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Abstract Objective: This study aims to investigate the main prognostic factors affecting sequential transarterial chemoembolization
(TACE) with percutaneous microwave coagulation therapy (PMCT). Methods: A total of 97 hepatocellular carcinoma cases treated by
sequential TACE combined with PMCT at Sun Yat-sen Memorial Hospital from January 2005 to December 2010 were selected. Univariate
analysis was conducted followed by multivariate Cox regression analysis to determine the prognostic factors.Methods: A total of 97 he-
patocellular carcinoma cases treated by sequential TACE combined with PMCT at Sun Yat-sen Memorial Hospital from January 2005 to
December 2010 were selected. Univariate analysis was conducted followed by multivariate Cox regression analysis to determine the
prognostic factors. Results: The 1-, 2-, 3-, and 5-year patient survival rates were 68.2%, 43.2%, 28.8%, and 13.4%, respectively. Univariate
analysis identified the following as factors: tumor size, the Barcelona Clinic Liver Cancer (BCLC) staging, liver function grading by the
Child-Pugh score, portal vein tumor thrombus, arteriovenous fistula, frequency of PMCT, and physical strength by the Eastern Cooperative
Oncology Group (ECOG) standards. Prognostic factors determined by multivariate analysis using Cox stepwise regression included tumor
size, BCLG staging, portal vein tumor thrombus, frequency of PMCT, and physical strength by the ECOG standards. Conclusion: Retreatment
with PMCT under suitable physical conditions and liver function can prolong the survival time of liver cancer patients. Large hepatocellular
carcinoma and portal vein cancerous thrombus are the risk factors affecting the prognosis. The median survival time of the patients with
massive liver tumor or portal vein tumor thrombus is markedly reduced.
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Figure 1 Kaplan—Meier survival curve for the 97 patients

2.2 HRHZESHT

5505 A G 18 AT R /N IR I DR 43 1
(BCLC) . Child—Pugh 43 2% . I'] ik J A4 | sh 5 k2%
PMCT {67 RBUAR IR (ECOG P43 ) 5 A 5 I
ESL el aa v caing IS S

R PANARFOIBERFAERLER

Table 1 Baseline and case study results

Variables No.of patients  Median survival time X’ P
Age

<40 19 12 +4.66

41 ~50 19 12+2.39

51~60 34 21+£5.73

>60 25 25+3.43 3.481 0.072
Gender

Male 90 20+£3.24

Female 7 12+2.44 1.870 0.171
BCLC class

A 11 60 +0.00

B 63 25+5.03

C 23 6+1.59 28.296 <0.001
Tumor size

Small HCC 11 50 £ 10.67

Nodular type 31 29 +3.05

Massive type 18 12+3.96

Huge type 37 8+2.02 14.999 <0.001
PVIT

None 81 25+431

Branch 9 6+1.49

Trunk 7 5+0.30 59.154 <0.001
Child-Pugh

A 68 32+£3.88

B 29 10+ 1.63 24.141 <0.001
ECOG score

0 7 50 +17.02

1 52 32£5.50

=2 38 8+0.76 26.911 <0.001
AFP

Negative 31 29+4.58

Positive 66 14+321 2538 0.112
Hepatitis

Without 50 18+£2.96

With 66 21+387 0.378 0.539
Cirrhosis

Without 69 15+2.89

With 28 25+4.88 0.016 0.898
AVF

Without 81 25+431

With 16 5+0.38 42.09 <0.001
TBS

Lack 5 19+ 13.00

General 43 20+3.92

Rich 44 15437 0.004 0.948
PMCT

Once 50 14 +£2.96

Twice 23 16+4.79

=Triple 24 30+£6.24 5.241 0.002
TACE

Once 22 19 £2.268

Twice 22 14 £7.047

Triple 20 9+2.236

>Triple 33 30 +£8.536 2.901 0.105

AVF:arterio—venous fistula; TS : tumor size ; TBS: Tumor blood supply; PVTT: portal

vein tumor thrombus; HCC: hepatocellular carcinoma
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Table 2 Results of multivariate analysis using stepwise Cox regression
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Variables B SE Sig

95% CI for Exp(B)

Exp( B) Wald

Lower Upper
Tumor size 0.383 0.165 0.020 1.467 5.383 1.016 2.028
PVTT 1.145 0.245 0.000 3.143 21918 1.946 5.077
BCLC class 0.666 0.238 0.005 1.947 7.805 1.220 3.107
ECOG score 0.770 0.223 0.001 2.160 11.930 1.395 3.343
PMCT times -0.295 0.134 0.028 0.745 4812 0.572 0.969

PVTT: portal vein tumor thrombus
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