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WP, FiE LRSI BITHMAT@BITEEH REMIANET F7 X454 TACE A(n=52)% RFA @A
(n=32), & F TACEAA X EH I8H(AZKXT 5 cm) , /MFBEEH 34 B (AZEDTRFT 5 cm);RFA A X
BEEISH,NFEEL1TH, 2N TEERT . KB 24 h KRB 7 d kA FACS Calibur i X 248 B A5 %, 9% 40
LA EAITEN, ER TACEADLHEERLZ ARG 7do CDA™ 4 CD4T/CD8" B KRAM Y . ZF AL FEXL
(P<<0.05),RFA A/ FEEHARE 7dar CDA" 42 CD4T /CD8" & R & .12 CDS" ik, 2 A ¥ A 4t 3 &
SL(P<<0.05); TACEAXIFEE X KRB 24 h b AR5 7 d if CD3" .CD4™" #= CD4™ /CDS*' 3y 4 K37 M Ak, ARG 7
dar CD3" .CD4" # CDA' /CD8' % KB 24 h b & . £ ¥ A%+ 3 & L(P<0.05) . RFA L X FE &% KRS
24 h st CD4" .CD8" 4= CD4" /CD8" ¥4 KT A&, K5 7 d 8 CD4" .CDS8' #= CD4"' /CDS' 48 R#TH 5. £ 7%
H 4 FFENL(P<0.05); K& 7 dat RFA 4R/ AF & &4 CD4™ /CD8" & T TACE 4, £ %A 43 % & L (P<
0.05). #it XKit2E TACEZZ RFAH LI R EH LA IR LY 0 RFAXSEZREF A Hras ) A
A T Sk o e AL,

[XERY Fawmifik: FahieENT;

DOI: 10, 3969/j. issn. 1672-9455, 2015, 24. 036

ZE AR H A iR
XEIREMD A XEHES:1672-9455(2015)24-3705-04

Influence of TACE and RFA on immune function in treatment of hepatocellular carcinoma WANG Yan,TIAN Rong-
hua® (Department of MRI ,Xiaogan Central Hospital , Xiaogan, Hubei 432000, China)
[Abstract] Objective

diofrequency ablation (RFA) on immune function in treatment of hepatocellular carcinoma (HCC). Methods

To investigate the influence of transcatheter arterial chemoembolization (TACE) and ra-
84 ca-
ses of patients with HBV-related HCC were divided into TACE group (n=52) and RFA group (n=32) according to
interventional treatment. In TACE group,there were 18 cases of large size HCC (tumor diameter >>5 cm) and 34 ca-
ses of small size HCC (tumor diameter <{5 cm). In RFA group,there were 15 cases of large size HCC and 17 cases of
small size HCC. The immune cell subsets were detected by using FACS Calibur flow cytometer respectively before
7 d after surgery,CD4" and CD47 /CD8™ of patients with small size
HCC in TACE group significantly reduced comparing with their preoperative data (P <C0. 05), while CD4" and
CD4" /CD8" of patiens with small size HCC in RFA group were elevated comparing with their preoperative data, but
CD8" reduced, with statistical differences (P<C0.05). 24 h and 7 d after surgery,CD3" ,CD4" and CD4" /CDS8" of

patients with large size HCC in TACE group significantly reduced comparing with their preoperative data,and those

surgery,24 h and 7 d after surgery. Results

were significantly higher at 7 d after surgery than 24 h after surgery.with statistical differences (P<Z0.05). In RFA
group,CD3" .,CD4" and CD4" /CD8" of patients with large size HCC reduced at 24 h after surgery,and increased at
7 d after surgery,comparing with the preoperative data (P<C0. 05). 7 d after surgery,CD4" /CD8" of large and small
size HCC patients in RFA group were significantly higher than TACE group (P<C0. 05). Conclusion Whether TA-
CE or RFA would affect the immune function in HCC patients. RFA had less impact on postoperative liver function

and was conducive to the recovery of immune function.
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ST A R BB kA 2E ALY CTACE) RN J T 0k 566 450 314 i
AR (RFA) Z XTIk ety T ARG B H WA 8 %4 T R A4
ATRIT I RS T — @ IR AORE™ . SR A B 5 48
XF T 9 B T SO 40 MO TR SR TEAT N AR YT R 2 i B
TR P IR DR AR B A ABRIA T AR B LR S 2l
AE& RAEBEDT . BAETW T4 AJRIT 2T o X HLR G = 2k
RS A5 . P AP BE— 2 4R TACE fl RFA
AT X I A0 I I AR LA S 8 T B 1, LA ik R

