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Evaluation on clinical efficacy of radiofrequency ablation combined with DC-CIK in treating moderate and advanced hep-
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[Abstract] Objective To investigate the clinical efficacy of radiofrequency ablation combined with DC-CIK in
treating moderate and advanced hepatocellular caicinoma and its nursing experience. Methods 100 cases diagnosed as
moderate and advanced hepatocellular caicinoma were selected and randomly divided into the treatment group and the
control group,50 cases in each group. The two groups were given the immune cell therapy of DC-CIK., while on this
basis the treatment group was performed the radiofrequency ablation by percutaneous abdominal paracentesis under
ultrasound guiding. The clinical efficacy,adverse reactions and peripheral serum concentrations of tumor markers and
immune function before and after treatment were observed in the two groups. Results ~ The short term and long-term
clinical efficacies after treatment in the treatment group were significantly better than those in the control group(P<C
0. 05) ; peripheral blood AFP,HF,CEA and CA199 levels after treatment in the two groups were decreased compared
with before treatment(P<C0. 05) ; peripheral serum CD3,CD8,CD56/CD3,CD16/CD3,IgG,IgM and IgA after treat-
ment in the treatment group were increased compared with before treatment (P<C0. 05), while CD4/CD8 was de-
creased compared with before treatment(P<C0. 05),CD4 had no change compared with before treatment(P>>0. 05).
Peripheral serum CD3, CD8, CD4,CD4/CD8, CD56/CD3, CD16/CD3 after treatment in the control group were in-
creased compared with before treatment(P<C0. 05) ,the IgG.IgM and IgA levels after treatment were increased com-
pared with before treatment(P<C0. 05). Peripheral serum AFP,HF,CEA and CA199 levels after treatment in the
treatment group were lower than those in the control group(P<C0. 05) ; while peripheral serum CD3, CD8, CD56/
CD3,CD16/CD3,1gG,IgM and IgA were significantly higher than those in the control group(P<C0. 05) ,serum CD4/
CD8 was significantly lower than that in the control group(P<C0. 05) and CD4 had no significant difference compared
with the control group. Fever and chills complicating rashes occurred during treatment in the two groups;the treat-
ment group appeared abdominal pain,nausea,vomiting. peripheral hepatic hematoma. Conclusion Radiofrequency ab-
lation guided by ultrasound combined with DC-CIK can increase the clinical efficiency in the patients with moderate
and advanced hepatocellular caicinoma and has less adverse reactions. The comprehensive, careful and normative nurs-

ing care is an important precondition of treatment success.

[Key words] advanced hepatocellular caicinoma; radiofrequency ablation; DC-CIK;  clinical efficacy;
tumor markers; immune function; nursing
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