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Value of CT scan in Evaluating the Effect
of Intervention Combined with Molecular
Targeted Therapy on Primary Hepatic

Carcinoma
YANG Kai, WANG Jun—zhou, RAN Heng—quan, et al. Department of Hepatobiliary
Surgery, Panzhihua Central Hospital, Panzhihua 617000, Sichuan Province, China

[Abstract] Objective To evaluate the value of computed tomography (CT)scan in
evaluating the effect of intervention combined with molecular targeted therapy on primary
hepatic carcinoma (HCC). Methods A retrospective analysis was performed on the clinical
data of 37 patients with HCC who underwent transcatheter arterial chemoembolization
(TACE) combined with Apatinibin the hospital from April 2016 to August 2018. CT
examination was performed on the patients before and after surgery.The deposition of
iodized oil and blood supply in the tumor were observed. Results After 6 months of
combined treatment for 37 patients,the total effective rate of treatment was 94.59%.
Correlation analysis showed that after 4 weeks of combined treatment, the distribution
of iodized oil in the tumor was positively correlated with the efficacy after 6 months of
treatment (r=0.657, P<<(0.05). After 4 weeks of combined treatment, the presence or
absence of the blood supply in the tumor was negatively correlated with the efficacy after
6 months of treatment (r=—0.561, P<<0.05). Conclusion CT scan is valuable in evaluating
the therapeutic effect of TACE combined with Apatinib in patients with HCC.
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