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Effects of Cisplatin hyperthermic perfusion chemotherapy combined with
transcatheter hepatic arterial chemoembolization in treatment of

patients with hepatocellular carcinoma
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2. Department of Oncology of Hongda Hospital of Jiamusi University, Jiamusi 154002 Heilongjiang, China)

[ Abstract] Objective: To observe effects of Cisplatin hyperthermic perfusion chemotherapy combined with transcatheter hepatic arterial
chemoembolization (TACE) in treatment of patients with hepatocellular carcinoma (HCC). Methods: A prospective study was conducted on 80
patients with primary advanced HCC admitted to Jiamusi Hospital of Traditional Chinese Medicine from December 2017 to December 2019. They
were divided into observation group and control group according to the random number table method, 40 cases in each group. The control group was
treated with TACE, while the observation group was treated with Cisplatin hyperthermic perfusion chemotherapy on the basis of that of the control
group. The tumor control rate, the levels of inflammatory factors [interleukin (IL)-2, IL-4, IL-10, tumor necrosis factor-a (TNF-a)], the serological
index levels [alpha-fetoprotein (AFP), albumin (Alb), y-interferon (IFN-y)] before and after treatment, and the incidence of adverse reactions and
complications during the treatment were compared between the two groups. Results: The tumor control rate of the observation group was 92.50%
(37/40), which was higher than 75.00% (30/40) of the control group, and the difference was statistically significant (P<0.05). After the treatment,
the levels of IL-2, IL-4, TNF-a, IFN-y and AFP in the two groups were lower than those before the treatment, and those in the observation group
were lower than those in the control group; the levels of IL-10 in the two groups were higher than those before treatment, and that in the observation
group was higher than that in the control group; and the differences were statistically significant (P<0.05). After the treatment, the levels of Alb in
the two groups were higher than those before the treatment, but there was no significant difference between the two groups (P>0.05). There were no
significant differences in the incidence of adverse reactions and complications between the two groups (P>0.05). Conclusions: Cisplatin hyperthermic
perfusion chemotherapy combined with TACE can improve the tumor control rate, improve the levels of inflammatory factors and the levels of
serological indexes in the patients with HCC. Moreover, it is superior to single TACE treatment.
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