<430 - WHREEZRERRLE 01646 H28 HH15% 868 Chin J Mult Organ Dis Elderly, Vol. 15, No.6, Jun 28, 2016

- KB -
R R 4 TR R T B

EEHR, TR, Hey, T A% ¥
(RIS EBA AR, I 100853)
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STHY B R HCC B3 343 4], P B4R (4R 4% > 60 ) 131 B, P EFA (SRl <60 £)212 4], B5R EBEHBEMBHBIA
IR B4 (WBC) HEREEFK B (ALT) RAEREEFL B (AST) (B ABLE (TB) WEIGT R B, MiE HEH
(Alb) K JEFBRES (ChE) BIAYT AT B T RE(P <0.01) , sp HF4F 4 HCC A& Mt MBIAIT /5 WBC,ALT AST.\TB B & 7 &
(P <0.01) , THRAAYT /S ChE BETIR K Alb BE TR, B 5HTHIH 2R BRI B X (P >0.05) . KP4 B E Kk
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BT, BT AERE 220 RER) ChE 1 Alb 7B BERTPHFEBRE THREMHE , R BFRETIEESEES.
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Influence of microwave ablation on liver function in the elderly with hepatocellular

carcinoma
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[ Abstract] Objective To compare the change in liver function, cholinesterase (ChE) and albumin ( Alb) between the old and
young patients with hepatocellular carcinoma ( HCC) before and after microwave ablation (MWA). Methods Three hundred and
forty-three HCC patients with single hepatic lesion admitted in our department from Jan. 2013 to Dec. 2013 were recruited in this
retrospective study. The patients were divided into the aged group ( >60 years old, n =131) and the young group ( <60 years old,
n =212), and all given percutaneous ultrasound gunided MWA. Results The white blood cell (WBC) count, and alanine aminotrans-
ferase (ALT), aspartate aminotransferase ( AST) and total bilirubin (TB) levels were significantly increased, while the levels of Alb
and ChE were decreased obviously in the aged group after MWA (P <0.01). But for the young group, the WBC count and levels of
ALT, AST and TB were remarkably elevated (P <0.01) after the treatment, and that of ChE was raised slightly while that of Alb
reduced, though without significant difference when compared with the levels before MWA (P >0.05). The young group had the level
of ALT increased more significantly than the aged group (P =0. 048), but no such differences were found in other indicators.
Conclusion The indicators of liver function are increased in both young and aged HCC patients after MWA. But the levels of ChE and
Alb, indicating liver reserve function, are decreased more obviously in the aged group than in the young group, which suggested that
the elderly HCC patients have worse liver reserve function.
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Table 1

Comparison of related blood test results before and after MWA in the elderly group

WBC ChE ALT
(x10°/L,z %5) (U/L,x £5)

Time point

[U/L’M(Ql ’QS)]

AST Alb TB
[U/L’M(Ql’QS)] (g/L,D?:tS) [leOl/L’M(QlyQS)]

Before MWA  4.57 £1.97  5380.61 +1645.93
After MWA  6.28 £2.37 5171.08 +1731.13

24.50(16.20,38.10)
90.90(56.70,142.00)

28.66(22.00,44.20) 38.82+4.54 14.40(10.60,21.50)
137.80(104.30,222.10) 37.99 +4.32 21.30(15.80,31.20)

P value 0.000 0. 000 0.000

0. 000 0.001 0.000

MWA . microwave ablation; WBC; white blood cell; ChE; cholinesterase; ALT: alanine aminotransferase; AST: aspartate aminotransferase;

Alb; albumin; TB; total bilirubin

R2 WEFEHBE MWA B/ R X Mk 5 RIS
Table 2 Comparison of related blood test results before and after MWA in the young group

WBC ChE ALT AST Alb TB
Time point
( x10°/L,x+s) (U/L,x +5) [U/L,M(Q,,Q;)] [U/L,M(Q,,Q;)] (g/L,#+s) [pmol/L,M(Q;,Q5)]
Before MWA  4.59 +1.71 6072.86 +1681.62 28.10(20.30,42.40) 26.20(21.10,36.60)  40.32+5.39 14.20(10.00,19.70)
After MWA 6.31+2.23 6225.77 +4806.69 99.90(64.10,172.00) 131.50(89.10,196.40) 39.77 +£5.01 22.80(16.60,30.30)
P value 0.000 0.619 0.000 0.000 0.072 0.000

MWA . microwave ablation; WBC; white blood cell; ChE; cholinesterase; ALT: alanine aminotransferase; AST: aspartate aminotransferase;

Alb; albumin; TB; total bilirubin

£3 MWA GIEMEREBEHEXNRIEEERETLAELE
Table 3 Comparison of the changed results of related blood test before and after MWA between the two groups

[M(Q,0Q:)]
. WBC ChE ALT AST A T8
P 1001 (U/L) (U/L) (U/L) (/L) (pmol/L)

Elderly 1.48(0.31,2.41) —161.00( —579.00,207.60) 69.70(29.30,102.30) 106.40(62.80,197.60) —0.80( —2.70,1.00) 6.00(1.90,10.80)
Young 1.38(0.58,2.80) —54.10( —572.47,321.15) 58.55(25.30,117.43) 196.80(51.23,163.98) —0.45( —3.08,1.60) 7.75(3.33,13.63)

P value 0.535 0.288 0.048

0.176 0.433 0.092*

MWA ; microwave ablation; WBC: white blood cell; ChE:; cholinesterase; ALT: alanine aminotransferase; AST. aspartate aminotransferase; Alb;

albumin; TB  total bilirubin
RIS
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