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Effect of transcatheter arterial chemoembolization on liver
and kidney function and blood routine in patients with

Abstract

primary liver cancer
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Objective: To investigate the effect of transcatheter arterial chemoembolization (TACE) on liver and kidney
function and blood routine in patients with primary liver cancer. Methods: Clinical data of 57 patients with
primary hepatocellular carcinoma treated with TACE were collected. The differences of liver and kidney function
and blood routine indexes were compared between the same patients before and after operation. And the related

factors of liver function injury after TACE were analyzed. Results: The levels of alanine aminotransferase and
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aspartate aminotransferase were significantly increased at the 1st day after TACE treatment. Serum total protein
(TP) and serum albumin (ALB) decreased gradually from the 1st day to the Ist week after operation. Total
bilirubin and direct bilirubin (DBil) were higher on the third day after operation than on the 1st and 7th day.
Differences were statistically significant (P<0.05). The white blood cell count was significantly increased on the
Lst day after operation and the difference was statistically significant (P<0.05). There were significant correlations
between liver function injury after TACE and preoperative white blood cell count, platelet count, preoperative total
protein, preoperative albumin, preoperative total bilirubin, preoperative liver function Child-Pugh grade and portal
vein thrombosis (P<0.05). Conclusion: TACE can cause liver injury, transient impairment of renal function and a
transient increase in white blood cell count in patients with primary liver cancer. Primary liver cancer patients who
have low preoperative white blood cell count and platelet count, low preoperative total protein and preoperative

albumin, high preoperative total bilirubin and whose preoperative liver function Child-Pugh grade is B grade and who

is combined with portal vein tumor thrombus are more likely to occur liver injury after TACE.
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Table 2 Preoperative general information of patients
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Table 3 Preoperative and postoperative changes in liver function of patients received the first TACE
I ofg - . . AHivsARJF1d  ARAvs AR 1UE - RIF1dvs A1

oo AH ARJG1d NE
EEELY t P t P t P
ALT/ 49.036 £ 50.732  211.508 + 314.639 94.188 + 66.466 -3.949 <0.001 -4.183 <0.001 2.826 0.006
(UL
AST/ 50.125 £27.924  421.908 + 566.695 56.000 + 22.388 -5.076 <0.001 -1.271 0.206 4.998 <0.001
(UL
ALP/ 124.909 + 52.779  141.191 = 73.419 138.714 + 61.545 -1.395 0.166 -1.319 0.190 0.200 0.842
(UL
GGT/ 169.546 + 198.102 167.218 + 174.549 190.667 + 156.420  0.068 0946 —0.648  0.518 -0.77S  0.440
(UL
TP/ 67.503 + 3.088 65.346 + 5.883 62.056 + 5.566 2.514 0.013 6.628 <0.001 3.147 0.002
(gL
ALB/ 37.751 + 4.043 35.358 £5.243 33.475 £4.279 2.800  0.006 6.356  <0.001 2.154  0.033
(gL™)
GLB/ 29.463 = 4.151 29.439 + 4913 28.092 +3.491 0.029  0.577 1.959  0.053 1.732  0.086
(gL
TBil/ 24.583 £16.240  37.748 £ 40.513 33.557+£30910 -2.336 0.021 -1.991  0.049 0.637  0.5253
(pmol.L™")
DBil/ 10.622 + 9.498 18.322 £ 25.558 17.188 + 18.689 —2.188 0.031 -2.426 0.017 0.2776 0.7818
(pmol-.L™)
R4 BETEURTACERTI SR EBINRER ME ML
Table 4 Preoperative and postoperative changes in blood routine and renal function of patients received the first TACE
- - . . Aivs RJF1d AR Hifvs AR S 18
Ei=L7y A H AJF1d ARJF1H
t P t P
JRZ /(mmol.L™) 5.031 + 1.688 5.881 +2.174 4.561 £1.123 2.394 0.018 1.794 0.075
Cr/(pmol-L™") 65.955 + 18.702 64.791 + 15.465 63.167 +10.161 0.371 0.711 1.015 0.312
WBC/(IOQ-L’I) 4.769 +2.218 8.849 £ 3.635 6.621 + 2.845 7.421 <0.001 3.977 <0.001
RBC/(10"”L™") 7.413 +15.516 4.354 +0.575 3.948 + 0.767 1.526 0.130 1.728 0.087
PLT /(109-L’1) 147.667 + 78.732 129.482 + 63.489 194.800 + 112.927 1.393 0.166 0.408 0.687
*®s BEARSTBIRDBIAZEL
Table S Changes of postoperative TBil and DBil of patients
JFThfE S . . . AJF1vs3d ARJF3 dvs 1A
e RITHI AJF1d AJF3d ARJF1H

EEELY t P t P
TBil/ 24.583 £ 16240  37.748 £40.513  42.559 £40.896  33.557 +30.910 0.647  0.519 1.360 0.176
(umol.L™)
DBil/ 10.622 + 9.498 18.322 £25.555  22.193 £24.559 17.188 + 18.689 0846 0.399 1.256 0.212

(pmol.L™")




2412 Il R i 2 i, 2017, 37(11)  http://Icbl.amegroups.com

6 FFThBE R EAX ARSI

Table 6 Analysis of related factors of liver function injury

R ik ]
Il RAFAIE X/t P
Jo(n=63) A (n=25)
53] 0.010 0.919
5 20 51
L 5 12
SRR 2 56.439 + 10.085 59.563 + 6.418 1.729 0.088
AR 5 0.270 0.603
g 51 19
H 12 6
WBC/(10°-L™) 5.407 + 2.446 3.974 + 1.028 3.868 <0.001
RBC/(10"”.L™) 4371 +0.591 4.313 +0.587 0.415 0.679
PLT/(10°L™") 167.268 + 87.668 130.438 + 58.779 2.283 0.026
ALT/(U.L™) 38.585 +26.422 41.750 +23.211 0.524 0.602
AST/(UL™) 46.220 + 28.496 54.063 + 30.083 1.146 0.255
ALP/(U.L™) 118.293 + 78.069 143.375 + 73.889 1.379 0.171
GGT/(U.L™) 112.146 + 127.227 185.625 + 223.000 1.945 0.055
TP/(gL™) 68.945 + 5.076 65.189 + 4.232 3273 0.002
ALB/(gL™) 38.688 + 4.066 35.406 + 4.333 3.351 0.001
GLB/(gL™) 30.501 + 5.060 29.783 + 4.151 0.630 0.530
TBil/(pmol.L™") 19.119 + 12.518 24.746 + 9.800 2.013 0.047
DBil/(pmol.L™") 7.871 +7.598 10.900 + 6.209 1.771 0.080
PT/s 12.112 + 1.100 12.438 £ 0.919 1.307 0.195
APTI /s 30.568 + 5.379 32.781 £ 5.113 1.764 0.081
HBsAg 0.622 0.430
[H 15 8
PH 48 17
HBeAb 0.270 0.603
ke 12 6
PR 51 19
JHFZIBE Child-Pugh43-4% 4.829 0.028
A 55 16
B 8 9
Ik A 5.265 0.022
Jc 42 10
H 21 15
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