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Influence of TACE combined with hepatectomy on clinical efficacy
and safety of patients with BCLC-B stage hepatocellular carcinoma
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Abstract: [Objective] To investigate the influence of TACE combined with hepatectomy on clinical efficacy and safety of
patients with BCLC-B stage hepatocellular carcinoma. [Methods] Ninety-two patients with BCLC stage B liver cancer admitted
to the Department of General Surgery of the Fifth People's Hospital of Pingdingshan in Henan Province from January 2012 to May
2020 were treated with TACE combined with hepatectomy. The serum indexes of liver function and prothrombin time (PT) before
and after operation were compared, and the overall survival time and progression free time were recorded. The effects of baseline
liver function, preoperative TACE times, AFP decline after the last TACE and mRECIST evaluation results on progression free
survival time were analyzed. [Results] The levels of AST, ALT, TBil and PT in 1 week after operation of all patients were
significantly higher than base line and before treatment (P<0.05). The levels of Alb in 1 week and 1 month after treatment of all
patients were significantly lower than base line (P<0.05). The PFS of patients with AFP decrease before operation were significantly
longer than patients without AFP decrease (P<0.05). The PFS of patients with CR+PR before operation were significantly longer
than patients with SD+PD (P<0.05). [Conclusion] TACE combined with hepatectomy in the treatment of patients with BCLC-B
stage hepatocellular carcinoma possess the good clinical effects and safety, and the patients with decreased AFP after the last TACE
and CR+PR before operation evaluated by mRECIST have longer median progression-free survival time.
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Ji R T 9 2 T b 2R 5 DL R 2 —
TATIR RS, 3R e R A8 i
T B P R SR AR 509 DA b5 3200 e R S B
HIZE B 70% EECHEA TR Y. H
S 2% 0 22 B ARG R AP (Barcelona Clinic Liver
Cancer, BCLC) M KIGI7 KM, XTF i Fmia
7 W UL AT 30 Bk 4k 97 #8 2E  (transcatheter arterial
chemoembolization, TACE) “h3Lal, {HIGYT G114
TR R E IR o A R B A DI bR A AR
Wi & St A, N 22 0 ko R B AT I BR AR
J& 5 AR RN IA 55%, 1B R FE ARG 5 4R
HEAERIREEIT 20% 0 LT DL EIEE, EAbEE
HJE#E X T BCLC B #5617 TACE JR #HAT
WIAMEFFARYIBE ', (ELE P I TR GE A
[ei) st ] b AT S 5 I A AR 2 18 . A
BTEHRT TACE BCA HUIBRAR XS BCLC B W1 &
BITR I Z AR, iz Rl RN AR R
W LAGUE B A, PREIT .

1 #EMERE

I PR 5 43

T BT T 4 S T T A N RS % g 3 AR A
5 FA N N REE B RRAN—BL 2012 4F 1 H &
2020 4F 5 HiyA BCLC B i s % 02 45, Hirp
%80 B, L1244, FIAER (57.61£4.90) %,
SERE AR (6.09 +2.86) em; HIHEELAL T ERE
SRR 4y, CHIFR 79 ), TRBIATS8 9 M, i
K vE AR AL 4 5 ARHEFIIEE Child-Pugh 432X
Iy, A TS B, B 14 B MRIEHBEA
(alpha fetoprotein, AFP) FH: (>20 ng/mL) 554
4%, AFP BE 72 4], AFP B34 20 455 AR 4 Mhe
Wk FCR R4, BN 54 1, 2 AN 26 B
3K 10 61, 4 kR 2 B AR G S R

