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ABSTRACT

Objective To explore the evaluation value of MRI and CT on the efficacy and residual activity of liver
cancer after TACE. Methods The clinical data of 107 patients with primary liver cancer treated by
TACE surgery who were diagnosed and treated from May 2018 to September 2020 were selected
for retrospective analysis, and 31 cases of active residual lesions were detected by digital subtraction
angiography (DSA); and Perform MRI and CT examinations to observe the total effective rate after TACE
treatment and the changes in HAP, PVP, HPI, and ADC values before and after the operation; evaluate
ADC values, HAP, PVP, and HPI to predict the AUC value, sensitivity, and specificity of TACE efficacy
Analyze the positive predictive value and negative predictive value of MRI and CT in diagnosing residual
activity; compare the AUC value, sensitivity and specificity of CT and MRI in predicting residual activity.
Results All 107 patients with primary liver cancer were treated with TACE, and the total effective rate
was 71.02%. And the HAP and HPI at 1 month after operation were lower than those before operation,
while the ADC value was higher than before operation (P<0.05); there was no significant difference in
PVP at 1 month after operation compared with before operation (P>0.05) .ROC curve analysis showed
that ADC value, HAP, PVP, HPI predict the AUC of TACE efficacy respectively (0.980, 0.761, 0.861, 0.886,
P<0.05); sensitivity were 97.60%, 100.00%, 90.20%, 80.50%; The specificity is 87.90%, 40.90%, 72.70%,
83.30%, respectively.After CT examination of 107 patients, the positive predictive value was 55.88%,
and the negative predictive value was 83.56%. Compared with the gold standard, the consistency was
general (Kappa=0.404, P<0.001); after MRI examination, the positive predictive value was 83.56%. The
value is 90.63%, and the negative predictive value is 97.33%. Compared with the gold standard, the
consistency is better (Kappa=0.888, P<0.001).ROC curve analysis showed that the AUC of CT and MRI
predicting the activity of residual focus were (0.736, 0.949, P<0.05). Conclusion Both MRI and CT can
provide an important reference for the evaluation of the efficacy and residual activity of liver cancer
after TACE, but compared with the two, MRI has a higher predictive value.
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