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Abstract: Objective To investigate the clinical efficacy of percutaneous transhepatic ethanol injection combined with sorafenib guided
by contrast — enhanced ultrasound in the treatment of patients with hepatocellular carcinoma (HCC) and its effect on postoperative
recurrence. Methods A total of 92 patients with hepatocellular carcinoma admitted to the hospital from January 2014 to December
2015 were selected and divided into the observation group and control group according to random number table method, 46 cases in
each group. The control group was treated with percutaneous transhepatic ethanol injection under the guidance of contrast — enhanced
ultrasound, and the observation group was added with sorafenib on this basis. The short —term curative effect,serum tumor markers and
incidence of adverse reactions were compared between the two groups. The patients in the two groups were followed for 3 years,and the
recurrence rate, distal metastasis rate and mortality rate of tumors in the two groups within 3 years were compared. Results The total
effective rate in the observation group was 86.96% ,which was significantly higher than 69.57% in the control group (P < 0.05).
After treatment,the serum levels of alpha — fetoprotein (AFP), carcino — embryonic antigen (CEA) and vascular endothelial growth factor
(VEGF) in the observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse
reactions was 21.74% in the observation group and 13.04% in the control group;there was no significant difference between the two
groups (P > 0.05). After 3 years of follow — up, the recurrence rate, distal metastasis rate and mortality of the patients in the
observation group were significantly lower than those in the control group (P < 0.05). Conclusion Contrast — enhanced ultrasound —
guided percutaneous ethanol injection combined with sorafenib in the treatment of hepatocellular carcinoma patients can improve the

short — term efficacy of patients,reduce the level of serum malignant biological indicators in patients and the recurrence rate.
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