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Prognostic factors of hepatitis C-related hepatocellular carcinoma after curative resection
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[ Abstract | Objective: To evaluate the prognostic value of clinical characteristics including China Liver Cancer staging
system (CNLC) for patients with hepatitis C-related hepatocellular carcinoma after curative resection. Methods: A total of 126
HCC patients with hepatitis C who underwent a curative hepatic resection in Zhongshan Hospital were enrolled in this study.
Major clinical parameters and surgical outcomes were analyzed for long-term survival. Results; Kaplan-Meier curve was applied
to evaluate the relationship between clinical characteristics and prognosis. Pre-operative AFP and albumin level, maximum
tumor diameter, tumor encapsulation, vascular invasion, and CNLC stage were significantly associated with overall survival.
Cox regression model indicated elevated AFP level and decreased albumin level, maximum tumor diameter, tumor
encapsulation, vascular invasion, and CNLC stage were significant poor prognostic factors for post-operative overall survival.
Conclusions; This research indicates the relationship between clinical indicators and prognosis of patients with hepatitis C-
related HCC, and verify the prognostic value of CNLC staging in these patients.

[Key Words | hepatitis C; hepatocellular carcinoma; prognosis; China liver cancer staging

b b
2018 841 000 , R
782 000 ., 2015 .
37.0 . 32.6 . . . S
[2]
2 ’ o b o
. b
[1]
o Y b

¥ 1 2020-08-03 ¥ 1 2020-08-20
L ] (2019YFC1315800) , (81301821). Supported by National Key Research and

Development Plan (2019YFC1315800) and Youth Program National Natural Science Foundation of China (81301821).
[ ] s s . E-mail: doctoryulei@163. com

* (Corresponding author). Tel: 021-64041990, E-mail: zhou. jlan@zs-hospital. sh. cn



590 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 4 2020 8 27 4

1
1.1 1997 5 2008 12
126 ,
, 1.0~143.2 (
47.7 Do 114+ 12;
63  (41~83 )3 100
(79.4%), 24 (19.0%),
(1. 6%); 106
(84.1%), 20 (15.9%);
5cm 84 (66.7%), 5 cm 42
(33.3%); (I ~1)>92 (73.0%),
(M~IN)34  (27.0%); 76
(60.3%), 48  (38.1%).2
(1. 6%); (alpha-
fetoprotein, AFP) 20 ng/L 74
(58.7%) ., 20 ng/L 52 (41.3%);
(alanine aminotransferase,
ALT) 40 U/L 74  (58.7%),
40 U/L 52 (41, 3%);
100
80
2560-
g40-
ol v 49.4
0 2I4 4IS 7I2 9IG léO 1;t4
AJ I H)
1
2.2
AFP ,
<20 pg/L,ALT 0~40 U/L,
AFP 20 pg/L 5
47.5%, 20 pg/L 5 32. 0%
ALT 40 U/L 5 42.2%,

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved.

(albumin, ALB) 35 g/L 14
A1.1%), 35 g/L 112 (88.9%);
P (CNLC) | 101 (80. 2%),
I +1 25 (19. 8%, Child
pugh A
1.2 (1) =18 s
<85 , 5 (2) ,
(anti-HCV) ; (3)
5 (4)
1) ,(5)
. ; (6)
1.3
. SPSS 19. 0
. Kaplan-Meier
,Log-rank
, Cox
, (a) 0.05,
2
2.1 (49.143.0)
.1.3.5 (0S) 90. 5%,
70.4.41.4%51.3.5 79. 4%
53.2%.35.1%C 1), o
39.0%., 62.5%.,
60 60
5 0S 41.4%, 34.9%,
100
= 80F
:\E 60F
™~
:‘12 40F
B 14738.0/]
v 214 4IS 712 9IG 1I20 1;t4
AJ )
40 U/L 5 35.2%, Child Pugh
35 g/L , o
ALB 35 g/ 5 40. 8%,
35 g/ 5 17.9%.,
2.3
5 0SS  37.4%, 48.2%

