20 3B BB AT #e 2EBK 5 42 B S A
THREYT R AT e T R
SSUVEY -2 SN

I, WP, AR, A, 2R RAR (LR BER S ILES b0 ANEL E5T 100039;

2 R S R e 2 LB 2 s IR R 7 B E#E Aty JE 5T 100039)

HWE. B8 Rt SE It ZE AR (transcatheter arterial chemoembolization, TACE) A& 4 %
HHARIE R AR (radiofrequency ablation, RFA) VAJ7 5., S HIT4N/Mus% (hepatocellular carcinoma, HCC)
M7 R USSR R R o Fa 3 DU I8 45 2 5 B 28 T = 2 020 164F:9 H 222018483 H A2 T ) 120
B T HTHCCEF AT &, KIS E Z I/ ATACEH (604D FITACE + RFAZH (604 , i
e F R AP . Child-Pugh> 2% K HRBCLC /145 — ikt . JETRET. REIAAF3AH K
ML PR E E (alpha-fetoprotein, AFP) . JEEPiJR (carcinoembryonic antigen, CEA) . #EAEHTE199
(carbohydrate antigen199, CA-199) . ¥i#SH1)H-125 (carbohydrate antigen125, CA-125) . y-B&EBLF
T (gamma-glutamyltranspeptidase, GGT)  HA4HfE/r & (interlukin, IL) -2, IL-4, IL-6. IL-10,
y-T# & (interferon-y, INF-y) KRILIEE Fa (tumor necrosis factor-o, TNF-0) ZE48#r. FEVG
#E20194E3H, KA Kaplan-Meierikit 5 Bt P8 A 47 8 (orerall survival, OS) FITCiE @A 171
(progression free survival, PFS) , SKHCox|[nlJTIREAL /34T B OS L PFSHISEM N &K . Z58R RE141NH,

TACE + RFA4 J: TACEZHAFP (thfii#t: 8.07 pg/L vs 9.59 pg/L) . IL-6 (Hhfz#t: 7.61 ng/L vs
15.96 ng/L) JIL-4 (hfii#: 3.87 ng/L vs 539 ng/L) ZRALHFE N (PH<0.05) . RE3NH,

TACE + RFA#4 X TACEZHAFP (fi%: 6.67 ug/L vs 8.94 pg/L) . IFN-y (fff7%5: 19.08 ng/L vs
2128 ng/L) . IL-6 (Hfii%k: 8.37 ng/Lvs 18.53 ng/L) MIL-4 (Hfii%f: 4.06 ng/L vs 5.69 ng/L) ZRAH
gt E N (PH<0.05) o ZBREVIZW, Ko, Wistl6#il, TACE + RFAZHFITACEH S A f725)
994.8% (55/58)  76.8% (43/56) , YA B A LA™ HIFRRE. TACE + RFA410S (17.941 A
vs 13.6~H) FIPFS (17.34Hvs 7.9 H) ¥IEEK TTACEA () =23.037. 35.930, Pi#J<<0.001) .
ARJG3AH Z1FS7 804k, TACE + RFAAZEMEMER (RJG3MH: 91.67% vs 55.00%, ARJ514:

63.33% vs 35.00%) FIPIRIEHIE (RFE3MH: 93.34% vs 65.00%, ARFI4E: 78.33% vs 51.77%)
PERTTACEA (P¥<0.05) . Log-RankF K FK /TR, H3# 1Child-Pughsr% (B&K) . MiyE
BCLC/H# (B . Mydm KEAR (=Z5ecm) MR (=31 KARFTAFPKT (=200 pg/L) 5§
S TACE + RFARJEIT R WG A BB (P¥< 0.05) . CoxZ RIZEMNTHR, 16y7 /7 EHME L
R FIHCCEE BRI E (P =0.014) . 4598 167 7 RAGEFE R, hlHCCE
RIEFT & TE s R 2, TACEBCEGRFAVRYT AT s . FHAHCCEEY TR, KOS KPFS.
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Abstract: Objective To investigate the efficacy and influencing factors of transcatheter arterial
chemoembolization (TACE) combined with radiofrequency ablation (RFA) in treatment of early metaphase
hepatocellular carcinoma (HCC). Methods A total of 120 patients with early metaphase HCC in the Fifth
Medical Center of the PLA General Hospital from September 2016 to March 2018 were selected and
divided into TACE group (60 cases) and TACE + RFA group (60 cases) according to their wishes. Clinical
characteristics of all patients were recorded, including basic liver diseases, Child-Pugh grades and BCLC
stages and so on. The levels of serum alpha-fetoprotein (AFP), carcinoembryonic antigen (CEA), carbohydrate
antigen 199 (CA-199), carbohydrate antigen 125 (CA-125), gamma-glutamyltranspeptidase (GGT), interlukin
(IL)-2, IL-4, IL-6, IL-10, interferon-y (INF-y) and tumor necrosis factor-a (TNF-o) were detected before
treatment, 1 month and 3 months after treatment. The deadline of followed-up was March 2019, Kaplan-Meier
was used to calculate the overall survival time (OS) and progression free survival (PFS). Cox regression model
was used to analyze the influencing factors of OS and PFS. Results After treatment for 1 month, the differences
of AFP (median: 8.07 pg/L vs 9.59 pg/L), IL-6 (median: 7.61 ng/L vs 15.96 ng/L) and IL-4 (median: 3.87 ng/L
vs 5.39 ng/L) levels of patients in TACE + RFA group and TACE group were statistically significant (all P << 0.05).
After treatment for 3 months, the differences of AFP (median: 6.67 pg/L vs 8.94 pg/L), IFN-y (median: 19.08 ng/L
vs 21.28 ng/L), IL-6 (median: 8.37 ng/L vs 18.53 ng/L) and IL-4 (median: 4.06 ng/L vs 5.69 ng/L) levels of patients
in TACE + RFA group and TACE group were statistically significant (all P << 0.05). At the end of follow-
up, 6 cases were lost and 16 cases died. The survival rates of patients in TACE + RFA group and TACE group
were 94.8% (55/58) and 76.8% (43/56), respectively. There were no fatal serious complications. The OS
(17.9 months vs 13.6 months) and PFS (17.3 months vs 7.9 months) of patients in TACE + RFA group were
significantly longer than those of TACE group (5* = 23.037, 35.930; all P < 0.001). Three months and 1 year
after treatment, the objective response rate (3 months: 91.67% vs 55.00%, 1 year: 63.33% vs 35.00%) and the
disease control rate (3 months: 93.34% vs 65.00%, 1 year: 78.33% vs 51.77%) were significantly higher than
those of TACE group (all P << 0.05). Log-Rank single factor analysis showed that Child-Pugh grade (grade B),
BCLC stage (B), maximum diameter (> 5 cm), number of tumors (> 3) and level of AFP (> 200 pg/L) all
have significant effects on the curative effect and prognosis of TACE + RFA (all P << 0.05). Cox multivariate
analysis showed that treatment method was the independent factor that affected the prognosis of early and
intermediate-stage HCC (P = 0.014). Conclusions Treatment method is an independent influencing factor on
the curative effect and prognosis of patients with early metaphase HCC. TACE + RFA can significantly improve the
efficacy and prolong OS and PFS of patients with early and intermediate-stage HCC.

Key words: Hepatocellular carcinoma; Biomarker; Transcatheter arterial chemoembolization; Radiofrequency
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cell) Th1 X Th2#H 5 1) 2 Fh 40 B 5] -7 v A4 22 o] B 4
IHCC K AR KRS . A#FFE LR HIHCCHEH

JiF4ifdE (hepatocellular carcinoma, HCC) &
Il PR B o WL AL R G i 2 —, BT 50

FemtERI, KZHEEHRKAN CEPHE, 77
7z, gt PR P HIHCCRIE R LURA
RNEWPNEIT HE, HHESEH kTR
(transcatheter arterial chemoembolization, TACE) Ft
GG FHEEIAR  (radiofrequency ablation, RFA)
WITREHTT R —, BRAESM®R. G/,
B OIS A . HETE A4S T TACE
B 5 RFAVE YT R 58 2 M T h e IHCC, JRR T
I R IR R A2, Gas R GEAENLAA XS R &
R i # T B RO EEMER, 20 iR
InsEATLAA G2 PR S W DU 4 VAl A2 T 5 28 1) il
EHABEEERY, SHETETYIM (T helper cell, Th

NPT R, RHATACERCARFAIRIT TR, SH4l
TACEGITHLEL, Al PR IMR R AR I 45 B R AT R J5
(IR bR B S g% K1 KF, 43 BT TACERK & RFA
BT T R S R 2R
1 &ERSHE
LA A % 30 HURR TR0 e I T 58 L Bs 5
20164E9 F 2|20184FE3 A Wltiya 112041 5. i
HCCHEH, 2Wifra 51297 i
(0174EHR) ) M AR HE", 20 WA RF A B 5
Z I #A (Barcelona Clinic Liver Cancer Staging
Classification, BCLC/M 1) 4. RIEHEEEIE
73 NTACEZH K TACE + RFAZ, £4160%]. Frf ik




BERRBG R, HAEARBASEEZ Rk
(2016171D) .

1.2 507 ik

1.2.1 TACEi3J7 FHSeldingers ik 4 i 3l fik 2 il
E, - B A S, R
BE0.5~1.0 g FFRELAE20~40 mg. HBAHLAL
FLFI5~25 mIZZ My ANAE ZERE I, SR 5 WA i 4
Fe LB Kk . TACEVR T X EHKCHRE b Jg v P 2 8
B RGLI E, 8 AEIL46H .

