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ABSTRACT Objective: To explore the value of contrast-enhanced ultrasonography in evaluating the efficacy of digital subtraction
angiography (DSA) guided transcatheter arterial chemoembolization (TACE) in the treatment of hepatocellular carcinoma (HCC). Methods:
77 HCC patients admitted to our hospital from October 2016 to October 2018 were selected, all received DSA-guided TACE treatment,
and the efficacy was evaluated by contrast-enhanced ultrasonography before and after treatment. Results: All of the 77 HCC patients suc-
cessfully completed TACE treatment, enhancement degree and enhancement rate decreased after treatment (P<0.05), and initiation time,
peak arrival time and peak acceleration time increased (P<0.05). After treatment, complete response (CR)+ partial response (PR) was ef-
fective in 46 cases, and stable response (SD)+ progressive response (PD) was ineffective in 31 cases. After treatment, the enhancement
degree and enhancement rate of the effective group were lower than that of the ineffective group (P<0.05), and the initiation time, peak
arrival time and peak acceleration time was longerer than that of the ineffective group (P<0.05). The results of ROC analysis showed that
the area under the curve (AUC) of enhancement degree ,enhancement rate, initiation time, peak arrival time and peak acceleration time
for predicting the efficacy of DSA guided TACE in HCC patients was 0.658, 0.717, 0.641, 0.668 and 0.713 respectively. Conclusion:
Quantitative parameters of contrast-enhanced ultrasonography are of high value in evaluating the efficacy of DSA-guided TACE in HCC
patients, and have certain clinical application value.
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Table 1 Differences in initiation time, peak time, peak acceleration time, initiation enhancement degree and enhancement rate before and after treatment

(xt s5)

Peak acceleration  Initiation enhancement ~ Enhancement rate

Time point n Peak time(s) Initiation time(s) ime(s) degree( dB) (4B’s)
Before treatment 77 23.61% 4.25 10.32+ 2.51 12.35% 2.65 9.35+ 2.64 2.61+ 043
After treatment 77 36.25+ 5.98 15.32+ 3.26 23.61+ 4.51 6.12+ 1.09 1.62+ 0.28

t 15.119 10.664 18.889 9.923 16.930
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Differences of initiation time, peak time, peak acceleration time, initiation enhancement degree and enhancement rate in different therapeutic

groups(xx s)

Peak time(s) Initiation time(s)

Peak acceleration time

Initiation enhancement Enhancement rate

(s) degree(dB) (dB/s)
Groups n
Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
Effective 23.51% 44.42+ 10.21% 18.04+ 12.42+ 30.75+ 9.31% 4.24+ 2.64+ 1.08+
group 4.61 6.38" 2.56 3.95° 2.71 7.19° 2.73 1.06* 0.51 0.16*
Ineffiecacy | 23.76% 24.12+ 10.48+ 11.29+ 12.25+ 13.02+ 9.41% 891+ 2.57+ 2.42+
group 4.92 5.02 2.36 2.71 2.63 291 2.64 2.11 0.43 0.39
t 0.227 14.872 0.468 8.283 0.273 13.008 0.160 12.826 0.628 20.890
P 0.821 0.000 0.641 0.000 0.786 0.000 0.874 0.000 0.532 0.000

Note: Compared with before treatment, *P<0.05.
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0.717 (95%CI:0.596-0.838,P=0.001).0.641 (95%CI:0.516 -0.
766,P=0.037).0.668 (95%Cl:0.542-0.794, P=0.013) .0.713(95%
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Table 3 Predictive value of CEUS parameters in DSA-guided TACE therapy for HCC patients

Positive predictive Negative predictive

Parameters Dividing value Sensitivity (% Specificity (%
£ ¥ (%) pecificity (%) value (%) value (%)
Initiation time 13.25s 63.04 67.74 74.36 55.26
Peak time 31.25s 71.74 77.42 82.50 64.86
Peak acceleration time 16.25 s 58.70 70.97 75.00 53.66
Initiation enhancement
5.13dB 65.22 67.74 75.00 56.76
degree

Enhancement rate 1.92 dB/s 73.91 70.97 80.95 65.71
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