EER A £H 20 AR BE RN, EZNE I H FURHI A A CT.MRI BT, ~

cellular immunity

ST AR LR VR

1 #EREHE

11—yt ¥l 2011 4F 3 A & 2013 4F 4 H fEAR B k47
A AIBIT I AR G T 40 B JFF 938 28 2 84 i, Horp B8 71 ], %
13 il AEWY 31~73 % 3 (56. 819 O X, A BEHNLIF
2 il B IE 4 T 40 B BP9 . Child-Pugh 43 2% . A 2% 69 #1],B
e 15 Bl JRITRT 65 1 R B A2 MLV IR H % B SR T
3SAALLL 19 BIRIEATIRIT. MIBRENABIT T X540 H
TACE 411 RFA 41,5+ TACE 41 52 fi], % 45 i, 4 7 {5 ; 3
A (57. 349, 0) & ; Child-Pugh 434 : A 9% 44 #i.B %% 8

BIR{EE , E-mail . tianrh9999@163. com,



» 3706 - I EF 5K 2015 4 12 A% 12 5% 24

Lab Med Clin, December 2015, Vol. 12, No. 24

Bl Mg AR KT 5 om & 18 Il AE Jy KIFRe 40 . I B2 /N T
BT 5 cm F 34 B, E /DT AL B IR A (AFP) K7
(367.6449. 7)ng/mL; (U 5E 8 37 4] (71, 2%) , R 5E3& 15 ]
(28.8%) s TNM 43H. T ~ 11 # 32 £ (61. 5%, I ~ IV & 20
1 (38. 590 s 9 B2 43 B AR50 K 17 B (32, 720) , 434k 18 Bl
(34.6%0) =434k 17 1 (32. 7%) . RFA 44 32 fl. 5 26 fl. &
6 ] s S B4R % (56, 2410, 2) % 5 Child-Pugh 23 % - A %% 25 i,
B4 7 4] Mg ERKTF 5 em 3 15 6 4B R K 4L, ow &
BT HEHEF 5 cm H 17 B, 1E R /N T 4l AFP K 7
(373. 2453, 4)ng/mL; {3525 21 ] (65. 6 %) . A5 % 11 i
(34.4%) s TNM 4341 . T ~ 11399 21 1 (65. 6% ), M ~ IV ] 11
B (34. 4 %0) s g B 2 4y G AR 4r 46 9 B (28, 190), rh 434k 12 4l
(37.5%) B4k 11 41 (34. 4%) ., TACE £H 1 RFA 4 i 3% 7E4F
# L5 Child-Pugh 43 % . AFP 7K F 3, i 58 # 1 . TNM 23 3 .
9o B2 A A — M L T T 25 T TE B 2 3 L (P>0. 05)
1.2 ik

1.2.1 TACE#H Jif EHEBRH Seldinger A FES
B BBl kg B 0 AR R B A S Rk IR A A L K
A B HEAT WS, A R L S K R A R
e 3 43 it 30 K 6 AL 9T 25 ) (S-SR B IE 500~1 000 mg +
FPEZE 20~40 mg) FIAE ZER (HRIGELH 1~2 mm+ RS
Bl 5~15 ml) & B #EATHE I X5 03 kAT =6

