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Analysis on Effect of Comprehensive Interventional Therapy on Long-term Survival of
Patients with Hepatocellular Carcinoma
HE Wenfeng, DENG Hong, LI Qiuping, LONG Shungin

Abstract: Objective: To observe the effect of comprehensive interventional therapy on long—term survival of patients
with hepatocellular carcinoma (HCC). Methods: Conducted retrospective analysis on 22 cases of patients with HCC who
received minimally invasive intervention combined with Chinese medicine, or minimally invasive intervention combined with
operation and Chinese medicine, or minimally invasive intervention combined with Chinese medicine and cytokine—induced
killer (CIK). Obtained the clinical data and follow—-up data of patients who survived for more than 4 years. Analyzed the
therapeutic condition, postoperative survival, tumor reactivity before and after treatment, liver function, intrahepatic
recurrence and distant metastasis after receiving comprehensive minimally invasive intervention. Results: There were 9 cases
with treatment of minimally invasive intervention plus Chinese medicine, 5 cases with treatment of minimally invasive
intervention plus operation and Chinese medicine, and 8 cases with treatment of minimally invasive intervention plus Chinese
medicine and CIK. In total, patients received TACE and other interventional minimally invasive treatment 203 times, 9.23
times per capita. Among them, 5 cases of operation patients received minimally invasive intervention 68 times(33.5%), 6.8
times per capita; patients receiving no operation were treated directly with minimally invasive intervention 135 times(66.5%),
11.25 times per capita. All patients survived for more than 4 years, and 15 of them are still alive. There were 20 cases of liver
cancer |l phase(90.9%) and 2 cases of Il phase(9.1%). According to Child—Pugh score, there were 19 cases of A level
(86.4%) and 8 cases of B level(13.6%). The cumulative survival rates of patients were 90.2%, 76.6% and 51.0% respectively
in the bth, 7th and 9th years. Median survival time was(9.35 + 0.60) year. The complete remission rate and partial remission
rate of patients having received comprehensive interventional therapy were increased when compared with those before
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treatment(P < 0.05). After receiving comprehensive interventional therapy, levels of ALT and TBil of patients were decreased

when compared with those before treatment(P < 0.05), and levels of albumin were increased when compared with those

before treatment(P < 0.05). There were 4 cases of AFP becoming negative, and levels of AFP negative in 6 original cases of

AFP-negative patients were consistently elevated in later follow-ups. During follow-up, there were 10 cases of intrahepatic

metastasis(45.5%) and 7 cases of extrahepatic metastasis(27.3%). Conclusion: Comprehensive therapy like minimally invasive

intervention combined with Chinese medicine is the key factor to improve the long—term survival of patients with HCC.

Keywords: Hepatocellular carcinoma (HCC); Interventional treatment; Chinese medicine therapy; Comprehensive

therapy; Prognosis
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