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Effects of TAE and TACE in the treatment of primary liver cancer and its influence on liver function grading
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Abstract: Objective To explore the effects of transcatheter arterial embolization (TAE) and transcatheter
arterial chemoembolization (TACE) in the treatment of primary liver cancer and its influence on liver function
grading. Methods A total of 200 patients with primary liver cancer admitted to department of oncology of our
hospital from February 2014 to December 2017 were retrospectively analyzed. The above subjects were divided
into TAE group (95 cases) and TACE group (105 cases) according to different interventional methods. TAE
group was given TAE treatment,and TACE group was given TACE therapy. The clinical efficacy, lesion di-
ameter,interventions frequency,alpha fetoprotein (AFP) level,liver function grading and complications were
compared between the two groups. The survival cycle was compared between the two groups. Results The ef-
fective rates of TAE group and TACE group were 55. 79% and 55. 24% , differences were not statistically
(P>>0.05). There were no significant differences in the lesion diameter and AFP level between the two groups
(P>0.05). The frequency of interventional procedures in TAE group was significantly lower than that in
TACE group (P <C0.05). The liver function grading in the two groups was improved,and there was no signifi-
cant difference between the two groups (P >>0. 05). The incidence rates of complications in TAE group and
TACE group were 22.11% and 26. 67 % ,and there was no significant difference between the two groups (P>
0.05). The 1-year survival rates of TAE group and TACE group were 54. 74 % and 55. 24 % ,and there was no
significant difference between the two groups (P >>0. 05). Conclusion Both TAE and TACE could effectively
treat primary liver cancer,and the two methods have similar efficacy. TAE could reduce the frequency of inter-
ventional treatments and avoid the liver damage caused by chemotherapy drugs compared with TACE.
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