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HHE: B Hi AT R AT 4% (hepatocellular carcinoma, HCC) AAEATREALHCC 52 T 5 HAH
KIRE, Fik BHPE 72008456 H 22013456 H TH 7 L 25 B 04w g B R K 25 i I i b8 AR B B AT
FE VIR AR 224FHCC & IR R ZE R . AR A G HELESE oy NP LHCCAH (HCC-C4, 13141 A
ENFELLHCCAL (HCC-NCAH, 9361 . MM RS AR H N (BIFFRME. AfHimE. i
R,OERFIIERER . AFUIBTEE AR AR RO MAREHN CRIEEARIIERER. BAYRIE
), HHrEMHCCEENE MR E. £R OQHCC-CAHBE Rt &5 FHmTHCC-NCH, ZRE
GitER Y (z2=-2193, P=0.03) . PWABEITFARRE . H 2 f TR 2 R g 5 L
(z=-15212, P=0.835; 4 =0969, P=0.537; ' =2236, P=0692) ., @HCC-CHFHCC-NCH &
F BRI RE R A 340 91 930.53% (40/131) F121.50% (20/93) , ZERAL¥E X (F =12.013,

P =0.02) . HAFHCC-CHFHCC-NCH & # fifhmegy. MERgs. FFoResEom K 4 2 5570 96.11%
(8/131) . 3.05% (4/131) . 5.34% (7/131) F13.23% (3/93) . 2.16% (2/93) . 1.08% (1/93) , #%F
BYEE S OAESHIN11.857, 4465, 7.326, PEZH150.04. 0.02. 0.03) . HCC-CH i FHCC-
NCHA B H AR WIRIEZ 4 R6.11% (8/131) FI2.15% (2/93) , ZREFHit¥E L (Ff =8352, P=
0.04) . @ZHENLE R R: FE# = 604, Child-Pugh BZ. FARIIA> 36044k, . VI
Y = 3EBANI-AL 2 I HCC R 2 TR AL fE RS 2 (P << 0.05) ; ALB < 38 g/L. Child-Pugh B
B, ARG R = 3BURHCC-CAH B BRI R LI et i fa e & (PH< 0.05) ;

A H I > 1200 mLEHCC-NCAH 3% B AR A& A P Thae i L fE R R & (OR=15.077, 95%Cl:

2.695~84.353, P=0.02) . £5it L2 I HCCH 3 FHE IR A TS fohSr fa ke R 2. HCC-C4 &
4 H B A I P Ty i 2 o R B e R 2 % = FHCC-NCAH R
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Prognostic factors of hepatectomy in hepatocellular carcinoma patients with and without liver cirrhosis
DENG Qiang', LIN Huo-ming', LUO Shun-feng® (I.Department of Surgery I, Qingliu County Hospital
of Fujian Province, Qingliu 365300, Fujian Province, China; 2.Department of Liver Surgery, Mengchao
Hepatobiliary Hospital Affiliated to Fujian Medical University, Fuzhou 350002, China)

Abstract: Objective To investigate the prognostic factors of hepatectomy in hepatocellular carcinoma (HCC)
patients with and without liver cirrhosis. Methods The clinical data of 224 patients with HCC underwent
hepatectomy in Qingliu County Hospital and Mengchao Hepatobiliary Hospital Affiliated to Fujian Medical
University from June 2008 to June 2013 were retrospectively analyzed. According to the postoperative
pathological results, 131 HCC patients with liver cirrhosis were taken as HCC-C group, 93 HCC patients
without liver cirrhosis were taken as HCC-NC group. The intraoperative conditions (including operative
time, intraoperative bleeding volume, blood transfusion rate, first hilar occlusion rate, hepatectomy range and
operation mode) and postoperative conditions (including perioperative complications, perioperative mortality)
were observed and compared between the two groups. Prognostic factors in patients with HCC were analyzed.

