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Abstract Objective  To explore the effect of thalidomide on the immunity and quality of life of HCC patients after TACE.
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Methods Patients were devided into two groups randomly. Group A (37cases) was treated with thalidomide and TACE. Group B
(35cases) was treated with TACE only. 30 healthy volunteers were regarded as control group. CD3",CD4" and CD4"/CD8* CD3 "~
CD56 * NK levels were detected with FCM before treatment and two weeks,four weeks later after treatment. Three groups were compared
for weight and KPS cores. Results There was no difference in CD3 " ,CD4 " ,CD4 " /CD8 " and CD3 ™~ CD56 * NK between two groups.
While levels of the above indicators in treated groups including A and B were lower than those of control group. But after treatment, T cell
subsets of group A got right while group B on the low side. KPS of group A was higher than that of B. Conclusion Thalidomide could
improve the immunity and quality of life of HCC patients.
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