1.2.2 RFAZ A BEARFTESKEE &, R A Cool-tip ¥ 1
P HSTVE YT 2 55 (W [ 2 [ Radionics 2y 7)) % 3% #1716 7
SR R, SEE A 17 G RKE 3 em, R 1~2
AL IhE 100~200 W B % 480 kHz, TEMAE S5 T #ATEM .
R 305 1 T RN vl AR A1 s T SRR AT B3t A 0 BT A
o IR IR 0 2% 0. 6~1. 0 cm, FEEF VAL 12 min, R JF £H4R
WE 70 'C, JGYTIG 24~48 h #7345 CT & &, Xl
AT LSS W T I AR BRI B3 .7 d ] AT RFA,
1.2.3 SmEml S0l TRERE ARG 24 h kARF 7d
I ik HRCHR 25 0 SR bk I 10 mL, B0 B . SR B BR O S0 1 )
I EEL A0 3 YRR A JRL I A A% AU AT s SRR AT AR iE Y
25 min, A ZH IR 10 mL 42 R4, R A THEE 15
min, 7£ 233 g 8507 T 8.0 10 min, 3 F & W . % T 05 R £h 22
R (PBS) Wk 2 ¥ . R FACS Calibur Ji 2040 i (W 5 2
= BD 2> m)) X o 95 40 M SR AT A I 2R T Cell Quest 34
IR M HEAT 3 Hr . B T ARATAMASE 7 d R H 572
7180 A4 [ B AL AT (W A B A8 B S22 ®D xR 2 fg
Hobn N 24 IR 4 22 % BB Il CALT) L K [ & 4 MR & 5 7% 7% iy
(AST) EHEH (ALB) B H L % CTBIL) #EA7 R

1.3 it ab i SR JH SPSS21. 0 Geit 43 #r 8R4 #E 4T 4 3t 2%
AbBE L, THEFORILL T s SRR LA LEBCR ¢ KB IR 2H R

JF AT JE ELECR LT ¢ K50 5 T 30ROk LR (H 2R 4L L 4K
KR y? Kile. L P<<0.05 WERALEH%E L.
2 & ®
2.1 4 WFYIRgiEAR1E TACE B ARMFA SR ILE W
# 1, TACE 4 &3 b /04l 8 &% ALT, AST. ALB fil
TBIL REiFIAR G2 78 TG T2 3 L (P>0.05) ; K F 4l
BH ALT.AST fil TBIL RJ5 & FARAG, w1 ALB AR F AR A7,
ZE S WA BT E L (P<<0.05),

®1 4TBFHhaEis+RE TACE BERMMAG

R (TLS)

INFEEZH (n=34) KIFHELH (n=18)
mH

N R 7d N ARG 7d
ALT(U/L) 45.65.5  46.246.2 55.34+7.2  77.5+8.8"
AST(U/L) 47.245.9  46.3+1.8 63.648.9  75.4+8.1*
ALB(g/L) 32.846.1  33.445.7 32.845.8  26.7+7.6*
TBIL(umol /1) 21.64+4.7  22.847.9 30.946.2  40.6+10.3*

W SRR, * P<<0. 05,

2.2 A BIFIRERS bR AE RFA BE RATMAR G 4R L W
# 2. RFA 4R E /NP4 B35 ALT . AST.ALB # TBIL
ARETAA NG 22 T TG 2 8 L (P>0.05) s K 4 38 A
J§ ALT B F AR 0 AST I8 F AR §T. 2 234 G328 X
(P<C0.05),

x2 4 TGIFFIIREIEHRTE RFA BEREAARE

HRILB (TLs)

INFFHEELH (n=17) KA (n=15)
i H

ARHT ARJF 7d N ARJE 7d
ALTU/L) 42.944.3 41,.7£5.7 59.7+9.4  68.3£8.6"
AST(U/L) 45.3£4.0 44, 84+6. 4 65.84+8.2  57.3410.4*
ALB(g/1) 32.3+7.9 32.6+6.6 32.3+6.9  31.747.2
TBIL(pmol/L) 25.8+6.3 24,671 35.647.1 38.5+6.3

W 5 ARREA ., * P<<0.05,

2.3 4B AEAE TACE B8 RATAMAR G 26 W&
3. TACEHRBR E /MM R HEARE 24 h it CD3" ,CD4" |
CD8" #l CD4" /CD8" £ F TG it X (P>>0.05) , RJF 7
d i} CD4* #1 CD4™ /CD8™ BB A FI 2. 2 F WA S il ¥ &
SL(P<C0.05) s KIF Al i H ARG 24 h AR 7 d Bf CD3™ |
CD4™ il CD4™ /CD8" ¥ 8 R AT FEAR, Z R WA S ¥ 8 X
(P<<0.05), HARJG 7 d ik CD3" .CD4 " F1 CD4" /CD8™ ¥y# AR
J& 24 h B 22 5 A ge it R B L (P<0. 05),