1.2.2 RFAVRYT {ETACEIRJT [F7~14 diffT. fEit
HALWZ334E (computed tomography, CT) 5|5 F
1068 TR BRAT, O 2 T BT R 2% B K I

AL, RS, BT 24 2 M
B2 B EL . HELX EAE SR . R
R 25 o Rk ] B A5 e 2H 2R 0.5~ 1.0 cm
. R E A Mg EE T, TR g
T ME B B IR B AT RFAYS T, Gn DRl b g gk g A4S
&Gk —BATRFAIGTT, Wk HH A& & AT 77
ES

1.3 MRS Ar B A N 4LE 35 ORI 7 G
#= [ (alpha-fetoprotein, AFP) . J& MR HiJR
(carcinoembryonic antigen, CEA) . HiEHiJR
199 (carbohydrate antigen199, CA-199) . #i%
PiJi-125 (carbohydrate antigen125, CA-125) Al
V-BRAB B (gamma-glutamyltranspeptidase,

GGT) . A ATERFES] (cytometric bead
array) BDTMCBA Human Th1/Th2 Cytokine Kit II
R Th1AE G K+ [H48E N3 (interlukin, IL) -
2. MR FER T--a (tumor necrosis factor-a,

TNF-a) . y-F#t#& C(interferon-y, IFN-y) ]HITh2
FXET (L4, IL-6. IL-10) 7, Frfg BT A
A AREINH EARE3A A RESNEAFK 3 ~5 ml,

i HLIMI-80 CORAE, FMEThaH A P 7377 & 1t B
BRAT A 7R, FHCBA% HI 4 BT - FCAP
Array v1.03E4T 28 5 Hr o

1.4 A b BT SR BEVI 2019483, R
PEIE T I JE AL R I R i 45 R, KA WHOM R
() SRR TT RO AN bR vE (mRECISTHR#E) ¥, @
SE4 2R (complete response, CR) : A5 HFx
WIS BKOH G R B k @y 2 (partial
response, PR) : HArdwkt (Zhk I o 2 5)

FEAZEBFM4N= 30%; @K E (stable
disease, SD) : H#& L 45/ A 1APRE Y KA
B IHERE (progressive disease, PD) ; @PD:

HA MG K= 20%80 HIUHRE kL. 2 MG =

e 3

=m
-
Eq0

Att

(objective response rate, ORR) = (CR + PR) /&L
5 Hrx 100%. ik 42 H] 2 (disease control rate,
DCR) = (CR+PR+SD) /&41%x 100%.

1.5 %ot 238 SRHISPSS 23. 08 T 424 HT
SR BEAR N IES AT ER R, DL v+ 538
N, PIAHLIA] LR ST REAS G 5, AFP, CEA.
CA-199. CA-125}GGTZ W15 R AR IEA A
i E R R, u[M (P2s» Prs) ]%%%’ A 2 ] Bl s
K FIMann-Whitney UG5, |7 2H 8] A [F] B a] 25 1)
b % S B Friedmanf8 56 . M9 I8 B4 40 A5 -
Child-Pugh%r 2% e BCLC o ¥HEE A THEEE kL, DABIEL
A HFR, KA K% . K Kaplan-Meierik
THE B A e A fER (orerall survival, OS) #1176
HEEAAEW (progression free survival, PES) , %
Log-Ranky& AT 5L PR 2 W] (R AH G 70 #r, - Cox Rl
BT Z HINFEAH DM P < 0.05 8 ERH
GuitEE .
245R
2.0 —fFA WABEER. . MR R KE
7y BH. MEa . HIhae o g, By
gt ER (P> 005 , L&

2.2 M BE LA BRI AR LR AL E AR
HIAFP, CEA. CA-199, CA-125. GGT. IL-2,
IL-4. IL-6. IL-10. TNF-afllIFN-yZ 3% 80112
=X (P¥> 0.05) . TACE + REAZLEHHITIEL
A H K34 HAFP, IL-6 ZIL-47KF & 3K T TACE
4 (P <005 . KJF3MH, TACE + RFAZ £
IFN-y/KF 5 Z K T TACEZL (P < 0.05) . AHi.
RJG 14~ HRAJE3A HAEL, TACE + RFA41AFP,
CA-199. GGT. IL-10. IL-6F1IL-4/KF% %4 %iit
2B Y (PH< 0.05) , TACE4HAFP. CA-125.
TNF-o. IL-10, IL-6. IL-4 ZIL-2/K°F % %K 4iit
FEE (PY<0.05) , W&R2, WARAKEIANH
AFP. TNF-a. IL-10F1IL-6043EFE 4 2 56 it
B (P¥)<0.05) , RJE3/1 HAFP. GGT. CA-

199, TNF-aXIL-6 &L 7= R A Fiit = L (P
%)< 0.05) , W#E3.