Results W The intraoperative bleeding volume of patients in HCC-C group was significantly higher than that
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in HCC-NC group, the difference was statistically significant (z = -2.193, P = 0.03). There were no significant
differences in operation time, blood transfusion rate and first hilar occlusion rate between the two groups (z =
15212, P =0.835; > = 0.969, P = 0.537; 5 = 2.236, P = 0.692). @The incidence of perioperative complications
in HCC-C group and HCC-NC group were 30.53% (40/131) and 21.50% (20/93), respectively. The difference was
statistically significant (y* = 12.013, P = 0.02). The incidence rate of pulmonary infection, abdominal infection
and liver failure was 6.11% (8/131), 3.05% (4/131), 5.34% (7/131) in HCC-C group and 3.23% (3/93), 2.16%
(2/93), 1.08% (1/93) in HCC-NC group, respectively, and the differences were statistically significant between the
two groups (° = 11.857, 4.465, 7.326; P = 0.04, 0.02, 0.03). The mortality rate of perioperative period was 6.11%
(8/131) in HCC-C group and 2.15% (2/93) in HCC-NC group, respectively, the difference was statistically significant
between the two groups (y° = 8.352, P = 0.04). @Multivariate analysis results showed that = 60 years old, Child-
Pugh B grade, operative time = 360 minutes, transfusion, extent of liver resection= 3 segments and liver cirrhosis
were the independent risk factors of prognosis for patients with HCC (P << 0.05); ALB << 38 g/L, Child-Pugh B grade,
trasnfusion and extent of liver resection = 3 segments were the independent risk factors of liver failure in perioperative
period for patients in HCC-C group (P << 0.05); blood loss > 1200 ml was the independent risk factor of liver failure
for patients in HCC-NC group in perioperative period (OR = 15.077, 95%CI: 2.695~84.353, P = 0.02). Conclusions

Liver cirrhosis is an independent risk factor for the prognosis of hepatectomy in patients with HCC. The risk of liver
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failure and death of patients in HCC-C group is significantly higher than that of patients in HCC-NC group.

Key words: Hepatocellular carcinoma; Liver cirrhosis; Hepatectomy; Prosnosis
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ST rETRI AL GERD For, Bidiath

5Kl Mann-Whitney Ut 56 1HECE RG] (B
IyEe) Fow, PR ELECK K6 ok Fisher A5
W%, HNESNRH F R, ZHRESHRH
Logistic [FlH#8 (AiHEE) o BLP < 0.05 NER
EENES-9E

2 R

2.1 —RTAT BG4 AR AT AL AT 4 B 1)
RS R ALB. TBil, ALT. AST, PLT. Child-Pugh 73
iR EAR . MR TR, FFARE Y (HBV
B HCV) AP, FFIIRRER GE@RHE)
B B R ZE > 2 em) . PRI (EHIMERT D)
BRECAEMSIE IR MR H S22 R LG E
X (P>005 , Wl

22 R¥ s HCC-C 4 834 A A Hiofit & A 600 ml
(100 ~ 8000 ml) , HCC-NC 41 & A b &K
300 ml (50 ~ 7000 ml) , ZRHFGHENL (z=
2.193, P=0.03) . P4LEFHFARE A, AT

x1 BEMRER. IRKRBEEFARERL[H (%) ]

