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Abstract

AIM: To investigate the curative efficacy of
transcatheter hepatic arterial chemoembolization
(TACE) in combination with radiofrequency
ablation (RFA) in the treatment of patients with
hepatocellular carcinoma (HCC) and the effect
on the level of brain-derived neurotrophic factor
(BDNE).

METHODS: One hundred HCC patients
treated at the Second Affiliated Hospital of
University of South China were randomly
divided into two groups equally: a control
group and an observation group. The control
group (CG) was treated by TACE alone, and the
observation group (OG) was treated by TACE
in combination with RFA. The curative efficacy,
tumor necrosis rate, recurrence rate, side effects
and the level of BDNF in serum were compared
for the two groups.

RESULTS: The curative efficacy and tumor
necrosis rate were both significantly higher
in the OG group than in the CG group (86.0%
vs 62%, 54% vs 24%, P < 0.05). The recurrence
rate was also significantly higher in the OG
group (24% vs 54%, P < 0.05). The rates of
side effects between the two groups had no
significant difference (P > 0.05) except for
headache and fever, the rates of which were
both significantly higher in the OG group
(P < 0.05). Serum levels of BDNF in the two
groups after treatment were both significantly
lower than those before treatment (P < 0.05).
The level of BDNF in the OG group was
significantly lower than that in the CG group
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after treatments (P < 0.05).

CONCLUSION: Combined TACE and RFA
for HCC therapy is effective and safe, and can
significantly decrease serum BDNF level.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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VAR, JhE R A 1B T = s, Hor,
JER R P e R L e g i L TR S J R 2 —,
FHRIW RS IO TR, 5 N g e
R KUY, BEAh, HERIE, R RS
N ZORkERKM, BFKEZRENRET
REFHL, EHFRUIBRF<20%". HAl, £5F
BIRKALST 2 ZE R (transcatheter hepatic arterial
chemoembolization, TACE)C. & i N i N &%
AETFARIBIT R R IT F B —. 281, A
MR PEY, TACEWRITHEN A S TREE
Sy REA T 4 I i, T SO R I A AR
SR EAIG. S AH @l (radiofrequency ablation,
RFA)HARAE N — 7 R ) 24w g1
WHR, 1R IR T AU R R 2 Y. R,
Z RN NS TR A V89T 77 RAENG IR B2 2K
W, JFRESRHE N AL AT, B H ATy Ik,
TACERERFAGYT HHE 0 T 8b. AT
B 7E# I 5E TA CERRA RFAVR T I T 2%
Joe L] BB T 4 42 78 37 IR 7 (brain-derived
neurotrophic factor, BDNF) 521, Al R
TRIT SR K.
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02/2014-0205 34 FI 10065 AT S 3, Bl Bl
B R S RGN R A RS, AR
RAERTE 2 Wibr e, B g B S F
ARVGITRIE Hi&E & 3T TACEMRFAIRYT; K
FHBEALE 7 R0 B3 o ot B2 AN 52 4,
5000, Forboot HEZH 55 128, Zetk224, A
W47-75%, PYAERS9.3% £15.7%, MK
/N3.6 emE1.9 cm; WA B 2601, Loitk24
i, F4e45-77%, “FIFRES58.8% £13.4%, if
JEA/N3.9 cm+1.7 cm. WA BEEER .
il R fieb I8 K /N S5 7 T ) R 2k B KL 2 SR R
R N(P>0.05), BA WM. KRB A E
KA o BR B A B L e ik, B
FIBEEME R R, S-FUR e (/5 H 2
AR AT, EZ5UE: H20000686), HLvbF)
B 75 18 B = 25 oA A BR A w1, R 25 1 7
H20050962), 222455 % (LI a5 R 25 I A
PR W], [ 2454 H20023070).

