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ABSTRACT OBJECTIVE: To evaluate the effects of oral branched-chain amino acids on the recurrence rate of hepatocellular
carcinoma and albumin level in patients with hepatocellular carcinoma after hepatectomy or radiofrequency ablation (RFA), and to
provide evidence-based reference for clinical treatment. METHODS: Retrieved from PubMed, Embase and CENTRAL, CJFD,
VIP during database establishment to Oct. 2017, randomized controlled trial (RCT) and randomized controlled study about the
effects of oral branched-chain amino acids (trial group) versus routine diet (control group) on the recurrence of hepatocellular
carcinoma and albumin level in patients with hepatocellular carcinoma after hepatectomy or RFA were collected. After data
extraction and quality evaluation with Cochrane system evaluator manual 5.2.0 and the Newcastle-Ottawa scale (NOS) ,
Meta-analysis was performed for the recurrence rate of hepatocellular carcinoma 1, 2, 3, 4 years after surgery and albumin level 6
and 12 months after surgery by using Rev Man 5.2. RESULTS: A total of 8 studies (6 RCTs, 2 cohort studies) were included,
involving 515 patients. Results of Meta-analysis showed that there was no statistical significance in 1-year {hepatectomy [RR=
0.79, 95%CI1(0.32, 1.96), P=0.61], RFA [RR=0.82, 95%CI1(0.30,2.23), P=0.70]}, 2-year {hepatectomy [RR=0.89,95% CI
(0.56, 1.41), P=0.62], RFA[RR=0.76, 95% CI(0.45, 1.29) , P=0.31]} or 3-year {hepatectomy [RR=0.73, 95% CI (0.36,
1.48), P=0.38], RFA [RR=0.81, 95% CI(0.57,1.13), P=0.22]} recurrence rate of hepatocellular carcinoma between 2 groups
after surgery. The recurrence rate of hepatocellular carcinoma in trial group was significantly lower than control group [RR=0.72,
95% CI1(0.58, 0.90), P=0.004] 4 years after surgery, but there was no statistical significance in the difference of hepatectomy
[RR=0.8, 95% CI1(0.56,1.15), P=0.23]. The recurrence rate of hepatocellular carcinoma in trial group was significantly lower
than control group [RR=0.68, 95%CI1(0.51,0.90), P=0.007] after receiving RAF. There was no statistical significance in albumin
level between 2 groups 6 months after [SMD=0.34,95% CI(—0.40,0.89), P=0.46] and 12 months after surgery {{SMD=0.34,
95% CI(—0.04,0.73), P=0.08], hepatectomy [SMD=0.22,95% CI(—0.31,0.75), P=0.41], RFA [SMD=0.53,95% C1(0.01,
1.06) , P=0.05]}. CONCLUSIONS: The effects of oral administration of branched-chain amino acids on the recurrence rate of
hepatocellular carcinoma are different due to different surgery modes. The oral administration of branched-chain amino acids can
reduce the long-term recurrence rate of hepatocellular carcinoma in RFA patients, but had no effect on hepatectomy. Th
branched-chain amino acids on white protein is not yet clear. It is necessary to expand the sample size for furthe
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