1.1

BERSy, BhEoesk 89 4, FUFASEEE 3 4,
111 Aintkefe OGS URETERR L2

BT R T REC WS, OfF &
BCLC B W2 WrbrifE, RISkt HAE>5 em SH N Z
SEA5 HE A | A A>3 em, B TCF A A AR
SN L, QIFYIRE/T 9L Child-Pugh A/B 9% ;
@D EAHLTZE (total bilirubin, TBil) KFIEHR, WE
H 7K F>60 o/L, & [ (albumin, Alb) 7K %
>30 g/L; GMEN T2 FWint, f@Hl2En ]
B; ©30~65 % ; (ORFIHAMELEI2 H /D 1 IE S
YRR I IANAF & FARIGIE; OB E KK IEEE

MIEFES.
112 #Hkdng ORRERIEIE; QBEnEE
Sy QM EBGLTCEER ;. @EIHEK; @HAD
RYGUENENE ;. @0 B IIREA 4 D3k €
EERIE; @ImKRFRIA S,
1.2 BT HE

A E Y Je 4 7 TACE RiGJT, R
Seldinger 7% 5¢ BB s Bk 28 41, B A RH (5F) Al
Yashiro 4 (5F) HEATIEEShIKFIIFSh ki 52, W]
kb Bt 5 P AT B A A A K e g 3 ot 30 Bk
W, KUK 40 (30~50 mg) AL AL 3l TR & FL
(MLAEH 10~20 mL+3RFTEE R 30~50 mg) HEEANR
SR K 5 F5 S5 SR FH B T 20 UKL A 2 e e 1%
M ah Bk i o A8 & 75 R IR TACE J5 52 A5 15 53 CT/
MR, QAR VUM AN R RN AL, &5
HHLRBIR S LAV R AT FIIBRARIRYY, 2T
AR [F)—2H FARBEIT5E R
1.3 MEIER

OFAMEBEE 112067, R BE T E R 2 A
H, 0 s IO A AE I R RLEVAE AR I E] 5 KA
BT I SRR 7 R PE A AR (modified Response
Evaluation Criteria in Solid Tumors, mRECIST) #47
TACE ¥7 & H & ', 70 8 58 2 2% % (complete
response, CR), 77 2%f# (partial response, PR),
fa & (stable disease, SD) M # & (progressive
disease, PD); M1 CR $i§ HbRi kb s Ik 3G 5852
BRI s PR 48 HAbndkh2h B0 5 s st B AR SN 4d
/N230% ; SD Fi& HAndi kb sh i 88 5 52 54 B A
Ai/NA TR PR SN PD; PD 48 H AR AL SN ik
HARATE 52 AR A =209 o BUBT R kL s BSK
B %= 8 bn EFE AFP, 4 H 5 & il (aspartate
& N ¥ & 1 (alanine
aminotransferase, ALT) . TBil. Alb Kz Ifil fiff 5 st ]
(prothrombin time, PT) , H. " AFP, AST. ALT.
TBil Kz Alb K2R F 2 [C Cobas €700 %14 [ )4
e Br A, PT A INR FH # AE RAC-030 42 [ Skl
AT @R DIREIEH R Child-Pugh 72445 .
1.4 FItFERE

R H SPSS 24.0 BAF T EAE . TR TR
BoebrifE (x+s) Rox, ZHIBRABRIZR
Ji 225301, PIPA HLBCR F] SNK R 305 THECHORL L
HR (%) Fon, R ¢ Kk AAr R
Kaplan-Meier 3, R Log-rank %, P<0.05 &
ZRAGIEE L

aminotransferase, AST) .
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2 HZ#ER Feds, M3l mRECIST #ryfEPEAL, Hirp CR 24 ],
PR 40 ], SD 16 f5], PD 12 f5], H.I¥JkK WHTFAMNE
21 AihE%E TACE MEARAIFIER S “

A B H ARFITT TACE RIGIT 1~4 I, P34
TACE Yl (1.75+£0.49) ¥ ; KX TACE 5F
AL IBERE] N (3.07 £0.89) NH. BERE
1 BRI AGIE M AET S, HA AR W™ I A
2.2 K8 mRECIST f7 3T M FA R 5 7% E 12 Wi
GR