2.3 WA A G & ki Kaplan-Meier = 70 Hr & B,
TACE + RFA B EH A0S HLIT.9MNH (95%CI:
16.9~18.84H) , TACEAH A0S HK13.64H

(95%CI: 12.2~14.940H) ; TACE + RFA4+H
KPFSH1T.3NH (95%CI: 15.9~18.71MH)
TACE41H7.94MH (95%CI: 5.7~10.11H)
TACE + RFAZHOS )¢ PFS#4 % % K TTACE4H, #
REG BN (F =23.037. 35.930, PHI<
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0.001) . TACE + RFAZH H#HIE T XK T TACE
“H (HR = 0.468, 95%CI: 0.263~0.834, P <
0.001) , TACE + RFAZL i3 ifysg ok e 1) XU T
TACE4 (HR=0.319, 95%CI: 0.182~0.558, P <
0.001) . WK1,

2.4 E#O0SAPFS® A E & 447 K FLog-Rankix}
A RESZ M HCC 3 TS (M R R AT R o b, 45
R, PR ISR L A X S R (P
%> 0.05) , TfiChild-Pugh/yZ%. FEBCLCSy 1.

Jib R e K ELAR S R 0 H R AFP /K- J2 B2 Tl 1)
BALR R (PH<0.05) , W34, RHCox Ll X,
RSB S0F LR 35 20 M R AT BRI R I R 3R (FR4AP<
0.1) AT ZHE T, GRKWH, I LR
B T HIHCCE#H 7l 5 AL # (HR = 0.482,

95%CI: 0.269~0.863, P=0.014) , W.%6.

2.4 J73 1206 B BEVIRS RN (168 £3.9) 1MH,
Jeii6%, Wis164, TACE + RFAZ s Eff %
H94.8% (55/58) , TACEZ M A1E%H76.8%
(43/56) , FHPTROEN KT A EE RGN
HHARJE14CR. PR, PD K SD41ii 2 73 H 4iit
S (F =34.663, P < 0.001; 5 =23.600, P<
0.001) . TACE + RFAHARJG3N ARG 14K
ORRFMIDCR) &% = T TACEH, ZRE S5
X (P¥<0.05) , WET,

2.5 #akadr MAHEFAETACER G AELERFA
BTG EA R R CR#. ALTH
m ASTH & A RAm HFXERE. E.
T MERAESE) , @id3~7 dSPREiRTT A K
5o Hri 14 B FERFAR G LD ERER, 25
TR~ ANFEER ASRITS A FURHEIR, EHA IR

1 TACE + RFA 48F1 TACE 4H 2. h# HCC BHMW—RER

B TACE+RFAZL (n=60) TACEZL (n=60) %Kit E1h PiE
F#h (F, x*s) 56.3+9.2 58.3+8.9 t=-1.180 0.241
F 13[4 (%) ] 52/8 51/9 2 =0.069 0.793
B9 B2 (5] (%) ]
<2cm~<3cm 29 (48.3) 21 (35.0)
< 3em~<5cm 24 (40.0) 27 (45.0) 1 =2.772 0.250
<5cm~<7cm 7 (11.7) 12 (20.0)
HEabE R (%) ]
HBsAgla4 50 (83.3) 53 (88.3)
F-HCV R 7 (11.7) 3(5.0) £ =5118 0.227
TE AT IR 3(5.0) 1(1.7)
A 0(0.0) 3(5.0)
Child-Pugh24&[#] (%) ]
A% 50 (83.3) 48 (80.0) 2 =0223 0.637
B% 10 (16.7) 12 (20.0)
BCLCH#[#] (%) ]
A 19 (31.7) 11 (18.3) 1 =2.844 0.092
B 41 (68.3) 49 (81.7)

%< 2 TACE + RFA 48F1 TACE 448 . ## HCC BEATTRIEMIEFREY. Thl 1 Th2 HEREF [M (pys, prs) ]

Faix TACE + RFAZL (6041 ) TACEZR (604 ) E2i: P&
AFP (pg/L)
ARAT 35.48 (7.90, 227.54) 26.98 (4.37, 250.45) -0.469 0.639
AREINA 8.07 (3.93, 26.18) " 9.59 (4.05, 47.90) " 2.121 0.034
RE3NA 6.67 (3.5518.48) ™ 8.94 (3.70, 46.78) “ -1.986 0.047
Hi& 18.339 10.117
P& < 0.001 0.006
CEA (ng/L)
ARAT 3.25 (2.48, 10.40) 3.09 (1.87, 9.01) -1.224 0.221
REI/4A 3.69 (2.71, 9.00) 3.67 (2.17, 10.49) -0.558 0.577
ARJE3AA 3.46 (2.85, 8.97) 3.59 (2.08, 10.88) -0.178 0.859
Hi& 3.966 0.433
Pla 0.138 0.805




