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Analysis of factors for recurrence of patients with primary liver cancer after hepatectomy

LI Hao, CHEN Guo-yong, WEI Si-dong, JIA Lei, BAI Hong-tai, XU Hua-en, CHEN Yong-feng (Department
of Hepatobiliary Surgery, People'’s Hospital of Henan University, Zhengzhou 450003, China)

Abstract: Objective To investigate the risk factors of early and late recurrence and prognosis of patients
with primary liver cancer (PLC) after hepatectomy. Methods A retrospective analysis of 97 patients with
PLC after hepatectomy confirmed by pathology in People’s Hospital of Henan University from October 2014
to October 2018 were followed up for more than 2 years. Age, gender, TNM stage, liver cirrhosis, platelet
to lymphocyte ratio (PLR), alpha fetoprotein (AFP), viral infection, Child-Pugh classification, esophageal
varices, splenic vein width, portal vein width, spleen length, maximum tumor diameter, number of cancer
nodules, TNM stage, vascular tumor thrombus, microvascular infiltration, tumor capsule integrity, surgical
margin width, tumor beyond Milan standard and satellite nodule were selected as indicators. Univariate and
multivariate Logistic regression analysis was used to analyze the related factors of recurrence after surgical
resection of patients with PLC. Results Out of the 97 patients, 63 had recurrence, with a recurrence rate of
64.95% (63/97), of which 34 had early recurrence (< 24 months) and 29 had late recurrence (> 24 months).
Multivariate Logistic regression analysis showed that platelet/lymphocyte ratio (PLR) < 107, TNM (I1I/1V),
presence of vascular cancer thrombus and surgical margin << 1 cm were independent risk factors for early
recurrence of patients with PLC after hepatectomy (all P << 0.05). Liver cirrhosis was the only risk factor for
late recurrence (OR = 1.487, 95%CI: 1.104~2.003, P = 0.0024). Conclusions The indexes of liver cirrhosis,
integrity of surgical margin, existence of vascular tumor thrombus and the degree of differentiation of liver
cancer cells can be used to evaluate the risk of recurrence in patients with PLC and actively carry out adjuvant

therapy after hepatectomy. It has certain clinical value to prolong the tumor-free survival time.
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JEXEREUEST N PLC, HEkrbnitE: OARATHERZ &
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PE7I TNM Z3 . JH 8846, o /s B /7 bk B2 48
(platelet to lymphocyte ratio, PLR) | Ffi5%5 H (alpha
Fetoprotein, AFP) 7K~F. J % 9% & B 4%, Child-
Pugh 73 2% - B85 i K i 7k« i ik T 1D A B
R e R A2 IR e K AR o 4 19 40 KT e e
AR R AR R R FARYIG T
RO 2 bt (U i EA< 3 em, JE
AR 3 BNMEA< 3 om, LMIERIHE,
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FF6 35 B IR e A 22 2 2 i 1T 1Y TNM S8 A% i 9 43
MRS EERIBEMA PG EEEGEE
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JHFREARAS o Bl AT —Fh 7 i dar a1 52 % AR R
R R Rk,

1.4 %3t 3432 RH] SPSS 19.0 HAEXHdEHHTSiit
Fotre fAAIESSAMITFETR () DL (x £
$) FTon, HRECR AT Z 58T, Yol. TNM 4
. BFAEAL. PLR. AFP /K. ¥ 75 B e 1%

Child-Pugh 73 &l 8 F Ak i ok i ol IR i ik
ST TTEKTERE . R SRR N AR IR B R AL
AL TNM 20 H. B R Ui i IR

M R, FARVIG R, MR oK =
P, PR AT TR DU RN o 2R OR

Y18 LB R o K56, 2 A EE % R ) Mann-
Whitney Ut 3. #2256 it % 5 A BN
432K Logistics [AI AR, TFE 7 G K K R AT L
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2.3 #vh PLC EX R R0 8 4 692 B £ &
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LR %I T
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1 1
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JF ARG 58 g EPCLEE FFUIRRA 5 51 R K 0
SLfERER . PLR < 107 IR RERINE, B
W9 FI R A7 7EPLR < 107. MVTHIR B 4% =
6.8 cmZ K AR R &, TUEARY, $#/RPLC
KFRTAE — e 2 FE b R BRPLC B3 FIHE RS
iR 3 AR B — A AR R I A D R . R
JEE 0 v P bR A 2 FO M R R A, (R B MR, T
AU JEE K FRBAC. k2, SUFEERR IR
ZEVkwE, REANMINERE R, S RBEEE, 1 E A
SURE, RIS HBE RN, A R T S 1
S QYT TIEIE RIS VRN I B B S E R AR,
HOERERRTE AR .. FARUZGEEZFARY)
GEEMIRINGIEE, R H LS SR, d
MmUY bR, BEREA I UIBR ik X e /S &/ 1)
IEH LR HRTR T E S, PLCA AT Tk
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A PR E N % BE a4t

OR{A (95%CI) PiE OR{A (95%CI) P
HA (FBvsk) 0.996 (0.990~1.002) 0.174
AR (RvsTE ) 0.956 (0.911~1.031) 0.470
PLR < 107 (&vs%E) 2.319 (1.184~4.803) 0.021 1368 (1.181~1.584) 0.034
A(Fi 400 ng/ml vs > 400 ng/ml) 1.478 (0.860~2.293) 0-139
MRS E > 10mm (RvsE ) 1.089 (0.660~1.796) 0.738
IT#AREE > 15mm (RvsE ) 1.481 (0.984~2.349) 0.375
MR RN ZE> 12em (RvsE ) 1.571 (0.836~2.978) 0.060
TNM&# ( T/10 vs II/IV) 2.442 (1.282~4.635) 0.005 1.292 (1.116~1.496) 0.028
W A (Avsh) 1.825 (1.625~2.051) 0.021 1.458 (1.287~1.652) 0.045
Ti‘)’fiﬁ:ﬁ L om) 1.507 (1.080~2.013) 0.009 1.250 (1.157~1.580) 0.031

b SRR S o B €
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A B EEHH 2 BENH
ORAA (95%CI) Pt OR{A (95%CI) Ph

A (s ) 0.956 (0.911~1.031) 0.007 1.487 (1.104~2.003) 0.024
PLR < 107 (&vs% ) 1.001 (0.995~1.007) 0.727
AFP (< 400ng/ml vs > 400 ng/ml) 0.922 (0.860~0.989) 0.024 0.985 (0.932~1.041) 0.073
MR E > 10 mm (RvsE ) 3.321 (1.563~7.052) 0.018 1.309 (0.497~3.446) 0.164
I#REE > 15mm (RwE ) 5.891 (2.026~17.112) 0.025 1.189 (0.846~1.672) 0.372
MR K A 42> 12em (RvsE ) 3.121 (1.376~7.078) 0.006 1.975 (0.916~4.257) 0.098
FARWEEE (< lemvs >1cm) 1.576 (0.282~2.335) 0.630
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