R3 AMBERAMRE TACE BERMAMARBELBER (T+s)

N (n=34)

KIFEEH (n=18)

JiH

AT ARJg 24 h 7d A AT AJg 24 h RJg 7d
CD3 " 63.8£8.2 64.146.0 64.3+£7.1 53.746.8 41.6+6.17 45.8%£6.4"7
CD4™ 30.446.3 28.9+£7.1 26.746.6" 25.644.4 18.3£6.9" 21.546.5"7
CD8* 28.645.1 28.544.9 29.0£5.7 23.3%£7.1 23.2+4.5 22.243.4
CD4™ /CD8™ 1.1£0.4 1.1£0.4 0.940.3" 1.2£0.3 0.940.3" 1.0£0.4% %

W HARBIHL,  P<<0.05; 5R5 24 h i1, # P<<0.05,
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R4 AMBREMAME RFA BERTMREELER (TL5)

NS (n=17)

K4 (n=15)

i H

A H ARJ 24 h ARJa 7d A H ARJF 24 h ARJa7d
CD3* 64.3+9.7 63.249.2 64.8410.1 53.2%6.2 52.3%+7.1 52.7%5.6
CD4~ 28.2+7.2 29.1+6.7 38.447.0" 25.8%+5.5 23.7+4. 4" 34.2+5.8%7
CD8* 24.34+6.6 23.8+5.5 22.445.8" 24.245.3 21.7£5.9" 27.6+5.6" 7
CD4 ' /CD8! 1.1£0.4 1.1£0.4 1.7£0.4" % 1.1£0.3 0.9740.3" 1.4£0.5"#

H: SARTTALL . © P<<0.05; 5RJ5F 24 h 1L, P<<0. 05,

2.4 4 WGP RFA BE ARG ARG BB Wk
4, RFA BHZ /NIFEAARIG 24 h if CD3" . CD4" ,CDS8" Fi
CD4" /CD8" 5ARFZEF TG 2= - L (P>0.05,RjF7d
Hf CD4" F1 CD4™ /CD8 ' 8 AR Hi Ft & . 0 CD8 ' FEAIK . 22 F- 1
A G FE X (P<T0.05) s KIFEWA B E ARG 24 h i CD4" |
CD8* i1 CDA™ /CD8* #4s R AT A% , RJ5 7 d Bf CD4* .CD8"
M CD4" /CD8" BB A Bl Fh . 22 ¥ A Gl % 8 L (P<
0.05),

2.5 TACE 4 fl RFA 415 # A [Fif[a] £ CD4* /CD8™ 45 4k,
Bt TACE 4l /M B & R J5 CD4™ /CD8™ 2 T R 4
#ORFA /N B H ARG CDAT /CD8™ &2 F 3, RIE7d
i RFA #Him T TACE 4,2 7 A i 22 B L (P<C0. 05) , WL
1; TACE 41f1 RFA 41 KA 8 # AR J5 CD4™ /CD8* # 2 % T
WeJg TR RIG 7 d iF RFA 45 F TACE 4, 2 %4 41t
23 L (P<<0.05), WL 2,

25r
20
§ 1.5
8 1o
05
° i A2h h i d
B 1 TACE 4% RFA AERF/NTFEATREE S
CD4 " /CD8" 24K 15 R
25
20
g 1.5
8 10
05
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ARAT ARiF24 h ARIE7 d
Bl 2 TACE A% RFA HEE XFFEAT R E S
CD4*" /CD8" TS 15 R

3 9t B

VEAE SR, B E AR 7 BR 19 3% B R R TR L A AR YT B i
BN T JFF Al MR (3R 9T . Horh TACE il RFA 2 L
I AIEST . A B AE A R A D I E IR T
TACE Hl REFA ¥y 0] 3R 454 47 (I BRACCR™ o IR PR S B Ak f5c
KM G 78 B FEALAR S v & 3 TSR I . 8 &
R Aok R 2 TR A k01 T 38 B A IR RS LR B e T RE R AR
MEIEMT . TACE Ml RFA 3697 J7 302 16 2 6 WL %55 1) i
PRI T E S . ARG TACE {7 iR 2 TR 4148
At Bl Bk, T B0 40 K BT . DT AT 25008 2 X T g I 5

