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Efficacies of radiofrequency ablation and transarterial chemoembolization for

treating recurrent hepatocellular carcinoma:a meta analysis”
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[ Abstract] Objective To compare the clinical efficacies and major complications of radiofrequency abla-
tion (RFA) and transarterial chemoembolization ( TACE) for treating recurrent hepatocellular carcinoma.
Methods The databases of Pubmed, Web of Science, Embase,Cochrane Library,CNKI and Wanfang were re-
trieved. The literatures meeting the inclusion standard conducted the literature quality evaluation and data ex-
traction. Then meta analysis was performed by using the RevMan 5. 3 software provided by the Cochrane Li-
brary. Results A total of 10 papers were included in this study,including 9 English literature and 1 Chinese
literature,and 1 381 cases of recurrent hepatocellular carcinoma. The meta analysis results showed that:the 1-
year survival rate (OR =1. 78,95% CI ;1. 21 —2. 63, P =0. 003) , 3-year survival rate (OR =1. 65,95%CI ;
1.31—2.08,P<C0.001),5-year survival rate (OR=3.49,95%CI:1.55—7.87,P =0.003) and complete re-
sponse rate (OR=133.75,95%CI :1.73—658. 24,P=0.020) in the RFA group were better than those in the
TACE group;there was no statistical difference in the occurrence rate of major complications between the two
groups (P>>0.05). Conclusion RFA has a significant advantage than TACE in increasing the survival rate
and improving the complete remission rate in the patients with recurrent hepatocellular carcinoma.
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