1.2

1.2.1 : XHEZH R HSeldingerfi R4S T
TACERYT, B MRk FE R SE, A5
1 28 JFF B Wk 34T BT8R L & ¢ (digital
subtraction angiography, DSA), fF [ fif ¥
JH AR IR, 28 58 VBV 5- 96U FR 5 IE 1000
mg 5 BYDFIEI100 me, T J& 448 Ak il 5
22 2100 mgl & LAY BN 30 ik
(100 22 i 98 A 0 1)) 23 S e AT AR 2E . AR AT,
2441 4T 1IKTACE, 161317 2/X TACE, 10
4T3 M L EIRTACE. W84 % 1 5 X%
HTACE#ATIRYT, 2061317 IR TACE, 184
BEAT2IRTACE, 126134731k M LA IR TACE,
i I76 wkbUE #EATRFARTT, HARJ7ikn
T THEALEE i (computed tomography,
CT) 5| 458 28 Bl 22 3 kb B A% 0 X, SR U
MR RE, IR EHESSZ RSN
FHAT BRI . S 80%E: 90 C, 50-120 W,
WA 12-16 minZe A7, 2160317 1IRRFAR
J7, 18BIHEAT2IRRFAIRYT, 1111731 B LA
L IRRFAIGTT.

122 MR SEARIR T 28RV (Response
Evaluation Criteria in Solid Tumors, RECIST)
Xof P A BB (R BT O AT VR R Sk
R, HYgERFE D4 wkbl E A TEH K
ikt B, 0N 5E & 22 fif (complete remission,
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CR); MyE H brm b 1) e R BLAR S A b =
50%, & 4ERE4 wkbh b, [FIREIGH R A
HBIL, AEB4r 22 R (partial remission, PR); H Az
T A B R ) ELAR BRI/ <50%, T HT HE A:
H L N Fa 58 (stable disease, SD); 8 H brii
ok B K ELAR R A In>2.5% 55 H BHT I k%
ft(progressive disease, PD). J5JT BB F =
(CR+PR)/ 151 5.
1.2.3 o WL I L A i 4R PR SR
TERERE, PIAH B S R A HLmnt g
WMIEESEAR KN, WENHEE RTINS
RIATT 45 R 5 1) L35 FE R A7 T--80 °C, T-[A)
— I A] A H i R R ), R ELISA
VR % B3 ) ML BDNF/K AR 4k, 1657 &
H & ER&D A F], BT A 5 4F 357 1 42 1 Af
YR AT, YT R HE & T2 BE YT, il
SR FFoF L PR 2HL A R R RGO R D g
A

KGR A SPSS16.0% £
PEEAT A, IFE TR Plmean £ SDE IR, K
ARG AMT, TR K3 LA T, A
P<0.05NZEFHA GRS

2 BR

2.1 o HRZH 5 g
(3T 9T 2806 20453 31 H62.0%586.0%, M5
HEEFTHEH, ZREESHITERNL () =
7.48, P<0.05)(%1).

2.2 2 PR,
WELH B3 e IR E1R62.0%, 3 &

TR A 1924%, [F] IR 55 K #2(24.0%) 2

LT AR 154%, 2R A g %E X
(P<0.05).
2.3 3 A A0, BR

W52 A0 R 3 R G B R A R A TN
A4, P BFH TR IEMIEYS . %
MK I 55 7 THT A R R 22 S T g vt 2 3
(P>0.05).

2.4 BDNF WFRAFTIR,
P2 B 3 VA T R IS BDNF/KF M B i % 57
IG5 L (P>0.05), I JEBDNF/KF
P50 (5 PR (P<0.05); H %2474 77 JEBDNF
ACF I BAR T X R4, 2573 BA g %E X
(P<0.05).
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X1 AEBEEHSALER (7 = 50)

S48 CRIn) PR(7) SDin) PD(n) BRE(%)
3 28 14 5 62.0
6 37 6 1 86.0
X2 7.48
P 0.006
CR PR ; SD: PD

& 2 HEBZIBITICZELLR 17 = 50, n(%)]

