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Prognosis and survival risk factors for 92 advanced hepatocellular carcinoma patients after hepatectomy
HOU Zhen—yu, KONG Yin-long, SUN Lin, SONG Tian—qiang, ZHANG Ti

(1.Department of Hepatobiliary Surgery, Cancer Institute and Hospital ,Tianjin Medical University, National Clinical Research Center for
Cancer, Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin’s Clinical Research Center for Cancer, Tianjin 300060, China )
Abstract Objective: To analyze prognosis and survival risk factors for advanced hepatocellular carcinoma (HCC) patients treated by
surgery. Methods: Clinical data of 92 patients from Tianjin Medical University Cancer Institute Hospital who underwent surgery from June
2007 to December 2013 were retrospectively studied. Kaplan—Meier method and log-rank test were used to discover potential prognostic
factors. The COX proportional hazards models were applied to identify the independent risk factors for survival and disease—free survival.
Results: The median overall survival was 27.1 months. Age<60 year (P=0.001),AFP=400 ng/mL (P =0.037),microvessel invasion
(P =0.007) and major hepatectomy (P =0.001) were the independent risk factors for overall survival. The median disease—free survival was
13.5 months. AFP =400 ng/mL (P =0.017) was the independent risk factor for recurrence. Conclusion: Some patients with advanced liver
cancer can get a better prognosis after liver resection.
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Tab 1 Basic characteristics of 92 patients with advanced hepatocel—

lular carcinoma
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ALT/(U/L) 56.8(25.2,70.5)
AST/(U/L) 54.2(27.0,70.0)
ALB/(g/L) 42.9+5.4
PLT/(x10%L) 166.0(118.5,200.25)

WBC/(x10%L) 4.6 (436,7.16)
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Fig 1 Cumulative survival curve of 92 patients with advanced

hepatocellular carcinoma
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Fig 2 Cumulative disease —free survival curve of 92 patients with

advanced hepatocellular carcinoma
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Tab2 Multivariate analyses of predictive factors for overall survival

AR HR 95% CI P
AEIA (<60/=60 %) 2.784 1.506-5.144 0.001
WU ERALTEA) 2.231 1.106-2.691 0.007
AFP(<400/ =400 ng/mL) 1.798 1.037-3.116 0.037
JHARFBYIER G/ 45 ) 2.784 1.506-5.144 0.001
ALB(<40/=40 g/L.) 1.776 0.741-4.711 0.181
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Tab 3 Multivariate analyses of predictive factors for recurrence

AR b HR 95% CI P
AFP(<400/= 400 ng/mL) 1.886 1.012-3.177 0.017
UM ERZ AL CH /) 1.530 0.892-2.642 0.122
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Tab 4 Univariate analyses of predictive factors for overall survival and recurrence

Ak R A AE I ) H X P rp (s JeoR A A7 ] H X P
4RI (=60/<60 %) 66.8/25.6 4.950 0.026 11.0/32.3 3.293 0.070
HESI(H i) 28.0/26.2 0.067 0.796 16.5/12.5 0.481 0.488
ALB(=40/<40 g/L.) 13.3/29.5 5.612 0.046 16.0/9.1 0.046 0.830
ALT(=40/<40 U/L) 25.7/27.1 0.001 0.974 11.4/16.5 1.263 0.261
AST( =40/<40 U/L) 21.2/29.5 0.297 0.586 11.4/16.5 0.299 0.585
TBIL( =17/<17 wmol/L) 18.1/33.8 1.692 0.202 9.4/17.5 0.871 0.366
PLT( =100x10%<100x10%L) 29.2/26.0 0.241 0.623 32.3/11.0 3.601 0.058
AFP( =400/<400 ng/mL) 18.6/34.5 5.601 0.018 6.0/24.0 7.481 0.006
JHRE IR G/ 75 ) 15.4/33.8 9.092 0.003 6.2/16.5 2722 0.099
Mg H (M RI2 K ) 28.0/10.2 3.173 0.075 14.3/12.5 2.943 0.086
JiRE AR (=7/<7 em) 18.6/33.8 2.355 0.111 12.2/13.5 0.278 0.598
A i £2: ( =400/<400 mLL) 17.0/29.2 1.341 0.247 9.4/13.5 0.243 0.366
g AL 8) 16.5/34.5 4.847 0.028 6.6/17.5 3.976 0.046
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