k2
ELE o3 TACE + RFA4L (601 ) TACE#42 (604 ) Zh PiE
CA-199 (kU/L)
ARAT 2241 (15.63, 43.06) 27.93 (18.27, 49.69) -1.184 0.236
AREINA 2456 (16.14, 41.19) * 28.39 (19.63, 42.04) -1.330 0.184
ARE3AA 2271 (15.08, 39.45) ™ 30.83 (19.32, 42.35) -1.584 0.113
Hi& 7.559 1.300 - -
P& 0.023 0.522 - -
CA-125 (KU/L)
ARAT 12.61 (8.26, 19.14) 13.26 (9.75, 25.75) -1.072 0.284
REINA 17.41 (8.77, 19.56) 16.76 (11.91, 22.02) * -1.511 0.131
ARIE3AA 15.59 (8.92, 21.33) 16.97 (10.42, 23.10) ™ -1.386 0.166
HA& 3.021 6.633 - -
Pi& 0.221 0.036 - -
GGT (U/L)
ARAT 50.50 (36.75, 84.25) 53.00 (34.00, 78.00) -0.059 0.953
REINA 55.50 (19.25, 78.00) ° 58.00 (39.25, 105.75) -0.518 0.604
ARJE3AA 50.00 (32.75, 83.50) ™ 58.00 (41.00, 108.50) -1.082 0.279
Hi& 6.713 3.523 - -
Pi& 0.035 0.172 - -
IFN-y (ng/L)
ARAT 19.28 (15.77, 22.65) 19.56 (17.75, 23.43) -0.967 0.333
AEINA 19.11 (16.34, 22.50) 19.59 (16.35, 23.50) -1.112 0.127
RE3AA 19.08 (1535, 22.27) 21.28 (16.26, 24.83) -2.009 0.044
HiE 0.987 1.220 - -
PiA 0.610 0.543 - -
TNF-a (ng/L)
ARHT 3.45 (2.66, 4.22) 3.57 (2,99, 4.42) -1.182 0.237
REIAA 3.58 (2.99, 431)° 3.92 (3.10, 497)° -1.386 0.266
RE3ANA 3.51 (3.15, 4.63) "™ 3.92 (3.13, 4.68) " -0.897 0.369
Hi& 9.762 15.820 - -
Pla 0.008 < 0.001 - -
IL-10 (ng/L)
ARAT 3.67 (3.10, 4.84) 412 (3.35, 5.04) -1.304 0.192
REINA 4.12 (335, 4.87)° 4.19 (3.57, 523)° -4.061 0.166
RE3NA 436 (3.70, 5.19) ™ 4.49 (3.60, 5.81) " -0.610 0.542
HAiE 7.930 17.370 - -
PiA 0.019 < 0.001 - -
IL-6 (ng/L)
ARAT 1137 (6.69, 17.03) 13.68 (10.47, 18.18) -1.834 0.067
REIAA 7.61 (5.64, 11.78) ° 15.96 (9.07, 24.45)° -4.061 < 0.001
RE3INA 8.37 (5.05, 12.99) ™ 18.53 (8.68, 26.45) " -3.702 < 0.001
Hi& 27.473 22201 - -
Pi& < 0.001 < 0.001 - -
IL-4 (ng/L)
AHT 4.07 (291, 6.16) 4.84 (327, 6.43) -1.443 0.149
REINA 3.87 (249, 5.84)° 539 (421, 621)° 2.320 0.020
RE3NA 4.06 (3.07, 6.40) ™ 5.69 (4.20, 6.83) " -2.109 0.035
HiE 7.044 16.809 - -
PiA 0.030 < 0.001 - -
IL-2 (ng/L)
R#T 3.86 (0.00, 9.39) 4.10 (138, 10.12) -1.439 0.150
REINA 458 (0.62, 10.48) 738 (1.92, 11.32) * -0.918 0.359
ARJE3AA 4.85 (239, 10.29) 7.16 (235, 11.84) ™ -0.908 0.364
HA& 0.260 10.094 - -
Pi& 0.323 0.006 - -

