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Abstract

AIM: To evaluate local therapeutic efficacy of
transcatheter arterial chemoembolization (TACE)
for primary hepatocellular carcinoma (PHC) in
patients of different ages.

METHODS: The clinical data for 367 PHC pa-
tients treated by TACE were analyzed retrospec-
tively. These patients were divided into three
groups by age: young group (< 44 years, n =
46), middle-aged group (45-59 years, n = 172),
old group (= 60 years, n = 149). Kaplan-Meier
model and log-rank test were used to analyze
the survival rates of patients in different age
groups.

RESULTS: The survival rates at six months, 1,
2, and 3 years were 88.8%, 65.6%, 35.1%, and
15.8%, respectively. Median survival time was
18 months. There were significant differences in
the survival rates among the three groups (all P
< 0.05). Although there was no significant dif-
ference in tumor size among the three groups
(P = 0.076), the proportion of old patients who
received TACE treatment in earlier stages of
disease were higher than that of young patients
(20.1% vs 8.7%).

CONCLUSION: The survival rate of old PHC
patients is higher than young and middle-aged pa-
tients, and young patients have worst survival rate.

Key Words: Transcatheter arterial chemoemboliza-
tion; Different age groups; Hepatocellular carci-
noma; Survival rate
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