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Effect of transcatheter arterial immune chemoembolization on the levels of serum tumor markers
and the immune function of patients with hepatocellular carcinoma

CHEN Wei

( Department of Hepatobiliary Surgery ,the Central Hospital of Tongchuan Mining Bureau, Tongchuan 727000, Shaanxi Prov-
ince ,China)

Abstract: Objective To investigate the effect of transcatheter arterial immune chemoembolization (TAICE) on the
levels of serum tumor markers and the immune function of patients with hepatocellular carcinoma. Methods Among the 82
patients with hepatocellular carcinoma who were selected in the Central Hospital of Tongchuan Mining Bureau from January
2012 to January 2015,41 patients were treated with transcatheter arterial chemoembolization (TACE group ) , the other 41 pa-
tients were treated with TAICE ( TAICE group ). The levels of serum CD4 " ,CD8 " ,CD4*/CD8 " , alpha-fetoprotein ( AFP) ,
carcinoembryonic antigen( CEA) and a-L-fucosidase ( AFU) were compared between the two groups at the time points of before
treatment and 28 days after treatment. Results There was no significant difference in the levels of serum CD4 " ,CD8 * and
CD4 " /CD8 " between the two groups before treatment( P >0.05). The levels of serum CD4 *and CD4 " /CD8 ™ after treatment
were significantly higher than those before treatment( P <0.05) ,but there was no significant difference in CD4 */CD8 * pre-
and posttreatment in TACE group (P > 0. 05) . Compared with pretreatment, the levels of serum CD4 " and CD4 " /CD8 * were
significantly higher( P <0.05) ,and the CD8 " level was significantly lower after treatment in TAICE group (P <0.05). The
CD4 " /CD8 " in TAICE group was significantly higher than that in TACE group after treatment (P <0.05) ,but there was no
significant difference in the levels of serum CD4 *and CD8 * between the two groups after treatment( P >0.05). There was no
significant difference in the levels of serum AFP,CEA and AFU between the two groups before treatment( P >0.05). The lev-
els of serum AFP,CEA and AFU after treatment were significantly lower than those before treatment in the two groups( P <
0.05). The levels of serum AFP and AFU in TAICE group were significantly lower than those in TACE group after treatment
(P <0.05). But there was no significant difference in serum CEA level between the two groups after treatment( P >0.05).
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Conclusion TAICE can significantly improve the immune function of patients,and decrease the levels of serum AFP and AFU

in patients with hepatocellular carcinoma.
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