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Abstract Objective: This study investigates the effect of adjuvant trans-catheter arterial chemo-embolization (TACE) treatment
after radical resectioning of the hepato-cellular carcinoma (HCC) on disease-free and accumulative survivals. Methods: The clinical da-
ta of 53 HCC patients who underwent postoperative adjuvant TACE treatment and 64 patients undergoing simple surgery of HCC were
collected. The 1-, 2-, 3-, and 5-year disease-free and accumulative survival rates of the patients were retrospectively studied to analyze
the effect of auxiliary TACE treatment on disease-free and accumulative survival rates after HCC surgery. Results: The 1-, 2-, 3-, and
5-year disease-free and accumulative survival rates in the group with TACE treatment after resection were 84.9%, 60.4%, 39.6%, and
18.9%, and 98.1%, 86.8%, 69.8%, and 47.2% respectively. The disease-free and accumulative survival rates of the group with simple
HCC surgery were 70.3%, 43.8%, 21.9%, and 12.5%, and 87.5%, 71.9%, 50.0%, and 31.3%, respectively. The log-rank test for the two
groups were statistically different between the two cases. The COX regression equation results showed that the treatment with radical
surgery plus adjuvant TACE is an independent factor that affects the disease-free and accumulate survival rates. Conclusion: TACE
treatment after HCC radical surgery is an independent factor that can improve the disease-free and accumulative survival rates of the pa-
tients.
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Table 1  The comparison of two groups of patients

I ARAFAE: ARIF+TACEAL ziFARA  Aif P

AF (%) <50 37 39 76 0317
=50 16 25 41

el 5 51 58 104 0232
'S 2 6 13

HBsAg B 8 7 15 0503
Ees 45 57 102

AFPYRE (ng/ml.) <20 14 16 30 0.688
20 ~ 400 9 15 24
>400 30 33 63

iRligi Child-Pugh A 45 53 98 0.760
Child-Pugh B 8 11 19

AIFREA H 46 55 101 0.893
x 7 9 16

fhE &R (em) <5 23 24 45 0814
>5 30 40 2

TR i 9 10 19 0843
X 44 54 98

¥ L it 17 20 37 0970
Ao 27 2 59
x 9 12 21

FARYIZ (em) <2 40 41 81 0183
=2 13 23 36

A (mL) <1000 49 54 103 0.180
=1000 4 10 14

JEik £l 6 8 14 0845
x 47 56 103

FARME (min) <180 38 46 84 0983
=180 15 18 33

T2 ARE+TACEHSBAFARALBEFRILR %
Table 2 The tumor—free survival rate of postoperative + TACE group

compared with the surgery alone group

TR AATR
Wil
145 24F 34 54F
ARJG+TACE £ 84.90 60.40 39.60 18.90
AT AR A 70.30 43.80 21.90 12.50
x> 4254 4253 6.006 5.163
P 0.039 0.039 0.014 0.023
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Figure 1 Disease—free survival curves in the group treated with radical

resection and TACE and that treated with simple resection
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Table 3 The factors affecting tumor—free survival time of surgery plus

TACE group and simple surgery group

EgE| B SE  Wald df  Sig. Exp(B)
i IeA G 5 0483  0.142 11531 1 0.001 1.621
FARUZ 0.543 0216 6318 1 0012 1.722
;iRd1a 1211 0326 13813 1  0.000 3.358
BIT T 0.443 0200 4925 1 0026 1.558

R4 RE+TACEASBAFRARREFELE %
Table 4 The accumulative survival rate of surgery plus TACE group and

the simple surgery group
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Figure 2 Accumulative survival curves of surgery plus TACE group and

<1mplf' surgery group
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Table 5 The factors affecting accumulative survival time of surgery plus

TACE group and simple surgery group

i H
L4F 24F 34 54
RIG+TACE 4 98.10 86.80 69.80 47.20
PRATFRAL 87.50 71.90 50.00 31.30
X’ 4.596 4213 5.288 10.724
P 0.032 0.040 0.021 0.001

2.5 ARIG+TACEH S5 Hai FARY BRI RZHE
Al

ZINZ 253 WoRAEEY 5] \HBsAg AFP i
JE JFIIRE Child—Pugh 439% JE 754 T AP0
A TCHE K TFARE [RGB AR A7 E] 5 JE 4
TheE R S, T bR A B2 75 8 4 R 5 A T I AL |
BIT IR TFARYIZ R BT BRI 520

i H B SE Wald  df  Sig. Exp(B)
i e G 5 0.597 0.148 16245 1 0000 1.817
ARl 0661 0300 4840 1 0.028 1.937
JFRE L 1.013 0316 10237 1 0001 2.753
NEARR7S 0.672 0218 9526 1 0002 1.958
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XFF HCC AR S5 5 Bh TACE {67 A 2+ 3 A vl BEA Bl
T RKERAF TN - HX 12/ MA HCC /&
HEARG ST TACEIRIT O BIR KM AN . TAR
JE AT I BN DK T AT, T A bR DX 24 Wk R O
WHFHLUY S ~ 1065 1 BARJS R AT 8040 11
AT BRI, X AT 25 LU 25 D AN R
KN —AE HCC RS 4 ~ 6 J& 4T TACEJRYT , X
FERECRUE T DD REIR &, Ml £ 3 e 7R 32 fb 7 #
FERIAAE R, DT AT DL b 0 1 5% B8 o kS HT
Kkt . ARG TT TACEIRYTY &5 FRIM
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FE2 BRAR IR A I A2 e 32 . AR RIS R
BERIG+TACEAL 1.2 .3 5 4B IO AR5l
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W B TACE 697 vl 2 5 BB 5 1Y BRVE AR . ARLEK
P 15 SCHR AR B 1 25 A0 A AN TR, AT RE S50 1 A0 A b
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