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＊臨床個案摘要：（個案病歷號：
1x9x4xx4）

Brief History
This 71 y/o female is a case of intrahepatic

stone with left lobectomy, ten years ago. 
Liver cirrhosis childs A. HCV Hepatitis.

abdominal echo showed liver tumor over S6 
4.5cm then she had received the liver 
aspiration biopsy on 96/06/01 and the 
pathology result was ,hepatocellular
carcinoma. 

and lab data showed elevated Alpha 
fetoprotein 42.5ng/ml.



Asking an answerable question
（PICO）

Patient and/or problem: 
A 71 years old female with Hepatocellular Carcinoma 

T1N0M0 not suitable for operation.

Intervention/ or exposure:
Transarterial Chemoembolization and

Radiofrequency Ablation

Comparison intervention ：
Transarterial Chemoembolization

Outcomes: 
complication rate, recurrent rate, survival 

rate, quality of life



Does Transarterial Chemoembolization with 
Radiofrequency Ablation decrease 
complication rate, recurrent rate, or 
increase survival rate and QOL than 
Transarterial Chemoembolization for an old 
female with hepatocellular Carcinoma? 

Type of Question: Therapy

One Question Sentence:



尋找文獻證據
（Tracking down the best evidence）

Database ：
PubMed, medline

Key words and search tactics:
(Hepatocellular carcinoma, HCC, 
transcatheter arterial chemoembolization, 
TACE) limit to english and RCT. 24HitS
(Hepatocellular carcinoma, HCC, 
Radiofrequency Ablation, transcatheter
arterial chemoembolization, TACE) limit 
to english and RCT. 1HitS



Qual Life Res. 2007 Apr;16(3):389-97. 
Epub 2006 Nov 17. Links

Quality of life after radiofrequency ablation combined with transcatheter
arterial chemoembolization for hepatocellular carcinoma: comparison with 
transcatheter arterial chemoembolization alone.
Wang YB, Chen MH, Yan K, Yang W, Dai Y, Yin SS.
Department of Ultrasound, Clinical Oncology Institute, Beijing University, No. 52 
Fu-cheng Road, Hai-dian District, Beijing, 100036, China. 
wangyanbin689@163.com
OBJECTIVE: Comprehensive studies are scarce with regard to the quality of life 
(QOL) of hepatocellular carcinoma (HCC) patients after transcatheter arterial 
chemoembolization (TACE) and/or radiofrequency ablation (RFA) treatment. The 
purpose of this study was to examine the impact of TACE alone and that of the 
TACE followed by RFA (TACE-RFA) on QOL in HCC patients. METHODS: QOL was 
measured using the Functional Assessment of Cancer Therapy-General (FACT-G) 
(Version 4.0) questionnaire, translated into Chinese, as a measure of QOL among 
Chinese HCC patients. Prospectively, 83 patients in both TACE group (n = 40) and 
TACE-RFA group (n = 43) completed the questionnaire at baseline and 3 months 
after treatment, respectively. RESULTS: The TACE-RFA group resulted in a 
significantly higher total QOL score, socio-family well-being score, and functional 
well-being score than that of TACE group, 3 months after respective treatment. 
Liver function, tumor recurrence and complication, age, income were the most 
important factors affecting the QOL of HCC patients after treatment. The logistic 
regression analyses showed that Child-Pugh Class and tumor recurrence after 
treatment were independent predictors of post-treatment QOL scores of HCC 
patients. CONCLUSIONS: The overall QOL of HCC patients in TACE-RFA group was 
maintained at a relatively higher level than that of TACE group. TACE followed by 
RFA appeared to be more favorable than TACE alone with respect to QOL.
PMID: 17111232 [PubMed - indexed for MEDLINE]



評判證據(critical appraisal) 



The validity of this evidence（證據之
有效性）

The validity of this evidence（證據之有效性）
Were patients randomized ?  Yes
Was randomization concealed?  
Yes, the randomization procedure was carried out by means of a computer-based 
program.
Were patients analyzes in the groups to which they were randomized? 
Yes, intention to treat
Were patients in the Treatment and Control groups similar with respect to know 
prognostic factors?  
Yes.
Were patients aware of group allocation?  
Yes, TACE and radiofrequency can’t be concealed
Were Clinicians aware of group allocation?  
Yes, TACE and radiofrequency can’t be concealed
Were outcome assessors aware of group allocation? 
Yes, TACE and radiofrequency can’t be concealed
Aside from the experimental intervention, were groups treated equally? 
Yes
Were follow-up sufficiently long and complete?  
Following time 5-13 months are noted. However, according to the statement, there 
seem to be no loss of follow-up due to the results of all patients were all followed. 





The importance of this valid 
evidence （有效證據之重要性）

How large was the treatment effect?
In this study, TACE-RFA combination 
treatment has a higher level QOL and 
fewer complication then TACE alone. 
How precise was the estimate of the 
treatment effect? 
The difference of recurrent rate and 
complication rate were both no 
statistically significant. But the quality of 
life between both groups was 
significant(p<0.05-0.01).







如何應用到此臨床個案上
Can this valid, important evidence 
be applied to your patient

Were the study patients similar to the patient in my practice? 
Yes but our patients tumor is bigger. (4.5)cm.
Were all clinically important outcomes considered? 
Yes 
Are the likely treatment benefits worth the potential harm and 
costs? 
No

Our patient can be included in this  kind of therapy.

Most of the important outcomes were all considered in this study.
The summary of the present study suggests that the total QOL 
following TACE-RFA combination treatment was maintained at a 
relatively higher level than following TACE treatment alone in 
HCC patients. Therefore TACE followed by RFA appears to be 
more favorable than TACE alone with respect to QOL in HCC 
patient.
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