4R ST B = 50% ABE<50% S
12(24.0) 19(38.0) 19(38.0) 27(54.0)
31(62.0)° 15(30.0) 4(8.0)* 12(24.08

%pP<0.05 vs

R 3 AEABEARRRMNEER I = 50, n(%)]

P AFID8E ‘ \ )
»48 3% BE wy,  ERIES BOEL AR
28(56.0) 15(30.0)  7(14.0) 12(24.0) 45(90.0)  23(46.0)
21(42.0) 21(30.0) 8(8.0)  11(22.0) 46(92.0) 37(74.0°

P<0.05 vs

xR 4 FLASEZIMBEBDNFKIELLER (h = 50, mean + SD, ng/L)

4R ;873 Rl arsie HE PE
4863+ 1836 4037+ 1736 2.31 0.021
4739+ 1963 3332+ 1629 3.90 0.000
t 0.33 2.09
P 0.744 0.039
BDNF:
3 39 R, T4 o R AT 77 v A

AR, BE S SRR 2SR, 5
it ERFGEIL T HHE A RmIES0h 2 %,
T FH 96 58 R AR B I T A R T, LS
FAEARIET 5% RIBHEFARKIARIET
JiHE 4 207 i, SR, BROYR2 T S R B
FEAE— S I AE, S BUSE TR 1B A R LN K
Z ORI, RERIGTET AR BAL, B
RN KA AL E R AMRILE D R AT fE
SEUBHE AR Z T A, B3 FARE BN
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FikiE, TACEVRYT i, B SEATERKIA
ik30%. AR, A 7R IE, TACERTT
JHF 368 I5F P98 2 AR AN S SE 2 R0, BRI
JH-J 4 AN H 2 R BUHHE Bk, &2 5 80H
Wi 517 2868 1t — SR, b4, TACE
IT R F ) 52 31 2 Bl K 2 29, 4K, RFAME
N — B RN E T T B, TERRE VR IT 1
FIHES R, i S A A H A, R
iR AL P AR B A e AT LA, B ABAE IR
T 2HL 43 SR R 7 A R, R 4 R R K
kiE, RFAVRIT RS R 5 AMRLF
R\BITHA— B, ERFEBHENBE, O&
B PR 3R 97 I A T S e —.
R, FIHBINIE, KT TACEERKERFAIRYY
JHF g i b ARAF TS, SR TACERG A
RFAT 097 HHE, HR97 A AR 5 Mg 4
ZUE AR IE AN T M TACE B34 A,
2 BRGSO R R R
TR . IhAh, —EHBEE T RIBIT, 1L
TE S I R AT TH A B R N5 B TA CER
J7 R A F G, 1R HALA R R N 2 7 LS
PR L XS IR, TACERKGRFAR
JTHHE A%, HFEARRRD, [ERE
IR HE .

BDNF&—Fitp& s 2 6+, i 5H R
PR S BRI 52 /A B(tyrosine kinase receptor B,
TrkB)AH BAEH, W& 2 505 S, A et
JHE (Rt — 0 B s AR e 5 k. 2T 7l
], BDNFLE e 40 i 9 ek T sy, HAMER]
DR 338 FFF e 0 P P 38 5, 3 T LA o) P 400 A
{10 2R B T2 R0 I /N DU 2 JFE e 1) 7%
58k, Mot RS, R S
BDNF 2 % i T 1E % AR, HoKF w5 e
T R BB — A M. BhAh, 7R KRR
BRI, @ IR A J5, L5 BDNF /K i %
BEACHT. SR, 2 E §T M A LT AR E YT ik
X} M7EBDNF KV 520, AT, e
HBE B TACEE B TACERCARFARIT G, H
IMiEBDNF/KF) &3 BRI, AR BRARIT 7
Z 5N PR AR BB 2 I BDNF /KT J7 1 3 oA &
F, T ESN ] R 2 R M R e i AL
AR

&2, TACERCARFAIR T T 17 %50
VI, 2 A tety, i m B H BRI A A
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