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[Abstract] Objective To explore the effects of transcatheter arterial chemoembolization(TACE) com-
bined with celecoxib and octreotide acetate on the efficacy and prognosis of intermediate and advanced hepato-
cellular carcinoma(HCC). Methods The retrospective analysis was performed on the clinical data in 113 pa-
tients with BCLC stage B or C HCC, the patients were divided into the TACE group (group A,n =24),
TACE+celecoxib group (group B,n=30),the TACE+ octreotide acetate group (group C,n =27),and the
TACE+celecoxib + octreotide acetate group (group D,n =32). The tumor control,survival and adverse reac-
tions were compared among various groups. Results The disease control rates (DCR) after 6-month treat-
ment in the group A,B,C and D were 45. 83 % ,50. 00% ,51. 85% and 78. 12% respectively; DCR had no statis-
tical difference among the group A,B and C (P >>0. 05). DCR in the group D was significantly higher than that
in the group A,B and C,and the difference was statistically significant (P <C0. 05). The 24-month, 36-month
survival rates in the group D were 40. 63% and 25. 00% respectively, which were significantly higher than
12.50% and 4.17% in the group A,20.00% and 6.67% in the group B,18.82% and 7.41% in the group C,
and the differences were statistically significant (P <Z0. 05); the total survival period in the group D was
(20.23%47.71) months,which was significantly higher than (12.0044.52), (14.2446.76),(14.60=%5.90)
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months in the group A,B and C,and the differences were statistically significant(P<Z0. 05). But the above in-

dicators had no statistical difference among the group A,B and C (P>>0. 05). There was no statistical signifi-

cance in adverse reactions among 4 groups (P >>0. 05). Conclusion

TACE combined with celecoxib and oct-

reotide acetate in the treatment of the patients with intermediate and advanced HCC can effectively improve

o ! o o o a a
the tumor control effect and prolong the patient s survival time, moreover the increase of adverse reactions is

unobvious.
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