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The values of serum AFP,CA19-9 and VEGF in predicting the efficacy of TACE in advanced liver cancer”
WANG Jihua , TAN Wenju
People’s Hospital of Bozhou City ,Bozhou s Anhui 236800,China

Abstract: Objective To investigate the values of serum alpha-fetoprotein (AFP), carbohydrate antigen
19-9 (CA19-9) and vascular endothelial growth factor (VEGF) levels in predicting the efficacy of hepatic arte-
rial embolization chemotherapy (TACE) for advanced liver cancer. Methods The clinical data of 62 patients
with advanced liver cancer treated with TACE in the hospital were retrospectively analyzed,and the patients
were divided into the non-benefit group and the benefit group according to whether the patients benefited after
treatment. The non-benefit rate of the patients was calculated, and the serum levels of AFP, CA19-9 and
VEGF before TACE and the next day after TACE were compared between the benefit group and the non-ben-
efit group. Logistic regression was used to analyze the risk factors of non-benefit after TACE for advanced liv-
er cancer,and the predictive values of serum AFP,CA19-9 and VEGF on the efficacy of TACE in advanced liv-
er cancer were analyzed. Results The non-benefit rates of patients with advanced liver cancer after TACE was
40. 32%. Before TACE the serum AFP,CA19-9 and VEGF levels of the patients who did not benefit from
TACE were not statistically different from the patients who benefited from TACE (P >0. 05). The serum
AFP,CA19-9 and VEGF levels of non-benefit group were all higher than those of the benefit group on the
next day after TACE (P <C0. 05). Logistic regression analysis revealed that the tumor diameter=5 cm, low
cell differentiation, TNM IV period, multiple tumors and serum AFP,CA19-9, VEGF levels on the next day af-
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ter TACE were all risk factors for non-benefit after TACE (P <C0. 05). The cut-off values of serum AFP,
CA19-9 and VEGF that predicted no benefit after TACE in patients with advanced liver cancer were 431. 00
ng/ml,31.65 U/mL,234. 54 ng/mL,respectively. The sensitivity,specificity and AUC of the three indicators
combined predicting no benefit after TACE were 96. 00% ,86.49% and 0. 890, respectively,and the AUC was
higher than the 3 indicators used alone,and the differences were statistically significant (P <Z0. 05). Conclusion

The serum levels of AFP,CA19-9 and VEGF on next day after TACE in patients with advanced liver cancer
who did not benefit from TACE treatment were relatively high, which are the risk factors for non-benefit after
TACE,as well as tumor diameter =5 cm and other factors. The combination of serum AFP, CA19-9 and
VEGF has high predictive value for the efficacy of TACE in patients with advanced liver cancer,which could

be used to guide the treatment.
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AFP CA19-9 VEGF
2H 5 n
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<60 % 10(40. 00) 22(59.46)
=60 % 15(60. 00) 15(40. 54)

PR AR 0 (V)] 9.760  0.002
<5 cm 9(36. 00) 28(75. 68)
=5 cm 16(64. 00) 9(24. 32)

SHAEFREE 0 (00) ] 10.188  0.001
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