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Effect of TACE Combined with Stereotactic Body X- knife on the Patients

with Hepatocellular Carcinoma*
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ABSTRACT Objective: To discuss the clinical efficacy and safety of transcatheter arterial chemoembolization (TACE) combined
with stereotactic X- knife in the treatment of liver cancer. Methods: 120 patients with primary liver cancer were selected from December
2015 to August 2017 in our hospital. The patients were randomly divided into X- group, TACE group and combined group, each group
had a total of 40 patients. X- knife group patients were treated with X- knife, TACE group was treated with TACE alone, and the
combination group was treated with X- knife combined with TACE. The clinical effect, survival time, liver function before and after
treatment and the occurrence of toxic side effects were compared among the three groups. Results: The total effective rate of combined
group was 47.5%, which was significantly higher than that of the X-knife group and the TACE group (P<0.05). The total effective rate of
X- knife group was 27. 5%, which was significantly higher than that of TACE group (P<0.05). The survival time of the combined group
was (0.73% 0.18) years, (0.48% 0.18) years, (1.10% 0.22) years, and the survival time of the combined group was significantly longer
than that in the X - knife group and TACE group (P<0.05), the survival time of the X-knife group was longer than that in TACE group
(P<0.05). The level of Serum alanine aminotransferase (ALT), aspartate aminotransferase (AST), Gamma - glutamyl transpeptidase
(y-GT) and total bilirubin (TBil) were significantly lower than those before treatment (P<0.05). The level of serum ALT and AST after
treatment in the combined group were no significant difference with TACE group or X-knife group (P>0.05), but the level of serum y-GT
and TBil was significantly lower than that of TACE group and X-knife group (P<0.05). There was no significant difference in the toxic
and side effects among the three groups (P>0.05). Conclusion: The clinical efficacy of TACE combined with stereotactic X- knife is
superior to TACE or X- knife alone in the treatment of liver cancer, and the safety of three treatments is equal.
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Table 1 Comparison of the clinical efficacy among three groups of patients[n(%)]

Groups n Complete remission Partial remission Disease progression Total effective rate
X- knife group 40 5(12.5) 6(15.0) 29(72.5) 11(27.5)
TACE group 40 4(10.0) 5(12.5) 31(77.5) 9(22.5)
Combination group 40 8(20.0) 11(27.5) 21(52.5) 19(47.5)
P <0.05
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X- JJ4 TACE 4 . BtA 4 B AL A7t fa] 430k 0.73+
0.18 4F.0.48+ 0.18 4F | 1.10% 0.22 4F, W A4 i 2 fEmta) i
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Table 2 Comparison of the survival time among three groups of patients (xzs)

Group n life period(year)
X- knife group 40 0.73% 0.18
TACE group 40 0.48+ 0.18*
Combination group 40 1.10+£ 0.22%*

Note: compared with X- knife group, * P < 0.05; compared with TACE
group,*P < 0.05.
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Table 3 Comparison of the liver function anong three groups of patients before and after treatment(xs)

Index Time X- knife group TACE group Combination group

ALT(U/L) Before treatment 114.1+ 84.6 110.6+ 81.4 113.8+ 82.6
After treatment 66.8+ 46.2* 53.1% 48.0* 61.3+ 47.1*

AST(U/L) Before treatment 123.5+ 81.9 127.6% 72.2 129.3+ 86.0
After treatment 81.6x 51.4* 74.3% 49.1%* 74.1+ 48.8*

v-GT/(U/L) Before treatment 106.3+ 3.2 107.5¢ 3.4 104.9+ 3.5
After treatment 98.2+ 3.2% 95.6+ 2.3* 89.2+ 3.1%*

TBil/(pmol/L Before treatment 263+ 2.1 27.1% 2.0 26.8+ 2.2
After treatment 19.6+ 2.1* 18.3+ 2.4* 14.8+ 1.9%*

Note: compared with the group before treatment, *P<0.05; compared with X- knife group after treatment, “P<0.05; compared with TACE group after

treatment, * P<0.05.
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