. NEX Fi#h (%) ALT (U/L) AST (U/L)
28R
5 ES < 60 = 60 <40 > 40 <40 > 40
FFRRACT 5 4 119 12 112 19 68 63 50 81
(n=131) (90.84) (9.16) (85.49) (14.51) (51.91) (48.09) (38.17) (61.83)
A FFARACIT 5 40 82 11 75 18 57 36 46 47
(n=93) (88.17) (11.83) (80.65) (19.35) (61.29) (38.71) (49.46) (50.54)
P! 1.963 5.137 9.325 13.736
P& 0.365 0.042 0.031 0.030
- ALB (g/L) TBil (pumol/L) PLT (x 10°/L) Child-Pugh/»%&
ik
<38 > 38 <171 > 17.1 < 100 = 100 A% B %
FERRACAT 5 41 27 66 69 62 42 89 123 8
(n=131) (20.61) (79.39) (52.67) (47.33) (32.06) (67.94) (93.89) (6.11)
AERFARACIT 5 20 19 74 52 41 13 80 91 2
(n=93) (20.43) (79.57) (55.91) (44.09) (13.98) (86.02) (97.85) (2.15)
A 0.152 2.063 39.859 10.026
Pia 0.834 0.627 0.001 0.031
F ARt (min) Ao de (ml) FrkeE (&) Rtk 7 X
28 3 IEfiR 24
< 360 > 360 < 1200 > 1200 <3 >3 fiR 2 AT Th (L,
JFRRACT S5 40 116 15 113 18 91 40 18 113
(n=131) (88.55) (11.45) (86.25) (13.75) (69.47) (30.53) (13.74) (86.26)
AR AT 20 84 9 81 12 62 31 80 13
(n=93) (90.32) (9.68) (87.09) (12.91) (66.67) (33.33) (86.02) (13.98)
Pt 2.185 0.296 1.025 0.962
PfE 0.218 0.736 0.381 0.373
51 P 98 4 B MG A2 (cm) A AR
ZH A"
BR EZ 3 <5 =5 2z %
R AT 5 40 96 35 52 79 48 83
(n=131) (73.28) (26.72) (39.69) (60.31) (36.64) (63.36)
AR AT 55 20 72 21 25 68 24 69
(n=93) (77.42) (22.58) (26.88) (73.12) (25.81) (74.19)
! 2.927 15.624 14.183
P1i 0.194 0.013 0.012




TR R K 2 R e G2 L (P> 0.05), WLk 2.
2.3 REH# A HCC-C AH1 HCC-NC 4 B 3 R R
A AR 30.53% (40/131) F121.50% (20/93)

ERBESGIFE L F=12013, P=002) , H
HCC-C ZH iR ge. Rl ge . FF T g 22 b A0 R
IR AR A2 2245 3 6.11%(8/131) . 3.05% (4/131)
5.34% (7/131) F16.11% (8/131) , HCC-NC £ % 51
N 3.23% (3/93) . 2.16% (2/93) . 1.08% (1/93)

F2.16% (2/93) , ERWHGHE L OF H 5
9 11.857, 4.465. 7.326. 8352, P{H 4 7N 0.04.

0.02. 0.03. 0.04) .

24 HaFRIR ARG % REaWH ZHREMT
LR EOR, = 60 %, Child-Pugh B 2%. TN
(B> 360 7r8h. . FUIBRTEHE = 3 Bttt
FERZI HCC e VI B A B8 25 s (7 fa [ R 25

ALB < 38 g/L. Child-Pugh B 2%. #iifi. FFYIE
= 3 BUMAT I 5 202 HCC-C B E B AR A
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AR S v (MG BRI R (P << 0.05) 5 R
Hf B> 1200 ml & HCC-NC 41 5 B A &k 42 T
DhRe Rt vl AL a2 (OR = 15.077, 95%CI:

2.695 ~ 84.353, P=0.02) , W¥% 3.

25 BARBRIL AR F o RRER I RER
£ 5. ALB. TBil. Child-Pugh %> 2%. % 1. JF 4]
BRGHEl. MR ER. e, BFEL S HBsAg Rt 5
HCC &3 FIAR MR IEAH ¢ (P #5< 0.05) ; ALB,

FFUIBRIERL. s EAR 5 AL HCC 5835 R B
FEAIE (P 1< 0.05); FylliL A A AR IE 5 2 i
I DI B B AR MR M DIRR) HAERFE{L HCC &
ZEABBA S (PH<0.05) , WFE4, ZHE
SIS R ER, ALB < 38 g/L. MFIRRIEEI= 3 B

JiIR B A% = 5 em s AL HCC 8535 IR B0 R
ST fERFIE (P < 0.05) ; %L, EAEMTFARY)
B AR T AT AL HCC £ 35 B A 9 FE A ST F& 6
BRl&E (P <005 , WS,

2 MEMEEERFIER

Kb o
[Pk GEE) , ml]

