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Effects of transcatheter arterial chemoembolization (TACE) combined with cryoablation on immunologic function in patients
with advanced primary hepatocellular carcinoma YANG Mao.GUO Zhi, SI Tong-guo, et al. Department of Interventional
Therapy,Cancer Hospital and Institute of Tianjin Medical University, Tianjin 300060, P. R. China

[Abstract] Objective: To investigate the effect of transcatheter arterial chemoembolization (TACE) combined with
cryoablation on the immunologic function of patients with advanced primary hepatocellular carcinoma (HCC). Methods: A
total of 59 cases of HCC without metastasis in radiological examination were divided into the study group (27 patients tre-
aed with cryoablation after TACE) and the control group (32 patients treated only with TACE). The levels of AFP and T
lymphocyte subsets cell (CD3+,CD4+,CD8+ ,CD4+/CD8+,Treg) in peripheral blood of HCC patients before and after
treatment were measured. The extent of tumor necrosis was evaluated by enhanced CT and MRI month after the treatment.
Results: The serum AFP significantly decreased after treatments in the two groups (P<C0.01). The tumor necrosis ratio of
the study group was 53. 9% ,significantly higher than that of the control group, which showed 32. 8% (P<C0.01). In the
study group,the percentages of Treg cells significantly decreased from (8. 4342.58)% to (7.33£2.56)% (P<C0.01).
CD3+,CD4+ and the proportion of CD4 +/CD8 + significantly increased from (49. 07 +6.59) %, (46.51+8.17)%,
1.2340.32 to (52.16+6.44) %, (50. 6348, 27) %, 1. 52+0. 46, while CD8-+ cells decreased from (39. 15£6.54) % to
(34.79+6.18) % (P<C0.01). In the control group,the percentages of Treg,CD3+ ,CD4-+,CD8-+ and the proportion of
CD4+/CD8+ had no significant changes ( P>>0. 05). Conclusion: TACE combined with cryoablation can increase tumor
necrosis ratio,reduce the percentage of Treg cells and efficiently improve the immunological status in HCC patients.
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