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Postoperative adjuvant transcatheter arterial chemoembolization for hepatocellular carcinoma. a prospective study
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[Abstract] Objective To evaluate the clinical value of postoperative adjuvant transcatheter arterial chemoembolization
(TACE) on the prognosis of hepatocellular carcinoma (HCC) patients after radical hepatectomy using a prospective cohort
study. Methods A total of 220 HCC patients underwent radical hepatectomy from Jan. 2008 to Dec. 2008 and 104 were
recruited in the present study. Fifty-six patients (TACE group) received adjuvant TACE one month after hepatectomy, and 48
(control group) did not receive any adjuvant therapies. Follow-up was done regularly. The disease-free survival (DFS) time and
total survival (TS) were statistically analyzed. Results The median DFS time in TACE group was significantly shorter than
that in the control group (11 [2-38] months vs 13 [2-59] months, P=0.005). The 1-year, 2-year and 3-year recurrence rates
were 50%, 85. 7%, and 89. 3% in TACE group and 46. 8%, 58. 3%, and 62. 5% in the control group (P = 0. 005),
respectively. Multivariate COX regression analysis indicated that TACE, AFP, intact tumor peplos, liver cirrhosis, vascular
invasion and tumor Edmondson-Steiner grade were the risk factors for recurrence (P<C0. 05). The median TS time periods in
TACE group and control group were 29 (4-41) months and 24 (5-59) months (P=0. 789), respectively. The 1-year, 2-year
and 3-year survival rates were 85. 6%, 59.5%, and 36.5% in TACE group and 75%, 50%, and 41. 7% in the control group
(P = 0.789), respectively. Multivariate COX regression analysis indicated that AFP, intact tumor peplos and tumor
Edmondson-Steiner grade were correlated with the total survival of patients (P<C0. 05). Conclusion Adjuvant TACE can not
improve DFS and TS of HCC patients after radical hepatectomy, and it may even contribute to a poor prognosis. Therefore more
attention should be paid in choosing treatment strategy.
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HVRUIAT R E RS R UIFE N 9. 6%, Mg



* 392 -

B OFEEKRF¥M 2012484 AL 33 %
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Tab 1 Baseline data of patients in the two groups

Basic information TACE (N=56) Control (N=48) P value
Male : female n : n 52 : 4 40 = 8 0.130
Age (year), =5 45.89410. 54 46.63+10. 06 0.719
Liver cirrhosis (yes : no), n : n 40 : 16 40 : 8 0.151
With entire peplos (yes : no), n : n 6 : 50 12 : 36 0. 055
Vascular invasion (yes : no), n : n 6 : 50 6:42 0.776
Blood transfusion (yes : no), n : n 6 : 50 4: 44 0.681
AFP#(positive : negative), n : n 34 : 22 26 : 22 0.553
Edmondson-Steiner grade®(P : W), n : n 42 : 14 38: 10 0.648
Tumor size (>5cm: <5cm), n :n 3224 26 : 22 0.761
Tumor number (single : multi), n : n 42 : 14 40 = 8 0. 300

*. AFP>20 pg/L was defined as positive; : Grade 1 and 2 were defined as well-differentiated (W), grade 3 and 4 defined as poorly-differen-

tiated (P). TACE: Transcatheter arterial chemoembolization; AFP: Alpha-fetoprotein
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Disease-free survival curves
of patients in the two groups

TACE: Transcatheter arterial chemoembolization
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Tab 2 Multivariate COX regression analysis of risk factors for tumor recurrence

95%CI for HR

Factor B Wald HR P value Lower Upper
Tumor peplos —0.943 7.273 0. 390 0.007 0.196 0.773
Vascular invasion 1.272 11. 924 3.569 0.001 1.733 3.747
Liver cirrhosis 1. 498 17.055 4.474 <C0.000 1 2.197 9.109
Adjuvant TACE 0. 846 11.473 2. 330 0.001 1.428 3. 800
AFP 0. 766 9.528 2.152 0.002 1.323 3.500
Edmondson-Steiner grade 1. 257 14. 268 3.513 <20.000 1 1. 830 6.743

HR: Hazard ratio; TACE: Transcatheter arterial chemoembolization; AFP; Alpha-fetoprotein
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Fig 2 Total survival curves of patients in the two groups

TACE: Transcatheter arterial chemoembolization
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Tab 3 Multivariate COX regression analysis of risk factors for total survival

95%CI for HR

Factor B Wald HR P value
Lower Upper
AFP 0.977 12.329 2.657 <0. 000 1 1. 540 4.585
Tumor peplos —0.957 6.201 0. 384 0.013 0.181 0.816
Edmondson-Steiner grade 1. 856 15. 563 6.397 <Z0.000 1 2.544 16. 086

HR: Hazard ratio; AFP. Alpha-fetoprotein
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