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[ Abstract] Background and purpose: Transcatheter arterial chemoembolization (TACE) is still the first
choice for patients with primary liver cancer which disagree with or lose the chance of surgery. High intensity-focused
ultrasound (HIFU) has already achieved a certain effect in the treatment of primary liver cancer. However, the effect of
the two combined use is not clear. The purpose of this study was to investigate the therapeutic effects of TACE combined
with HIFU and the sole TACE in treating primary liver cancer. Methods: With the method of retrospective analysis, 121
patients suffering from primary liver cancer were selected from the Second Affiliated Hospital of Chongqing Medical
University from Jan. 2015 to Aug. 2016. They were divided into two groups, including the TACE combined HIFU group
(experimental group) with 55 patients and the sole TACE group (control group) with 66 patients. The postoperative
clinical effects, postoperative adverse reactions, the survival rates of 1 year and the progression-free survival were

compared between these two groups. Results: The propensity score matching method was used to balance the covariates

WEEH: 2B#F  E-mail: gongjianping]1@126.com



(P @BB&AER L) 2018428554

283

between the two groups, and the imbalance of alpha-fetoprotein (AFP) levels and with or without portal venous tumor

emboli between two groups were balanced after matching. After matching, the 1-year survival rate of HIFU group was
94.0%, which was higher than that of the TACE group (75.0%), and the difference was statistically significant (P<0.05).

There was no difference between the two groups in the progression-free survival (P>0.05). Conclusion: Compared with

sole TACE, TACE combined with HIFU can improve the 1-year survival rate of patients with primary liver cancer.

[Key words] High intensity focused ultrasound; Transcatheter arterial chemoembolization; Combined treatment;

Primary liver cancer; Propensity score matching
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Tab.1 Baseline data comparison (before and after matching)

Before matching After matching
General information
HIFU (N=55) TACE (N=66) HIFU (N=46) TACE (N=46)
Age(Fts)/year 55.4+12.0° 52.349.9 54.5+12.1° 53.349.5
Gender, male n(%) 46(83.6)° 59(89.4) 38(82.6)" 42(91.3)
With diabetes n(%) 10(18.2)° 8(12.1) 7(15.2) 7(15.2)
With drinking n(%) 21(38.2)" 29(43.9) 19(41.3) 23(50.0)
With a family history n(%) 14(25.5) 14(21.2) 12(26.1) 10(21.7)
With a history of liver disease n(%) 44(80.0)" 46(69.7) 36(78.3)" 33(71.7)
HBsAg(+) n(%) 44(80.0) 44(66.7) 36(78.3) 31(67.4)
HBYV DNA quantification n(%)
Active 16(29.1)° 18(27.3) 15(32.6)° 11(23.9)
Stationary 32(58.2) 34(51.5) 26(56.5) 22(47.8)
No hepatitis B 509.1) 8(12.1) 4(8.7) 7(15.2)
Not checked 2(3.6) 6(9.1) 1(2.2) 6(13.0)
Tumor number (%)
1 26(47.3) 29(43.9) 23(50.0)" 21(45.7)
2 2(3.6) 8(12.1) 2(4.3) 3(6.5)
=3 27(49.1) 29(43.9) 21(45.7) 22(47.8)
Tumor diameter (F+s) 46.7+32.5 53.0£37.1 48.3+32.5 52.6£37.8
With portal vein tumor thrombus 7(%) 20(36.4)" 13(19.7) 16(34.8)" 12(26.1)
Child-Pugh classification n(%)
A 53(96.4) 60(90.9) 44(95.7) 43(93.5)
B 2(3.6) 6(9.1) 2(4.3) 3(6.5)
Barcelona stage n(%)
A 16(29.1)" 17(25.8) 16(34.8)° 10(21.7)
B 18(32.7) 35(53.0) 17(36.9) 23(50.0)
C 21(38.2) 14(21.2) 13(28.3) 13(28.3)
Patient category 7(%)
Postoperative recurrence 6(10.9)" 16(24.2) 5(10.9)" 12(26.1)
Unoperated resection 49(89.1) 50(75.8) 41(89.1) 34(73.9)
AFP n(%)
<400 41(74.5)" 35(53.0) 33(71.7) 31(67.4)
=400 14(25.5) 31(47.0) 13(28.3) 15(32.6)

": Compared with TACE group, P>0.05; *: Compared with TACE group, P<0.05; Tumor diameter: The diameter of tumor was the largest if the number

of tumor was more than 2; HBsAg: Hepatitis B surface antigen; HBV: Hepatitis B virus; AFP: Alpha fetoprotein
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Tab. 2 Post-treatment indexes (before and after matching)

Before matching After matching
Indexes
HIFU (N=55) TACE (N=66) HIFU (N=46) TACE (N=46)

ALT(3+s) 39.6+33.6° 51.6+71.1 42.6+35.6° 55.3+82.6
TBIL(Z+s) 16.9+8.3 22.3+22.0 16.3+8.3" 21.0+20.3
ALB(x+s) 39.0+4.7" 37.6+6.4 39.1+4.7" 38.0+5.8
PT(X+s) 14.4+1.2° 14.8+2.4 14.4+1.1° 14.4+1.9
AFP n(%)

<400 41(74.5)" 37(56.1) 33(71.7) 28(60.9)

=400 14(25.5) 29(43.9) 13(28.3) 18(39.1)

* Compared with TACE group, P>0.05; *: Compared with TACE group, P<0.05; ALT: Alanine transaminase; ALB: Albumin ;TBIL: Total bilirubin;
PT: Prothrombin time; WBC: Leukocyte; AFP: Alpha fetoprotein

*3 ARERM
Tab.3 Side effects

[n(%)]

Untoward effect HIFU group (N=55) TACE group (N=66)

Dull pain in liver, abdominal distension 35(63.6) 37(56.1)
Fever 15(27.3) 19(28.8)
Nausea, vomit, sour regurgitation, diarrhoea 3(5.5) 14(21.2)
Skin turgor, numbness 2(3.6) 0(0.0)
Dizzy 1(1.8) 1(1.5)
Anepithymia, fatigue weakness 1(1.8) 5(7.6)
Pneumonia, pleural effusion 1(1.8) 0(0.0)
Rib fracture 1(1.8) 0(0.0)
Total incidence/% 83.6° 66.7

": Compared with TACE group, P>0. 05
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