AL N RN . A5 e FIS W 45 R B 7R i
KESERIRSE 18 1], HIJ AR CR .
23 NEZEEFAUERINGELFFIERKTE
A,

AEBFE ARG 1 JE AST. ALT. TBil M PT /K
T T HRL, R, ZRAKITFE X
(P<0.05); ARJF 1A 1AH Alb AKFEBK T2

AT B AR ETE ARG CT/MR I 5 Rk ¥kl 2, ZRA5IFE X (P<0.05). W1,
1 ANZEEEFRNSHFYEEMBEFIERKELLE  (1=92,x£5)

Fsf ] AST/(U/L) ALTAU/L) TBil/(g/L) Alb/(g/L) PT/s
Kk 42.23+9.74 38.50+7.63 15.68+3.31 42.17+4.72 13.37+0.99
AR 34.09+7.89 33.72+5.37 13.02+2.16 39.23+4.25 13.60+0.80
KIG1HE 171.51+43.43'% 178.15+46.92'? 27.44+5.68"? 34.61+3.40" 15.56+1.15"?
RE14H 45.94+10.17 46.07+11.88 15.86+2.35 39.06+4.19" 13.13+0.89
F 135.531 142.662 46.352 18.534 20.117
P <0.001 <0.001 <0.001 <0.001 <0.001

. 1) HRL A, P<0.05; 2) 5ARETHE, P<0.05,
2.4 EZBTIhRER it R A 1F it E B 220 100-7 _~AFP T

AT TP REZR Child-Pugh A 2% 68 ], i ~ AFPZEH%

: il 80k + AFP T R %
S A~ . ~

TC it J& A A7 R R 355 A (959% CI: 223 SR s
47.8); Child-Pugh B %% 24 5, {3 Jo itk e A= 17t S et
B4 32.0 ™ H (95%CI: 20.1~48.6); FiZHH TG ﬁ
PERE AR AP TA] A 2E S JCge i X (P=0.357) 2 OF | [L,
2.5 RAEJ TACE X #xt it B LR E B =200 . )

AR THORHITT K TACE 37 1, "o 1
it A AE I B 33.0 T (95%CI: 10.7~57.3) 0 R N
P Ve b SUPEINN 20 40 60 80 100 120
~H; 1IRLELE TACE 55 61, A JC ik A A7 i M il
al N . ~ . W4 7
@]~ 37.5 A (95%CI: 9.8~64.4); WL T Bl 1 k& TACE /5 AFP TRt it R A 72 AT B B

IR AR e 22 R GeHE L (P=0.116) .,
2.6 KX TACE J5 AFP T &t i B £ 170t id
sp=A1|

FLL AFP BHPE B E L 72 ], HAPARRT AFP
B R 54 1, o ok AR AR TR 36.0 4~ H
(95%CI: 33.2~39.8); AFP & UL i &k 7r 18 4],
7 TG AT A 4.0 S A (95%C1: 0.0~
9.1). AHI AFP N R b A Jo ik JE A= A7 B ]
T AFP R UL EFW A RBE, ZRAGITFEX
(P<0.001). LI 1.

2.7 mRECIST ¥ &5 R xt &t i B &£ 7 i B Y
=AU

ARAT CR+PR 3t 64 ), i ook @A77
BFE]A 39.5 N H  (95%C1: 33.3~44.6), SD+PD i
o328 o], b ok R AR AF T R 3.0 S H
(95%CI: 0.0~6.7); AHI CR+PR & Hi i Tk g
HAERT K F SD+PD B, ZFASIEE XL
(P<0.001), WL 2,
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100 e SRR A G MTACE R¥R FH M LB 207 &,
i A e A B TR TR PS5, @TACE FUFY)
| B o SRR PE Y (3.07£0.89) A, AT
S ol | JEET REARAS TRk A . A AN R E ARG 1 JH
X | AST. ALT. TBil }2 PT /K V3 T4 | RAT
St b (P<0.05), fHABFEAIS 1 AH L EARbRK T4 55
Bk ‘ L 2. RHTEE, X —2PIESE TACE RERG )
207¢ BRAIAIT BCLC B WP BB 1A L4tk
N S ARUWHFTREE R, ARHT TACE 4 BCLC B
2 40 60 80100120 968 B O F SR AR AE T R IR B 3 R, i
TACE WHIEARE ] T HFVIBRATE BB #E . 1M
B 2 mRECIST 14 &5 R34 Toidt R & 72 e 8 50 AFP T [ 8 2% vh o To ok 2 A AR ] T AFP SR I
3 it W EWAR B (P<0.05); ARAT CR+PR B3 H 17

