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Influence of transarterial chemoembolization combined radiofrequency ablation and surgical resection
on survival rate in patients with early hepatocellular carcinoma:.a Meta analysis
GUO Weichang ,PENG Yi,LI Zhaohui® , HUANG Zhiyong ,GAO Lei , HUANG Qiang ,RUAN Qiang
(Department of Vascular Surgery ,Yibin Municipal First People’s Hospital ,Yibin s Sichuan 644000 ,China)
[ Abstract |
diofrequency ablation(RFA) and surgical resection(SR) in the treatment of early stage hepatocellular carcinoma(HCC). Methods
PubMed, Medline, Embase, China biomedical database, Wanfang database, CQVIP database and Chinese Journal Full-text database

Objective To evaluate the effectiveness and safety of transarterial chemoembolization(TACE) combined with ra-

were retrieved by computer. Prospective or retrospective studies of TACE combined with RFA and SR for treating early HCC pub-
lished from January 2000 to March 2016 were collected. Results Four randomized or non-randomized concurrent controlled trials
were included,involving 697 patients. The 1-year and 3-year overall survival (OS) rates in the TACE-RFA group were[ 94. 40%
(337/357) and 59. 94 % (214/357) , which in the SR group were 92. 35% (314/340) and 68. 24 % (232/340) , the difference between
the two groups was not statistically significant(OR=1. 43,95% CI:0.79—2.60,P=0.24,I’=0%;0OR=0.77,95%CI.0. 56 —
1.07,P=0.12,1* =45%). The 1-year relapse-free survival (RFS) rate of the TACE-RFA group and the SR group was similar
[81.5%(291/357) wvs. 80.3%(273/340) ,OR=1.07,95%CI.:0.73—1.57,P=0. 74,I* =0%], while the 3-year RFS rate of the
TACE-RFA group was obviously lower than that of the SR group( 29. 97% wvs. 44.41%,0R=0.56,95%CI:0.40—0,77,P=
0.000 5,I*=0%). The incidence rate of severe complications in the TACE-RFA group was evidently lower than that in the SR
group(1.43% ws. 5.07% ,0R=0.23,95%CI:0.10—0.54,P=0.000 7,1*°=10%). Conclusion Compared with TACE-RFA, SR
can significantly reduce the long term recurrence rate of early stage HCC, but the occurrence rate of severe complications in SR is
higher than that in TACE-RFA.
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i EP BE iR B2 Child-Pugh 43 %
e bEY %) P CH /Lo
# i IX A ) i G Cem) (A/B/C)
YAMAGIWA 201312008 A7 RFA+TACE 104 66.5+8.7 79/25 2.540.8 104/0/0
SR 62 64.5+9.6 51/11 2.7+£1.1 62/0/0
KAGAWA %:01412010 H A RFA+TACE 62 67.5+8. 4 39/23 2.4(0.8~5.0) R
SR 55 66.1+8.4 40/15 2.8(1~5)
KIM %L1512013 i [ RFA+TACE 37 61.7+11.1 31/6 3.46+0.75 37/0/0
SR 47 58.8+10.7 36/11 3.66+0.76 45/2/0
TAKUMA %:[1612013 H 7 RFA+TACE 154 71.0(65.0~75.5) 107/47 2.2(1.6~2.5) 114/40/0
SR 176 67.0(61.3~73.0) 128/48 2.5(2~3.28) 169/7/0
TACE-RFA SR Odds Ratio Odds Ratio
—Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Kagawa 2010 57 62 48 55 22.8% 1.66 [0.50, 5.58] —
Kim 2013 37 37 45 47 2.9% 4.12[0.19, 88.50]
Takuma 2013 144 154 165 176 55.5% 0.96 [0.40, 2.33] 1
Yamakado 2008 99 104 56 62 18.7% 2.12[0.62, 7.27] —
Total (95% Cl) 357 340 100.0% 1.43 [0.79, 2.60] o
Total events 337 314
it ge i2 = = = - 12 = 09 L T T 1
Heterogeneity: Chi? = 1.69, df = 3 (P = 0.64); I’ = 0% 0.01 01 1 10 100

Test for overall effect: Z = 1.17 (P = 0.24)
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TACE-RFA SR
Kagawa 2010 50 62 38 55 9.2%
Kim 2013 29 37 38 47 86%
Takuma 2013 95 154 123 176 52.1%
Yamakado 2008 40 104 33 62 30.1%
Total (95% Cl) 357 340 100.0%
Total events 214 232

Heterogeneity: Chi* = 5.47, df = 3 (P = 0.14); I’ = 45%
Test for overall effect: Z = 1.58 (P = 0.12)
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TACE-RFA SR
Kagawa 2010 40 62 39 55 29.1%
Kim 2013 33 37 39 47  7.4%
Takuma 2013 125 154 144 176 50.2%
Yamakado 2008 93 104 51 62 13.4%
Total (95% ClI) 357 340 100.0%
Total events 291 273

Heterogeneity: Chi? = 2.80, df = 3 (P = 0.42); I’ = 0%
Test for overall effect: Z = 0.33 (P = 0.74)

3
TACE-RFA SR
Kagawa 2010 14 62 18 55 15.3%
Kim 2013 26 37 34 47  9.2%
Takuma 2013 40 154 79 176 56.4%
Yamakado 2008 27 104 20 62 19.2%
Total (95% Cl) 357 340 100.0%
Total events 107 151

Heterogeneity: Chi? = 2.82, df = 3 (P = 0.42); I? = 0%
Test for overall effect: Z = 3.51 (P = 0.0005)
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TACE+RFA SR
Kagawa 2010 5 360 7 64 52.6%
Kim 2013 1 37 7 47 26.9%
Takuma 2013 1 167 2 182 8.5%
Yamakado 2008 3 134 2 62 12.0%
Total (95% ClI) 698 355 100.0%
Total events 10 18

Heterogeneity: Chi? = 3.34, df = 3 (P = 0.34); I’ = 10%
Test for overall effect: Z = 3.41 (P = 0.0007)
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