536 45 2 W ® B E ¥ Vol.36 No.2

2023 4F 4 J Acta Medicinae Sinica Apr.2023
DOI:10.19296/j.cnki.1008—2409.2023-02-017 . [lﬁﬁﬁﬁgﬁ .

+ CLINICAL RESEARCH -
Mg R XN ERERREITHSBR AN LTRERDHER"

BREY HE T
(FHEMFTARER, L/ 3FI/M 341000)

WE B8 KRR R K G AT S RN A BAR (TACE) st o 7 I 98 47 & 4 69 %5
v B R R E L, Fik A BUR B EATIE B 67 BIAE AT AT R, B P AR A 9B itk R 64 28 )
B Ay BB I B I RS % I B Bk TACE 4 39 4] %% 4 TACE 40, %% Yk /5 4035 57 1 )5 09 fo ik
MBI EN R DRABRILEN, SR EFE, MATFTKEAFAK(AFP-13) FiEa
(AFP) JEREH R (CEA) . & A% (1L-6) [T # & 20 i CD8* 3 vk & 77 A7 A%, B TACE 4L4& T %t
FRLE WRALILER 2 F A it ¥ & L (P<0.05) ; W 2069 CD4" 318 77 71 &, B TACE 41 & T & B 41
(P<0.05) ;TACE A9 1 £ K% 2 ﬁﬁgi%@ﬂ&ﬂﬂ 21 (P<0.05) , 4. R Z AT & FH M

Bk RJG 4T TACE 657 TH A G BARE MR T R BZE LRI EFR VAL A ERE
Lo

KABIA . R AT IR AT IB IR AR s SN A A AP AR & 16 R BUR

FESESR735.7 MERFR SRS A X EHS:1008-2409(2023)02-0099-04

Significance of tumor immune related indexes in transcatheter arterial

chemoembolization after hepatectomy for hepatocellular carcinoma”
FAN Caiping” , TIAN Yunfei
( Ganzhou People’s Hospital, Ganzhou 341000, China)

Abstract Objective: To investigate the influence of transcatheter arterial chemoembolization (TACE) on
serum tumor markers in patients with primary liver cancer after hepatectomy for hepatocellular carcinoma
and its clinical significance. Methods: 67 patients with primary liver cancer were selected as the study
objects. Among them, 28 patients who only received tumor resection were served as control group, and 39
patients who received transcatheter arterial chemoembolization ( TACE ) after hepatectomy for
hepatocellular carcinoma were served as TACE group. The serum tumor markers, immune function and
recurrence of the two groups were compared before and berfore treatment. Results: The levels of alpha

fetoprotein ( AFP) , alpha fetoprotein ( AFP ), carcinoembryonic antigen ( CEA) , interleukin-6 (IL-6)
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and T-lymphocyte CD8" in the two groups before treatment were lower than those before treatment, and

those in the TACE group were lower than those in the control group, with a statistically significant

difference (P<0.05). CD4" was higher than that after treatment, and it was higher in TACE group than

that in control group (P<0.05). The l-year and 2-year recurrence rates in the TACE group were lower

than those in the control group (P<0.05). Conclusion: TACE treatment for patients with primary liver

cancer after hepatectomy for hepatocellular carcinoma can effectively reduce the level of tumor markers,

which is of great significance for improving patients’ immune function and reducing recurrence.

Keywords: primary liver cancer; hepatectomy for hepatocellular carcinoma; transcatheter arterial

chemoembolization ; tumor markers; clinical effects
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