W SARYBIFRTMLL, P> 0.05, " 5AR4GTFRITALL, P < 0.05, CS5AHRE 1AM, P> 005, C 5AERE 1A HMLE,

P <0.05; “-” RICAHREHRE
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%< 3 TACE + RFA 4A#0 TACE 4H . H#i HCC BT R & IEIRERRE
o KB A-RHT RGN A -RH
% P& A P
AFP -5.957 < 0.001 -5.145 < 0.001
CA-199 -0.651 0.515 -0.774 0.439
CA-125 -1.636 0.102 -1.473 0.141
GGT -1.961 0.050 -0.212 0.027
TNF-o -4.269 < 0.001 -4.018 < 0.001
IL-10 -3.352 0.001 -1.781 0.075
IL-6 -2.315 0.021 -3.064 0.002
IL-4 -0.617 0.537 -0.378 0.705
IL-2 -1.169 0.243 -1.145 0.252
RS A B R4 A B
TACE + RFA 60 59 37 16 2 TACE + RFA 60 46 20 6
TACE 60 58 32 14 1 TACE 60 58 9 1
1 TACE + RFA 4A%1 TACE 42, FHi HCC BE 24 R TiHEE FHAE Fi%
VE: A CRAETEMZ; B OATCHE AL
% 4 TACE + RFA %1 TACE A . ##i HCC & OS & PFS MR EEHHT
TACE+RFA 41 TACE4L TACE+RFA %L TACE4L
pamE e 05 PES T , oS opEs |PeRE w05 TSy OS5 PES
(A)  (A) (A (A (A (A) (A)  (A)
7] CA-199
b 52 11.5 8.5 51 11.0 2.8 < 37kU/L 36 11 8.3 30 9 2.9
ES 8 10.5 5.5 9 9.0 2.2 = 37 kU/L 24 11 8.0 30 11 2.9
P! 0260  0.057 0.491 0.043 b 0.403  0.296 0476  0.787
Pi& 0.610 0.811 0.483 0.836 PiA 0.526 0.586 0.490 0.375
EEN CA-125
<55% 26 11.5 9.3 21 10.0 4.8 < 35kU/L 50 12 8.4 46 11 2.7
=55% 34 11.0 7.3 39 11.0 1.6 = 35kU/L 10 11 5.9 14 9 2.6
P! 1419  1.855 1.679  5.403 P 11.991  12.628 0.842  0.122
PiE 0.233 0.173 0.195 0.020 PiE 0.001 <0.001 0.359 0.727
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TACE+RFA%L TACE#1 TACE+RFA%L TACE#1
PRk w05 PIS oS prs [[UMAR w0 TS oy S P
(A) (A) (A) (A) (A) (A) (A) (A)

Aok g7 GGT

LR 50 11 7.8 53 11 2.5 <32U/L 13 12 10.4 12 10 4.1

AEF K 7 14 10 3 9 23 =32UL 47 11 7.8 48 11 2.4

EEWFESG 3 13 9.7 1 7 0 P! 1.127 0322 0.110  2.185

e 0 - - 3 12 8 P& 0.288  0.571 0.740  0.139

et 2042 1415 3.985 4401 ||IFN-y

Pl 0.360  0.493 0263 0221 < 21 ng/L 36 12 9 42 115 2.7
Child-Pugh/*#& =21 ng/L 24 9 7 18 85 2.8

A% 50 145 8.8 48 1 3.4 b 4271 3285 1554 0.104

B4 10 10.1 5.8 12 8.5 0 PIA 0.059  0.070 0213 0.747

et 6252 6215 8392 4917 ||TNF-a

Pl 0.012  0.013 0.035  0.027 < 3.5ngL 31 12 9 31 12 3.0
BCLC%# =3.5ng/L 29 11 7 29 9 2.4

AA 11 10 8.6 19 1 55 b 1.863  1.895 1.886  0.022

B 49 6.1 5.0 41 6.3 2.1 P& 0.172  0.169 0.170  0.882

P! 11592 11.375 31.123 14476 ||IL-10

Pli 0.028 < 0.001 <0.001 < 0.001 < 4.5ng/L 35 12 9 38 11 3.2
B 9 K ) = 4.5ng/L 25 11 8 22 9 1.3

<3cm 29 16.1 8.8 21 12.3 3.6 b - 0788  1.574 - 1038 2352

3em<~<5cm 24 13.5 8.2 27 7.1 2.8 P& - 0375 0210 - 0308  0.125

5em<~<7cm 7 11 7 12 6.0 0.9 IL-6

! 5108  6.036 12319 2525 < 7ng/L 18 135 9.5 3 9 3

Pt 0.020  0.027 <0.001 0.023 = 7ng/L 4 11 7 57 11 2.7
P 9 5% B e 1.886  1.223 0.096  0.115

