B 7S AE S Y B VR Y Rl T ROR
VH il Y — R R R A8 250.5 em L . 7R
e IS RIIE LS, W25 [EAE24/ NN N 58 B3R 24K
RFA. TACESRFAJEYT HIFE N0~41K, AHFFH+
Child-Pugh AZ #3145 (64.6%) fETACEAR 514
RWATRFAJRYTT, B & $12915] (58%) fETACE
A J514~41 RATRFAIRYIT -
1.3 MARF84F BEIERITRIAGIT G ISR 12 S H b
Vil Dheedats CRA RGN R 77 2Gd A Font AT
S, WiEMiE ALT. ALB, TBil 1 PT. ZE&1F
i HCC & #1697 1 S 697 J5 AN R B U7 3 Child-Pugh
1357 BF ARG R ARG DL e SR ARG 2 A
HeEkE T3 BTHEK =0T G 3 4.
1.4 it a3 KRBTSR SPSS 17.0 Giit FA Xt
BAREAT M o XHESAY T B R EAT IES A SR,
HREEIES A, WPy £ 5 %R, WA EER
FWMSIAEA K550, A& AR S IES A, R
ESHNT . [F—BFIBITHTS Child-Pugh 153 1
FL R X AR A ¢ R B0 s AE S 0 X ¢ /e
R H AP WA R % DA Kaplan-Meier i 28 ik,
il 8 18] 2 5 K H Log-rank %, LA P < 0.05 H#
FHGE
2 R
2.1 BH AT UL FRR. R
AR kAN E oA B 22 e 3 gk L (P
> 005) , {H Child-Pugh A 2% & i it HR 5%
KT Bg&EE] (21£07) cmvs (25+03) cm], %
SEGHFE N (1=213, P=0031) , WF# 1,



22 P& S7 AT /G Child-Pugh 15Tk BRAVARIT
J&i, Child-Pugh A 2% HCC £ 34 ) Child-Pugh ¥'F 43 #H 5
B KT 2R, BERTHITR (1=4.791,
P < 0.001) , W& 1A. 1B. Child-Pugh B £ HCC
3% 1) Child-Pugh V¥ 43 #H Xf 5 28 7K ~F 1 2 3L/ i
THEA, HEFLSIT¥E X (1=1.635 P=

- FFRRImERE « 29
0.109) , WK 1C. ID.

23 MAEH 3 FAFRRIRFE WHEH 3 FE
HRERTGIHE L (F =1.836, P=0.175) ;
SHEAMBEERAXRERBEGIT¥E X (F=
2,696, P=0.101) , HiIZkC 2 EFEH, WA
HA ARG e, (HERFERER, K 2.

% 1 Child-Pugh A £%FA Child-PughB 2§ 5 & H— R AR

, ik S A (4]) JRIELE Sk AR
07| (k=3 - = <
[# (%) ] (x=+s, %) HBV HCV HBV + HCV o (x5, A) (x+s, cm)
Child-Pugh A% 48 35 (73) 68.5+ 6.5 30 10 5 3 1.1+2.1 2.1+07
Child-Pugh B% 50 38 (76) 69.1£5.6 31 11 5 3 12+19 25+03
St 218 7 =012 i =0.65 x =0.023 t=1.72" t=2.13"
PiA 0.973 0.573 0.881 0.071 0.031
e ORABMOIEEA K5, RS S ¢ K
A B =491, P<0.001
C D

t=1.635, P=0.109

1 Child-Pugh A £%F0 Child-PughB 2R &8 477 H1/G Child-Pugh IEH 21k
VE: A FlC 4354 Child-Pugh A 2% B 4% HCC B F EIRTHTJG Child-Pugh ¥F4r A8 L 4% B 1 D B NM 4L B F I TG

Child-Pugh 14> It 2 73 P4 EL A

2 Child-Pugh A £& %0 Child-PughB B 3 FEGEME L E
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% E ok X TACERE & RFAM, (H R 4R I o 68 %
B AR/ NANE B AT VAL, DASKIE 21 i eg
R RN AT Th REf 4 107 T8 97 BT AT Sh Ak ik 4%
BEFHFHCCHES, TR MR B EL., 51
to, HFTheefg s ZMHCCHE %, #ZTACERS
RFAJGIT AT e I EIAT Shge s fs ™, Wie iz, B
e A D e 6 £ Bl ¥ %, TACERKSRFA
TG B4 AR R, Child-Pugh A%
1697 JG 12/ H Child-Pugh P4 FRAK,  FFINRE A% 4 15
g3, 1M Child-Pugh B &34 ) Child-Pugh G &
HAAN

Koda4"HF 5t 2B, Child-Pughif-4y= 8f{HCC
%, TACERLARFAIGTT 564N H A7 16 T Sh e
5. Kuroda&" i 57 15 2125145 5, BRJELR T 1)
BEChild-Pughif4r = 927697 Ja BE U5 124 A AT h
B romE— KR 2, B A E A ARE™ . R
W3R BT FECK AT DhRe 404 /2 5k T AL 26 T
DaeRaEs, ERBt e R LT BN (2.5 +
0.8) cm, HAHF HChild-Pugh &L, $E50H
JER/INAF TACERK & RFA TS AT e 5200 . AHIF5T
HNH B E AR EIFAEAFRMERE R R BTG
B, HORIHZERES, SRS BE U
A, WA ZE R e R, A4 Child-Pugh
AZHCCHEHZITTACERKARFAR A H =ik ne, #HH
R A B R 5 K U 6 T) () Bt 98 3 — 2P e S . ARt
5t T R HERR 9 28 1) AN [7] TACE 5 RFA AT 18] B 4 A ¢
SEIR B, (R AR 2B B RS 2 TS IR A
ae B IRy CRIEPUIRE 2D R
W, B R ERIRAIR

FL2G I Rk 2 R TACER: & RFA A J5 45 i ak
KIAFF D RE PR EEE XS R R . B, BT
Rl ZIMHCC B # 1T TACEE: &S RFAJG T, M4t
XA R B R RS AT 25 G VPl B 1L
MRIT TR, BRIl EIRT .
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