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Influence factors of development of liver abscess after
TACE for treating primary liver cancer

XU Heng, YUAN Mu"
(Department of Interventional Medicine, the First Af filiated Hospital of Bengbu
Medical College, Bengbu 233000, China)

[Abstract] Objective To explore the influence factors of development of liver abscess after TACE for treating primary
liver cancer. Methods A total of 99 patients with primary liver cancer who underwent TACE selected with propensity
score matching were retrospectively enrolled, including 26 developed liver abscess after TACE and 73 patients did not. The
patients were divided into conventional TACE (¢ TACE) group (n=48) or drug-eluting bead TACE (DTACE) group (n=
51) according to the method of TACE. Clinical data were compared between patients with and without liver abscess, and
logistic regression analysis was performed to screen the influence factors of liver abscess after TACE. Results Significant
differences of the number of tumor blood supply vessels, the amount of iodine oil and kinds of embolic agents were found
between patients with and without liver abscess after TACE (all P<C0.05). In ¢TACE group, there were significant
differences of blood glucose levels and kinds of embolic agents between patients with and without liver abscess (all P<<
0.05), while in DTACE group, significant difference of the amount of iodine oil was detected between patients with and
without liver abscess (P<C0.05). Patient’s age <55 years old, no history of targeted agents plus immune checkpoint
inhibitors, embolization of only 1 tumor blood supply vessel, lower amount of iodine oil and using only 1 kind of embolic
agent were the protective factors of liver abscess after TACE for treating primary liver cancer, whereas the times of
TACE =3 was the risk factor (all P<<0.05). Conclusion Patients age, history of targeted agents plus immune checkpoint
inhibitors, numbers of tumor blood supply vessels, times of TACE, amount of iodine oil and kinds of embolic agents were
influence factors of development of liver abscess after TACE for treating primary liver cancer.
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