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[Abstract] Objective;: To analyze the efficacy of TACE (transcatheter arterial chemoembolazi-
tion) and TACE+RFA (radiofrequency ablation) in the treatment of primary large hepatocellular car-
cinoma (HCC) and the prognostic factors,in order to explore an approach for a standardized interven-
tional treatment,as well as to improve the therapeutic effect of HCC and to provide a theoretical basis
for the evaluation of prognosis. Methods: The clinical materials including general information, treat-
ment approach,state of tumor in 50 cases with primary large HCC undertook TACE or TACE+RFA
were retrospectively analyzed. The change of state of illness was studied. Cox regression analysis was
used to analyze the related factors that influence the treatment and prognosis of HCC. Results: The
tumor reduction rate was 70% in the TACE-+ RFA group, which was 33. 33% in the TACE group,
with statistically significant difference (P<C0.05). The AFP value before and after treatment also had
statistic significant difference in these two groups (Z=—2. 020, P<C0. 05). The survival rate of TACE
group and TACE-+RFA group after six m,1y and 2y were 83. 33%.56.67% ,30% and 90%,75% ,
55% respectively,the median survival time was 13 mand 17m respectively, with significant difference
(y*=4.059,P<C0.05). Multivariate analysis with Cox regression showed that HbsAg (+4),diameter
of major tumor, treatment approach and reduction rate after therapy were significantly related with
prognosis. Conclusion: In large hepatocellular carcinoma, the treatment efficacy of TACE+RFA group
was better than that of TACE group, HbsAg (+),major diameter of tumor before treatment, thera-
peutic approach and tumor reduction after treatment are important factors influencing the prognosis

with using interventional therapy.
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