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[ Abstract] Objective To analyze the value of hepatic intraarterial p53 gene administration combined with chemo-
embolization for the treatment of advanced hepatocellular carcinoma. Methods 78 patients with hepatocellular carcinoma
were divided into two groups: test group and control group. Test group with 22 patients were treated with hepatic intraarte-
rial p53 gene administration combined with chemoembolization. Control group with 56 patients were trented with common
chemical drug and lipiodol. The difference in post — operative response and efficacy were studied. Results The efficacy
of treatment and liver function in the test group of transarterial chemoembolization were better than those of control group.
The incidences of adverse effects were similar between the two groups. Conclusion Hepatic intraarterial p53 gene admin-

istration combined with chemoembolization is a safe and feasible in treating patients with hepatocellular carcinoma.
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