W, A B AT A A RIT IR K Z BT e,
TEAT R ZEIR YT L R v 2 X IE B T 20 2 56k A0 495 0F T 5 B e
HREHE— 2 N IR BEITAR L REA A5 F T 3 5m HLAA
REINEEDY . A X TACE #1 RFA V&7 5 (B % % 5% 40 i
ASACAE BUHEAT T 4387 I BT WD 5 2 % Ho 8 T B 1) 52

AWFFEH TACE 41 RFA 4 i — B0 2 R X L8
2R L (P>>0.05) , AT HERR T — M 15 50 % AF 53 45 SR 1 5%
Wil o [E)E AP S b AR bR AR NG BT A AL T 2 R
R.Ti TACE #Hif & RFA 4 B &,/ 4H B #H ALT,
AST.ALB I TBIL FARAT.GEZRBI LG T E L (P>
0.05), Y Xt F HAZ/NFHETF 5 cm Y /NF 4. TACE fl
REA 597 X JHF 2 RE 52 i /0N R A 240, 3 K 2R
% ,TACE 41 ALT.AST f1 TBIL AR5 & F AR #0 . f ALB
TARW . Z RSB G35 L (P<0.05);RFA 41 5 # R 5 ALT
i FARAT. T AST IR F ARAT. 2 R H R IFF L (P
0. 05) , Ui X T K 988 J & A AR 9T, TACE il RFA 4
TRYT G S 2%t B BTF )R8 7= A — B B S A L B R | RFA 952
M/ TACE, 7R & & k8 K WS, MUK 25 )
bk B RO T 40 M AE B MR e s R
CD3" .CD4™" Al CD8™ & b4 F 2L T 41 i W B, X 40 45 41 A
S RE RS HA AR M, CD3 " /K 3 28 5 e A0 R T 40
JL K. CDA™ £ 5 Bh %o 8 vh & ¥ B4R AL CD8™ 2 & 5 4o
FEIHIAE . CDA™ / CD8™ W] It 41l il f 88 ot 5 R - 78 40 5
BT E AR K WS R A mE R XY R R BN,
YT /NRE B L TG & TACE 416 & RFA 41, KRG 24 h i
CD3' .CD4" .CD8" #1 CD4 "' /CD8" % F W TG i+ & L (P>
0.05),MAJF 7 d B, TACE 41 & % CD4™ f1 CD4™ /CD8™
BORFT D, 22 %A G i 8 X (P<<0.05), RFA 4 & &
CD4" 1 CD4 ™ /CD8 " #8 A il F+ v . H CD8™" [&AIK, 22 7 H 4t
T2 L (P<<0. 05) , Uk A X F/NH- 8 /B 3  RFA X E T 4
MRS A /N . Xt F R A . TACE4L B HER)F 24 h
ARG 7 d Bf CD4t F1 CDA™ /CD8 ™ #45 R A &%, 2 F 1y
HY A2 L (P<<0.05), HARJG 7 d i CD4" fil CD4" /CD8"
PIARJE 24 h B F+ |, 22 1A GE it 3 L (P<C0. 05), i B
TACE #1 RFA J& 7 0 K 84 T 40 M W B 5% i 58 K [
B s T R i J& /N 4 . R JE 7 d B RFA 4035 F TA-
CE 4.2 R A% it & X (P<C0.05), #7 RFA I JF i B %
T 20 Ji 0 3% 1) 5% Wi % ik N T TACE. 2B H . RFA 7 &
F1 & Il 96 8 M IR BE A ) T R b 98 G v 0 ok R R, DA TG
G i G 2 A0 1) 5 TR B A iR A0 6 A R G R e e VR R L
TR G S DI RE 5 IR A i B 3 AR 2 S SO A S M A ST L T
TR AT SCRE A8 R AR s B AR R i PS3 R E ML AT
TIN5 o 0 LB AR T R A e g T

25 LTk fE 4l 3E 4T TACE 8¢ RFA 397 fiF 9 B . RFA
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