TACE ARJ& HHT BCLC B I & 1 383697
F-Bt, MCEEEARE RN, BEARE RIS
RAH 35%~45% , (H5ELIRIERA L 3%; [ it
XFF TACE KRB 3G iz 28 8 & K A2k 2547
ST, Foread s ™, BCLC B W
JE G TACE RJF 14F | 2 4F K 3 AR RAEAERIUH
T4% . 45%. 25%; i 53 — i fi 36 W) HIE 5E
TACE REARSF I RBEVT 2 4F A AR T A 2
25%. ZEFH N KTEN TACE RIATTFRCREZ IR 55
DRI AE 1 I v OB R 2 M SR A Ll sy, AR
Jo K FE SN K P 2] 3k 109% 1 el 4R s TR AT
i HE TACE RJG A A3kt . ol B RIS
CL Ry B 2 BT () A )R

JHD1 B AR 2 I 9 A8 3 ME — AR MR R YT T B
T I 52 T A R K AR AR E] s Horh BOLC B 8
FATHYIBR ARG 3 4E A 5 AR A A7 R4 5 AT 3K 50%,
30%, ‘B3 T TACE R MW BEAEW SN R,
BCLC B AP BT IFDIBR ARG IR 3K 25 KA, 3
FER MR AR R, 2, 85 HHFN
TUNEE RS KR T JC Ik SE AR 1 i R s B AP
VIBRJG R A AP DI RE AR [ 8 ), AR IRAF S
g R Child-Pugh A Z0H1 B %55 67 0
b A A ] HL R 22 S e G2 L (P>0.05) ,
IR ARG 1B WAL TE AT, HAT AR UL ™ &
IF &k AE, VL ¥R BCLC B BT B R
TACE REXE VIR AR L 2G50

ARWAFFELE R, A3 B E AR ATFISELE AST .,
ALT. TBil. Alb & PT /K-t R It E X
(P>0.05), #&/8 BCLC B A B & I UIBR AR T
TACE {RJT IS F D Refiti 25, EH A NPT e

Tk A ARG T SD+PD B3 (P<0.05), NIHIE
SEAR T AFP 2% 4k Al mRICIST 3 4 a] B T 151
TACE BEA VIR ARIAIFRCR . CARER Y,
AFP 7K -5 e T ik OC R 1), LA 4 il
MUARGRE T, I Ji 40 36 5 S5 VE s AFP K
TR T VIGR AR B A HUE AR F 2, TACE ik
CR+PR AHFIFRA B B RO AL ™, AR
1 TACE RJ5 CR+PR i B & To ik B A= A2 I [R] R
B SD+PD B A B L) E A R N A
&i: (DTACE ARAEGEAR /NI, AR5
TN ; QLM TUARENS BR 1O P AR 2 A AR
i, FERTFARVIERMER: ; GTACE A HA T e
FERNAT B TIH BRI B RS AL, BRI DIBR AR
S B 52 e Uy 3 @TACE AR Ao kb i 78 S -4t
I 20 KR A 74 S I nl ) 3ok A% 1 R A 2L A
i N

Zi Lk, TACE BREHVIBRAIRYT BCLC B
W R 2B % HPhARK TACE J5 AFP T FEAl
A HJ mRECIST PEA & CR+PR H & o ok 4
FER K
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