1A 38 15 8.6 27 13 43 P& 0.170  0.269 0.756  0.735

24 16 11 8.3 11 11 24 IL-4

3IA 6 9.5 53 21 10 0 < 3.5ngL 26 14 1 17 95 3.0

=44 0 - - 1 7 0 =35ng/L 34 10 11 43 70 2.7

e 8721 14373 7810  11.676 b 2,650  2.073 0329  0.027

Pt 0.013  0.001 0.050  0.009 P& 0.104  0.150 0.567  0.870
AFP IL-2

< 200 pg/L 52 16.2 115 46 115 5.7 < 8.7ng/L 4 115 9 37 11 3.8

= 200 pg/L 8 115 8.8 14 8.1 2.8 = 8.7ng/L 16 10 7 23 9.0 1.1

P! 140.141  96.672 169.84  54.630 b 0.007  0.018 1544 2.796

P& < 0.001  0.001 <0.001 0012 P& 0.932  0.893 0.214  0.094
CEA

< 3.5uglL 38 11 7 37 11 3.1

=3.5ug/L 22 11 9 23 11 22

1L 1.024  0.898 0205 1132

Pt 0312 0343 0.650  0.287

H: OS NP A PES: JLHtRATY: R & LM 7k SHE i ROC MIZIRA,  “-7 NLAREHE



% 5 TACE + RFA 2851 TACE 4882 . ##i HCC £:3& OS & PFS 8y Cox ZEEN MR {AER

A% IRAE LB
PERS SN 1: TACE + RFA, 2: TACE
S 1: <55%, 2. =55%
Child-Pughs4& 1: A%, 2: B%
A¥EBCLCH 1: Ali, 2: B
LigeE &) 1: 14, 20 24, 30 =34
IR R LR 1: <3cm, 2: 3~5cm, 3: =5cm
AFP 1: <200pg/L, 2: =200 pg/L
CA-125 1: <35pug/L, 2: =35pg/L
IFN-y 1: <2IngL, 2: =21ng/L
R 1: WREMAAEE, 2: MWRBHREIILT
#< 6 TACE + RFA ¢H70 TACE {8 . #i HCC & OS & PFS 1 Cox ZE RN
Homl B & B SE Wald dr PiA HR 95%CI
03] -0.730 0.297 6.037 1 0.014 0.482 0.269~0.863
ER 0.492 0.308 2.554 1 0.110 1.635 0.895~1.989
Child-Pugh4& 0.310 0.949 0.107 1 0.744 1.364 0.212~8.763
BCLC%#A 0.025 0.453 0.003 1 0.956 1.025 0.422~2.490
g -0.502 1.030 0.237 1 0.626 0.605 0.080~4.560
MR K AR -0.262 0.413 0.404 1 0.525 0.769 0.342~1.728
AFP 0.145 0.343 0.179 1 0.672 1.156 0.590~2.266
CA-125 -0.340 0.438 0.604 1 0.437 0.712 0.302~1.678
IFN-y -0.330 0.356 0.857 1 0.355 0.719 0.358~1.445
%< 7 TACE + RFA 470 TACE A8 . FH#i HCC BERGE 3 MNAMARG | FEMETTHOIEME [ 6] (%) ]
03| CR PR SD PD ORR DCR
RE3NA
TACE + RFAL 42 (70.00) 13 (21.67) 1(1.67) 4 (6.67) 55 (91.67) 56 (93.33)
TACEZR 12 (20.00) 21 (35.00) 6 (10.00) 21 (35.00) 33 (55.00) 39 (65.00)
! 34.663 20.625 12.935
Pi& < 0.001 < 0.001 < 0.001
RE 14
TACE + RFAZL 30 (50.00) 8 (13.33) 9 (15.00) 11 (18.33) 38 (63.33) 47 (78.33)
TACEZL 6 (10.00) 15 (25.00) 10 (16.77) 25 (41.67) 21 (35.00) 31 (51.67)
P! 23.600 8.536 8.438
Pt < 0.001 0.003 0.003

TE: CRONFEEZEMH; PR OVIRSG2f#; PD NFiHEE; SD NPWiteE: ORR AZEMIEMA, ORR=CR+PR; DCR NFIF{ZH]F,

DCR=CR+PR+SD

311ie

HCCIH) R IGRE AR AR S, Hldhikaze. &
JRiE, —Z&KkM, 4RZH (70%~80%) CRER
R, REFARNLS . ZTEEM, TACERH#
BCLC BAHCCH & ity A E™, ATACEH-E
FRYGHEIGIT . RFASE B AT AN SR IG /N J7

EZ U R T ROIE (B> 3 em) F AT
ik HEATE S BRFEENE. [N, &
HIHCCE#H KR AL E . HHIEGE % RE . Mkt
OIS L MR A AR Z VIR, B,
ALSERRIA PEIR YT, WU R H R IXTACE + RFAIVATT
Ji%, USRRHCCHIA AR, FBRERAE, HER



HHEARE. LTRSS FAUIREERE, B,
BERE, MXEse. M, {5287 KEE SR
Bz, HAEWEESH, TACERLSRFAIGIT ML T
FAETACES T BRRFAYG T

AR, XFHRE. FIHCCE#, TACE +
RFAZ A J534 H FIAR J5 14-ORREDCR .3 = T
TACE4, HOSHIPFSIEK, [FIfARRMNED., H
RE R, FFREChild-Pugh’y 2%, JEBCLC
SR MOREH . KER. MIEAFPK 25
ML FIIHCCE FHOS KPFSIIN &R, LR
KW, BIT T RIEF MR B HHCCE # T
JERIMSI N R . SEEANF g RT3

