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[ Abstract] Objective To compare the therapeutic efficacy of ultra—liquid iodized oil and ordinary
iodine applied in transcatheter arterial chemoembolization (TACE) operation to treat unresectable liver cancer, and
analyze the related factors affecting the patient's prognosis. Methods The data of unresectable hepatocellular
carcinoma patients who underwent TACE at the First Affiliated Hospital of Zhengzhou University from January 2012
to December 2017 were retrospectively analyzed. A total of 102 patients were screened and divided into ordinary
iodine group (n=50) and ultra-liquid iodized oil group (n=52). The efficacy of the two groups was compared based
on the mRECIST evaluation criteria. Preoperative and postoperative liver function indexes and four indexes of liver
fibrosis were compared between the two groups. Results In comparison of preoperative and postoperative liver

function indexes of patients in the two groups of patients, the differences were not statistically significant (P>0.05).
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For the four indicators of liver fibrosis in the two groups of patients after surgery, all had different degrees of elevation

compared with the preoperative period, and the differences were statistically significant when comparing the two

groups (P<0.05). Compared with ordinary iodine, ultra—liquid iodized oil achieved better short—term efficacy

and progression—free survival, and reduced the number of TACE treatments. The incidence of adverse effects was

comparable between the two treatments, and both aggravated liver fibrosis. Conclusion Compared with ordinary

iodine, ultra—liquid iodized oil can provide better protection of liver function and have a lower impact on liver fibrosis.
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