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Abstract: Objective To investigate the clinical efficacy and prognosis of transcatheter arterial chemoembolization(TACE) combined with
curcumin in the treatment of liver cancer. Methods Totally 80 patients with primary liver cancer admitted to our hospital from June
2016 to April 2018 were selected and randomly divided into the treatment group and the control group,40 cases in each group. The
patients in the two groups were treated with TACE,on this basis,the patients in the treatment group were treated with curcumin.
Results The effective rate and control rate of the treatment group were 47.50% and 97.50% ,which were significantly higher than
25.00% and 82.50% of the control group( P < 0.05). After treatment,the tumor size,serum alpha — fetoprotein(AFP) and indexes of
liver function in the two groups were significantly lower than those before treatment,and the improvement of the treatment group was
significantly better than that of the control group( P < 0.05). After treatment, the KPS score in the treatment group was significantly
higher than that in the control group( P < 0.05). After follow — up,the survival rates of 0.5,1 and 2 years after operation in the treat-
ment group were higher than those in the control group(P < 0.05),and the recurrence rates of 1 and 2 years after operation in the
treatment group were lower than those in the control group( P < 0.05). There was no significant difference in the incidence of adverse
reactions between the two groups( P > 0.05). Conclusion TACE combined with curcumin in the treatment of primary liver cancer has
significant clinical efficacy,it can improve the clinical symptoms, prolong the survival time of patients and improve the quality of life,

which is safe and effective.
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