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Observation of TNF a and TGF §, changes in serum of patients with primary hepatic cancer before and
after transcatheter arterial chemoembolization and its clinical significance

LU Zhong-hua, DENG Jun, YANG Xiao-juan, PEI Hao, ZHUANG Lin-ni, CHEN Wei (Wuxi Hospital for
Infectious Diseases, Wuxi 214005, China)

Abstract: Objective To observe the density changes of tumor necrosis factor o (TNF «) and transformation
growth factor B, (TGF f,) in scrum of paticnts with primary hepatic cancer before and after the trcatment
of transcatheter hepatic arterial chemoembolization (TACE). Methods Thirty cases indentified as primary
hepatic cancer were randomly selected and the density changes of TNF a and TGF f, by enzyme linked
immunosorbent assay (ELISA) before and after two weeks’ treatment were detected. Results The density
change of patients’ TNF o and TGF B, dropped off obviously after two weeks’ treatment. Compared with the
pretreatment, the difference was significantly statistical (P < 0.01). Conclusions The density of TNF a and
TGF B, had certain clinical practical value to primary hepatic cancer's prognosis observation treated by TACE.
Key words: Primary hepatic cancer; Transcatheter hepatic arterial chemoembolization; Tumor necrosis factor
o; Transformation growth factor B,
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