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The clinical applications of transcatheter arterial chemoembolization (TACE) in treating AIDS patients complicated with pri-
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mary liver cancer

[ Abstract] Objective: The purpose of this study was to investigate the clinical application value of transcatheter arteri-
al chemoembolization (TACE) in treating primary liver cancer (PLC) in patients with AIDS, Methods: A total of 44 patients
with PLC treated with TACE were divided into study group (n=9, AIDS) and control group (n=35,Non-AIDS). The liver
function, T lymphocyte subsets and changes of AFP level of PLLC patients were analyzed before and after the treatments.
The therapeutic effectiveness was assessed by use of mRECIST within one month after the treatment, which was based on
contrast CT or MR results. Results: In the study group, ALT and TBIL levels were increased in one week after TACE (P<C
0.05) ,and ALT and TBIL levels were decreased in one month after TACE (P>>0. 05). There was no significant difference
in CD4+T lymphocyte and CD4+/CD8+ between the data before and one month after TACE (P>>0. 05). Also the results
about therapeutic effectiveness showed no significant differences between study and control group (P>>0. 05). Conclusion:
TACE can be a safe and effective procedure in treating primary liver cancer (PLC) in patients with AIDS. No significant
differences were observed on the changes of liver function, cellular immunity indices and therapeutic effectiveness between
the two groups according to our data. However,due to its particularity, the patients should be treated by highly active an-
tiretroviral therapy (HARRT) and anti microorganism treatment to prevent opportunistic infections according to the pa-
tients” immune status before TACE. The indications for TACE should be reviewed strictly before decisions are made,and the
doses of chemotherapy during TACE procedures should be lower than regular ones.
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