AW, MAREAREINHAHMAEIANH
AFP, IL-4FHIL-63%5) R EFFAK, WARZ5A St
= Y. TACE + RFAH A 514 A FIA J534 H AFP,
TNF-0 % IL-6 503 F2 {1 F TACE4; TACE + RFAZH
ARJG 1A A R34 H GGT/K T4 AR 235 FRAIK, 1
TACEHAU ARG 1A H B E K. 7B B R AT RE A
TACE + RFAZH# TACEAL 4 RJGCRE, MAFPZ&
HCCI & it br £, A2 WiHCCHIRE 5 FE R
S A TN T6%~94% . 39%~65%">", 5 A Ik
A AR E R R HCC R IR I f BB . a7 S
HCCHE 3 MAFPE # K. AR S5 ARGE L,
il 8 TC I CRELPR, AFP/K-F-34)m] REFRA%, wI{EN
TR A 5 e 2 & fFebr . {HR1E30%~40% HCC
B AFP AR, MAUREAFP/K T & 2
WIHCCIAZAE — € SR IR, 755 HoAh e b A Bk
HAEH

IL-6/2 —Fh JOREA 0T, fe % 12 10 I 41 i %
J&. HCCRIKA . KIES1E F 1 2R HOA 5 % 1)
#H5M, TACE + RFA4L ARG 14 H K34 HIL-67K
SRR AT B ERIL (P < 0.05) , JFEATREA
TACE + RFAZLKH 5 s 5 42 Kidi, TL-67KF B¢
RPURTIE RIF, TR AEAMK. )k, TACEH
ARJG 14N H K34 HIL-67KF3) i, S 5 AH %
B2, TR .. MIL-65K& AFPH] {E A2 i
KIS MHCCIR T Wa Hfeds, Al IRIRHCCHL
Wi, Refgis R IMHCCHI R A, Hk, HIEyT
,;Ejz[l&w]O

MEHGGT EERYE T FFHEA L, HCCEHAR
JE GGTACT R R & R (T fE R R P AR
i1, TACE + RFAZLARJ514M A RMA G334 HGGTK
P B FLTIBITRT, M TACEANA G 1A A 23
KFWHEITH, RE3DMHSHBITHER LG ¥R
X, $#RTACEATEAR, EREHE.

i

E

JHF 968 1 e 26 R T 5 LA S 20 RS T 4988 I 25 g
FIR DI, T G 2 R A W X5 1 F £ A
LIT A EHH e A EEERRY, HAp TR
L G PR g R R IEEEAEA . HEAEY
AEANE, AILL4» NThl R Th24d BTN, HBVIE
Je# Th1RIE LA Th2 i A] fE 38 InHCC K & 4
R ASHE ST TL-2. TNF-af2INF-yE[I Ky
Thl1 BB PETZ0 M0, TACEAHINF-y/KFARE3MH
WA TR, BEAERRERE, INF-y/KF 5T
Sy BAFA IR /NG, W% FE S TACEH R34 H
JiRg 5 % % A 2, TACE + RFAH ARG 1IN H &
ARJG34 HTNF-a/K AKX FTACEZL, 2 [& 5§l & il
A R ZARAH O . IL-4FIIL-10J8 T Th2 B4 Bl itk T2
M, AT R e, MR BN A R3ANNH, B
H B HIL-4FIIL-107K 738 8 38 F# K . (Hi T Lk A
TR B R 7 BRI, MU REAE N2 THCCHY
¥eb%, [HELRTACE + RFAJGYT Al 98 HCC & 35 1)
TR, (Rt IG5, A B AR TT
[ H 1.

HHFR RN, #UHTACE + RFAVGIT AT FAY)
BRIGH S B HIHCC B 7 A% T 1 DR 22 L 45E e eg
KA MRS IR, LS KRB IEBR
&, AR TRE R 2 T Y, LR MR
&, K EEAEY. mxF/AHCC (< 3 cem) ,
TACE + RFAIEITRUER 5 ATRFAM Y, AT 540
TACEJ& Y72,

IR, RFAWRITHUS TEREES, (HX T8
KAt 38 WHCC, /W IR E 7 K
SYIGE, R ANRE R R, SRR
Mo X THRPRALE W EARMHCC, W TS,
PRER I dpkor, B BRE, 85 S S8U Rk
BEtE. MR ERFARBIECS TACERYY, #2ZE
JEIE, B, 45/ EAA, AT RIE
BT Y, BARTACER: & RFAVRIT R 1T,
H BR F AR Az G5 53R I T 00 A 1) &5 44 e R
BAER TS, FWiis MR REHEE (local tumor
progression, LTP) KAZFE (2%~53%) , BRI
JEE R, EEKLTP, JIRFAMEI G X 5
A5 BRE AT 2 8 (3L 2

KA FA R ZAEAETREAR RN, Ot
o, REEXT R FHHCCHE, RIIAMIY
HCC, FFit—H47 REEAR. £ 0 i Bl AL B
o6, HOmgnpE T RscE, i NALRRE, DAIGAIE
HITH

zi b, TACEBL&RFAGIT R, PHHIHCCH %
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