http://www.cnki.net



2020 8 27 4 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 4 591

5 0SS 44.2%, 30.0%
0S
TNM ’ n( %)
5 cm . 5 (%) P
5em 5 OS  49.1%, 5cem 24.1%; U/
5 0S  53.4% <35 14(11. 1 17.9 <0. 001
. 09
24, 2% - =35 112(88.9) 44.5
. 03
0 0 (79
0S  24.5% 0%, . 51.17%; 100(79. 4) 37.4 0.343
( Edmondson-Steiner 24(19. 0) 182
I~1T » 5 0S 41. 4%,
40.3%., 106(84. 1) 14,2 0. 069
2.4 CNLC 20(15.9) 30.0
2019 { (2019 DD, (em)
, CNLC <5 84(66.7) 49. 4 0.001
CNLC [ 5 0SS 46.9%. >5 42(33.3) 24.1
-+ 17.2%,
) s 76(60. 3) 53.4 0.029
’ 48(38. 1) 24.2
Log-rank ,
o C D ’ AFP =20 ng/L 92(73.0) 51.1 <0.001
(HR=1.83, 95%CI 1.12~2.97, P=0.012); 28(22.2) 24.5
35 g/L(HR=4. 66, 95% CI 6(4.8) 0.0
2.27~9.57, P<O0. 001); >5 cm
(HR=2.21, 95%CI 1. 37~3.58, P=0.001); (I~ 92(73.0) 414 0.736
(HR=1.67, 95%CI 1. 04~ (I~ 34(27.0)  40.3
2.68. P=0.029); (HR=2.78, 95% ¢ 7
101¢80. 2) 46. 9 0.001
CI1.64~4.69, P<<0.001) .CNLC T -1 !
B o) - M-+ 25(19.8) 17.2
(HR=2. 49, 95ALI L 44~4.31, P=0.00D) * (China liver cancer staging, CNLC)
C 2~ D,
100
1
AFP<20 ng/L
80r — AFP>20 nré/gﬁ
= P=0.012
n( %) 5 0S(%) P e 60r
z
O 40t
20}
114(90.5) 39.0 0.586
12¢9. 5) 62.5 0= 27 48 72 96 120 144
ARJFIAICH )
€9 2 AFP
<60 56(44. 4) 41.4 0.979 100
=60 70(55. 6) 34.9 % ALB-35 g1
AFP(ng/L) - ol ?}(%30?):;5 g/L
<20 52(41.3) 47.5 0.012 74
O 40t
=20 74(58.7) 32.0
20}
ALT(U/L)
0 T
<40 52(41. 3) 12.2 0.918 24 48 72 96 120 144
AJFIAICH )
=40 74(58.7) 35.2

3 ALB




592 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 4 2020 8 27 4
100 100
L —— H1r<5cm L —— AR AR
80 == %>5 cm 80 — 1%53[&1%’-‘
- P=0.001 —_ P<0.001
e 60 9 60
7 z
O 4ot © 4o
20F L, 201
0 2I4 4.8 7I2 9.6 ll20 1214 0 24 48 72 96 120 144
AT ) ARJF IR
4 6 (V)
100 100
80 ——CNC I
80 —— IgNOcO(I)IIHIUiE
g 60 ;\3 60 ’
S e
O 40 & 4o}
20 20F
0 , \ , , , . 0 ’ \ \ , A .
24 48 72 96 120 144 24 48 72 96 120 144
ARJF IR ENEECED
5 7 CNLC
2.6
COX ’ ( 2) trl °
, AFP >20 ng/L. , s
35 g/L, >5 cm, o
CNLC -+ ,
° ’
2 [10]
HR 95% CI P (79.4%)
AFP(>20 vs <<20) 1. 883 1.103~3.213 0.020 y .
ALB(<35 vs >35) 4.728  2.108~10.603 0.000 (<35 g/L)
(>5 vs <5) 2.741 1.573~4.776  0.000 y
( us ) 1.378 0.829~2.291 0.216 .
( vs ) 2.127 1.204~3.759 0.009 [9] s AFP s
CNLCL(IT+M )>ws T ] 2.044 1.090~3.832 0.026 , AFP (>20 ng/L)
o b
3 5 cm ’
[9]
b o b
b
b .
[6] .
, 2005
K , 2019
s 900 1 000 4 (2019 DD,
[3] [4]
b o
CNLC y CNLC

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



2020 8 27 4 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 4 593
y [6] CHANG M H, YOU S L, CHEN C J, et al. Decreased
incidence of hepatocellular carcinoma in hepatitis B vaccinees:
| ’ a 20-year follow-up study[]J]. J Natl Cancer Inst, 2009,101
(19):1348-1355.
[ 7] REIG M, MARINO Z, PERELLO C, et al. Unexpected high
[ 1] BRAYF, FERLAYJ. SOERJOMATARAMI, et al. Global rate of early tumor recurrence in patients with HCV-related
cancer statistics 2018; GLOBOCAN estimates of incidence HCC undergoing interferomfree therapy [ J]. J Hepatol,
and mortality worldwide for 36 cancers in 185 countries[]J]. 2016,65(4) :719-726.
CA Cancer J Clin. 2018.68(6) :394-424. [8] CHENC H, HUANG G T. YANG P M, et al. Hepatitis B-
[2] ’ ’ » . 2015 and C-related hepatocellular carcinomas yield different clinical
bl +2019,41(1) : 19-28. features and prognosis[J]. Eur ] Cancer, 2006, 42 (15):
[3] THRIFT A P, EL-SERAG H B, KANWAL F. Global 2524-2529.
epidemiology and burden of HCV infection and HCV-related [9] UTSUNOMIYA T, SHIMADA M, KUDO M, et al. A
disease[ ] ]. Nat Rev Gastroenterol Hepatol, 2017,14(2): comparison of the surgical outcomes among patients with
122-132. HBV-positive, ~ HCV-positive,  and  nonB  non-C
[4] XIAO]J, WANG F, WONG N K, et al. Global liver disease hepatocellular carcinoma; a nationwide study of 11, 950
burdens and research trends: analysis from a Chinese patients J]. Ann Surg, 2015.261(3):513-520.
perspective[J]. J Hepatol, 2019,71(1),212-221. [10] EL-SERAG H B. Epidemiology of viral hepatitis and
(5] « ( ) hepatocellular carcinoma [ ] ]. Gastroenterology, 2012, 142
(2019 YL . 2020,27(1): (6):1264-1273.
140-156.

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