, F A" o 4 (O TR 2 4 (O
285 [ (st (GH) . min] o (%) ] FEIVFLET (4] (%) ]

FFABALIF 54 (n=131)
EATERALATRELL (n=93)

600 (100~8000) 290 (85~720) 39/131 (29.77) 81/131 (61.83)

300 (50~7000) 250 (75~700) 25/93 (26.88) 62/93 (66.67)

sit21h z=-2.193 z=-15.212 2 =0.969 7 =2.236
Pt 0.03 0.835 0.837 0.658
3 # HCC BEEVIBRATEZERS
Y AN bl AFfIR Waldf& OR{E 95% CI Pia
il
HHh= 604 0.798 0.401 4715 1.986 1.022~5.212 0.042
Child-Pugh B% 0.847 0.326 4.187 3.136 1.100~7.217 0.029
F AR > 360 H4F 0.821 0.402 4.382 2.769 1.142~4.938 0.033
#r 0.692 0.316 4.453 1.926 1.068~4.362 0.043
Frnthit B = 38 0.825 0.358 6.953 2.963 1.264~4.786 0.031
FEAEAE 1392 0.372 9.921 5.022 1.763~10.598 0.009
HCC-C4
ALB < 38 g/L 0.783 0.405 4218 2.524 1.128~5.698 0.029
Chil-Pugh B%& 0.971 0.504 4523 3.026 1.124~7.516 0.030
i fn 0.814 0.415 4.328 2.537 1.026~4.381 0.042
Frnfst B = 35 0.937 0.318 8.536 3.145 1.324~6.191 0.027
itz X 0.728 0.273 8.264 4532 1.274~5.629 0.009
HCC-NC#a
A ik f2F> 1200 ml 2.628 0.920 9.356 15.077 2.695~84.353 0.003
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4 F0 HCC BEBARMBREMARGERSH (HD

) HCC-C#42 (n=131) HCC-NCZE (n=93) o HCC-C#42 (n=131) HCC-NCZE (n=93)
&R e B & — - — S & Rk 22 & — ; — .
IR It 18 P ¥ 5L it Pl I A P& Jat  yfi P&
A At fe (ml)
5 8/119 2/82 < 1200 6/113 0/81
0.072 0972 0216 0273 1015 0.042 0.001  0.998
+ 0/12 0/11 > 1200 2/18 2/12
Fit (%) #r e
<60 6/112 1/75 P2 3/39 1/25
4.853  0.042 0237 0252 12.64  0.051 2736 0.519
=60 2/19 1/18 ¥ 5/92 1/68
ALT (U/L) I PRI
<40 4/68 1/57 P2 5/82 1/62
0.974 0.736 0.003  0.981 0.722  0.728 0231 0.654
> 40 4/63 1/36 % 3/31 1/31
AST (U/L) a2l )
<40 2/50 1/47 <3 3/91 1/62
8.172  0.026 0226  0.459 1328 0.035 0214 0362
> 40 6/81 1/46 > 38 5/40 131
ALB (g/L) iR 77 X
<38 327 0/19 Ny el 221 0/13
9263  0.021 0.053  0.892 1452 0.034 0.327  0.246
> 38 5/104 2/74 EfRBHATIIR 6/110 2/80
TBil (pumol/L) b 3% Bl
<171 3/68 0/52 LY 5/96 1/72
4172 0.052 0.629  0.624 2.047 0.619 0.032  0.927
>17.1 5/63 2/41 %% 3/35 121
PLT (x 10°/L) A¥E H 4% (cm)
< 100 2/42 0/13 <5 1/51 0/25
0.519  0.663 0.092  0.863 5792 0.048 1.184 0.836
=100 6/89 2/80 =5 7/80 2/68
Child-Pugh4-4& A Al
A% 6/123 2/91 2 3/48 1/24
1735 0.011 14.042  0.023 1.693  0.732 1.065  0.853
B4 2/8 0/2 ¥ 5/83 1/69
3 KBt (min)
< 360 6/115 1/85
13.89  0.034 0.002  0.996
> 360 2/16 1/8
5 HCC 2EEBEARERENZ ERZ S
Y YA bl AR Waldf& OR1E 95%CI Pi&
HCC-C4
ALB < 38 g/L 1.231 0.285 8.962 2.997 1.513~5.946 0.012
ARt B = 38 0.896 0.329 7.164 2.482 1.327~4.892 0.043
M HAZE= 5 cm 1.204 0.498 5.027 2.874 1.064~8.512 0.007
HCC-NC#a
i 1.429 0.719 4.081 3.692 1.173~12.969 0.004
& AL 1.463 0.632 4.439 3.981 1.083~13.874 0.003
F R X 1.372 0.597 3.918 4.127 1.214~14.273 0.002
3 g FRIARHAH RORE R AR R AR 5 5678 R e 3 i i

