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[Abstract]
carcinoma (HCC) and its effect on the quality of life and liver function in aged patients.

Objective ~ To investigate the efficacy of radiofrequency ablation (RFA) in treatment of hepatocellular
Methods Two hundreds and twenty
five HCC patients undergoing ultrasound-guided RFA were allocated into the young group (with the age no more than 60 years,
109 cases) and the aged group (with the age more than 60 years, 116 cases), in which 50 cases (43.1% ) were in age more than
70 years and 52.6% (61 cases) had concomitant cerebrovascular and cardiovascular diseases or diabetes mellitus and so on.
There were no statistical differences between two groups in tumour sizes and Child-Pugh stages. Indexes including ablation success
Results

There was no statistically significant difference between the aged group and the young group in the ablation success rate (95.5% vs
93.9% ) and the local tumor progression rate (14.7% vs 9.2%). The mean cumulative survival time was (41.07 + 2.50)
months in aged group and (43.31+ 3.16) months in young group, with no statistically significant difference between them (P >
0.05) . There was no statistically significant difference between the two groups in quality of life after RFA treatment except the
social functions (32.9 + 10.2 in aged group and 25.8 + 9.4 in young group, P =0.048). The ALT, AST and the total bilirubin
level before and one month after RFA treatment had no statistically significant differecne between the two groups.

rate, local tumor progression rate, survival rate and the quality of life were obtained for analysis and comparison.

Conclusion
RFA is generally effective and safe in treating aged HCC patients who are not the candidates for surgery.
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