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Abstract: Objective  To evaluate the prognostic factors in hepatocellular carcinoma patients after radical
heptoectomy and provide guidance for clinical comprehensive therapy. Methods The clinical data of 145
patients with hepatocellular carcinoma treated with radical hepatectomy in the first affiliated hospital of
Guangxi meical university from June 2000 to December 2002 were retrospectively analyzed. The univari-
ate analysis were used to determine the possible prognostic factors. Selected key factors were introduced
into the Cox proportional hazard model, then multivariate analysis were carried out. Results The 1-,3-
and 5-year recurrence rates were 39. 3%,68. 3% and 82. 8% and their overall survival rates were 76. 6% ,
39.3% and 24. 1%, respectively. The univariate analysis showed that age, tumor capsule formation,
tumor capsule invasion, portal vein cancer thrombus, microvessel invasion, tumor diameter and tumor
early recurrence were significant prognostic factors. The statistic data in multivariate analysis indicated
that tumor early recurrence, portal vein cancer thrombus and micro vessel invasion were independent fac-
tors influencing prognosis. Conclusion The prognosis of primary hepatocellular carcinoma is determined
by major factors including tumor early recurrence , portal vein cacer thrombus and microvessel invasion.
Early detection and early standard treatment of HCC are important to improve cancer prognosis.
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Fig 1 Survival curve for all patients

2.2 SRS AR R AT

AEAA IR A IS g AR e I L 1D o A
LRI L AR LA RN e R A ke X TG A
), 177 3 R FT ALT, R AFP, T fig Child-
pugh 4+ 2% . HbsAg BHM: . 7R AL g8 kB0 5 L i e
Edmond-steiner 43¢ FlJ2& 7 fif 51 1 V1 BR 5 Wl 5
Jox, Wk 1.

K1 BEZE Cox ERHTER
Tab 1 Univariate analysis of prognostic factors

using Cox proportional hazard model

Risk Jactors Regre?sjsion Standard ~ Wald P Hazgrd

coefficient ~ error value ratio

Sex 0.215 0. 426 0.255 0.614 1,240
Age =0.020 0,010 4,143 0,042 0,980
Preop ALT 0,000 0,001 0,304 0,581 1. 000
Preop AFP 0,000 0,000 0,342 0,558 1,000
Child-pugh grades of liver function 0,032 0,429 0,006 0,940  1.033
HbsAg positive =0,009 0,394 0,001 0,981 0,991
Liver cirrhosis 0.580  0.316 344 0.63 1.797
Single lesion/multiple lesions 0,200 0,123 2650 0.104 1,221
Tumor diameter (>5 cm) 0,045 0,028 6619 0.011 554
Tumor capsule formation 1039 0246 17.769 0,000 0,354
Tumor capsule invasion . 665 0, 268 6. 170 0,013 1,94
Portal vein tumor thrombi Lo43 0,441 13,858  0.000 5169
Microvessel invasion 0. 801 0,320 6018 0014 2227
Edmond-steiner classification 0,341 0176 3781 0,052 1,407
(T;‘iz?irncjiyyz‘;m““ 345 L007ILT2 0000 313%
Anatomic hepatectomy 0. 265 0,242 1.197 0.274 1,304
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Tab 2 Multivariate analysis prognostic

factors using Cox proportional hazard model

. . Regression  Standard ~ Wald Hazard
Characteristic . P .
coefficient ~error value ratio
Microvessel invasion 0.706 0,251 5.786 0.018 2,169
Portal vein tumor thrombi 1126 0.44 6,431 0.011 3.082
Tumor early recurrence 3.212 1010 10,117 0,001 24,836
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