MRSk, FARDIBRRE AT REARIGHCCIYME
—HROTE. B RSS2 . SRHE T
FARBITIIGARA LUK A E BT 1R, HCCHR:
FHARJGIIRIE TG A 7 B ueE™", (R

R L Bk, CHAE G IFAHEI L HCCE S, A
JE IR R AR T . Hot, ARJE AT TR AL
AEHCCHEF AR HE I IE s AR TR IIHE
T RHCCEH BEAMIRIE AL R ", T



M 60101 2R A AL HC.C BB 25 10 (R 26 A A e/
AR RWE, FFECHCC B FAR YA IER)
RAEZREES T IOECHCCE S, HIXMHAI{LHCC
BE TG B30 T HHECHCC 3, R iR G4
I ALBACPAR FFUIBRTER s /N e 4
SR G IR AL HCC B8 A Ja T B 22 R 3R

HREFEERME, A #1000 mifs FE A AT
e R AR EZERIN . AFREW: HAR
oo afn 8> 1200 mify, JCRFREALHCC B K A
R JHF 508 3y (0] IR, O 35 38 M o A v B[] DK 8 of.
S SPEEASEA M E SR TR, 51k E
a3, 3T BE 0 R A A B AR 4 B SE RN 1) IR
& A itk A AL HCC B 35 A TR AL HC C s
IR JE R E 8 ARSI, IX AT 85 T G i 75
T B 51 R (0 S e Th e B 5 A o

M3 B AR AT iR A ) & BB e, /2 Child-
Pugh )2 1 F SR I HCC B3 ARl AT i 25 Sh g 1 —
TR o AR 8 1 IURE 1 BT RE AL AT 5B iy
ANEsEANMAEAM (8 kG HEITFERGBT,
AT ek BB A A I D i 5 v S AR L3 o S ke e T
JE o B O IRTT TR IR BT E VA ) E S
R, HBUEARE IR R TE AR . HCCRIIEAT]
FERK . FFERRK. T REERRKCRI IR A, B R AR
I 1# kJEF2e (portal vein tumor thrombus, PVTT) .
PVTTRHCCH —FhEE &R )7, w587k
mE . FFIhREA . BN 2 I ECRIIE A e RS, 5
HCCAR G RZEVIFR, ST Rfis »

H A e U1 o7 ok AR 5 s =R 6 52 i
4. fEHasegawa I FTrp, 21001 5 4% KT
BHEZ RIS, HAP S UIRRA (156
B) BEMSELMREFRNTEAEFAREES
FARMR AT VIBR 4. (5441)  (66% vs 35%, P =
0.010; 34% vs 16%, P =0.006) . ChoZs!"W)\ NfiE
S U0 o T e 5 R /N R RE S TR AR AR A7 R
TR A7 . KamiyamaZe! B 7045 R oR, R
PEFFUIR 4 KA < 5 em B HR R g S 10
TR R AE A7 R RN TOIR AR AT 00 1 N 88.2% - 69.2%
F154.1%-+ 33.0%, i TNARAL (54, 104 R4k4
LR TSI AEAE R ) N60.8% 42.7%K127.7%.
15.0%) o AW REH, GHMEAHHCCHE
K A ARG e 170 o R A A5 1 DD B A I e A
ThRe v Fp AL L 22 St B A2 30, Xtk
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