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Abstract : Objective
(HCC) . Methods

al estimated. The 3-year conditional survival was calculated as CS =S(x +3)/S(x) and represents the probability of sur-

To estimate the conditional survival for patientsafter hepatic resection for hepatocellular carcinoma
Clinical data from 556 patients who underwent HCC resection were reviewed and the actuarial surviv-
viving an additional 3 years, given that the patient has already survived x years. Results The 1-,3-,and 5-year survival
rates were 69.0% ,57.7% ,and 25.3% ,respectively. Single factor analysis found that the following pathological parame-
ters were closely related tosurvival rate :staging of liver cancer,tumor differentiation , microvascular invasion , intraoperatie
red blood cell input and smaller values of the liver fibrosis. Themultivariate analysisfound that the independent risk factors
of long-term survival were fibrosis( RR =1.789;95% CI.1.046 —3.059;P =0.034) , packed red blood cells transfusion
(RR=2.093;95% CI.1.252 —4.746; P =0. 021 ) and differentiation ( RR = 0. 279;95% CI.0. 0752 - 0. 936; P =
0.029). The 3-year CS rate of the entire study cohort assessed at 1,2,3,4 and 5 years from thetreatment was 38. 9% ,
51.7% ,64.4% ,76.7% and 78.4% respectively. The CS of subgroups stratified by fibrosis, packed red blood cells trans-
fusion and differentiation didn’t differ significantly from the third year after resection onward,as more advanced patients
had probably escaped early recurrence. Conclusion Conditional survival showed that the impact of different variables in-
fluencing survival is not linear over time after hepatic resection. Information derived from conditional survival can be used
to better manage patients with HCCs.

Key words: Hepatocellular carcinoma;Hepatic resection ; Conditional survival ; Prognosis

2016 4E5 H55 14 %% 5 ] Chinese Journal of General Practice, May 2016, Vol. 14,No. 5

- 2 FHin RS -

JHF 98 2 H A 5 B AR = KO RE A G 1 BOSE R
WY EERTFROEIEVIRA, — S BR A
Ja AR 2 DL AR H R3S . SR A%
B AEAE IR AT REAS BE R 4 00 A A7 4R AL o iy 1 T
X FERE A — R AEA G B R 1 LR KR RSE T
RN SR EAITN R —F A B UMK
WIBUG o SR EAFEM A F AL G B A AP E
RN F AR — DB B IE TN B, 4%
AT A AR 3 A A AR A A B T/ e ik
AT A A TR
1 #wRE5HE
L1 WG RTH  IEREE 2004 45 1 H—2013 4 12

BIE1EE #%, E-mail : zjufh@ 163. com

A AT I VIR oR 8 3, HEBR AR RJ5 30 d Y
FET-R R o R AR N T GE it 27 LI AR g 2 5% k)
FARHRIT AT

1.2 MipHx BEAAEE2014 4512 H, KA
12 NGRS G B O B BB TE B JE AT A
MBETIIES . TEREYIR 3 a3 S H kT —k FIE
#B CT LA K1 3 i 2 Wk BE Al , =2 05 21 4 B
— AT AR R A . AR FE DT R TR R BER
R, U3 Ao A AR A 3 S S I 5 TR S IR A2
KRG B AT F YT BR L TACE 55 56909 3 fil 55 7 1%
BT AR H WIS B H I 2= 15781 H 98 &
H I EAREE]

1.3 it 3 I SPSS 20. 0 Geit# % £ 4
AT T, AR R A A RN R} KB Bk



e A FHE

2016 4E 5 H%5 14 %55 5 ] Chinese Journal of General Practice,May 2016, Vol. 14, No. 5 - 761 -

Fisher BiUIK 50 . #2288 v s Fon, R ¢ 155
B Mann-Whitney U ¥ 58 , 4= 7743 #7 % JH Kaplan-Meier
J7 1533847 Log-rank K% . 37 B R A2 K & ] 1
B IR 5 SRR AT AR OG0 AT, K e /K P =
0.05,

SR AV R TR R EEC AN 1.2.3 4 F1
SR EAMNE 3 AEM MR ST, TR AN CS =8
(x+3)/8(x) BN, &G T 2 FWEHE 3 F510F
HEAERIIMERR 5 0 SRR IR L 2 00 B kA

AR R EIL 22 7 LR WA B) SR A A 22
FrifEA 22 S ko e i A d = (pl = p2)/{ [ pl
(1 =pl) +p2(1 =p2) J/2},Hrf pl A1 p2 3 5HCER T
2 2 DS AEAERER B0V S KNS, FREA i KD,
AR AT LA T3 H P 8 238 22 S5 1 SR/ < 3800 # /N
T 0.1 RN R 22 AR/, BN RAE 0.1 ~0.3 Z[H] 3
TRESR N N RAE 0.3 ~0.5 Z A FR B R
MR KT 0.5 FomERBAT .

2 & 7R

2.1 HCC & AkmEH S 556 fil HCC B & IRL
445 i (80.0% ) . A 421 BI(75.7% ) 5 IF MKW
B (71.1% ) oo ZRIFR IR #A 332 ], I
R BEA 89 i, 496 ] B S BLA Bl ) 6 AL
(89.2% ) ,CTP 4344 A A5 496(89.2% ) N\, LK HNIT
A A (MELD ) 3% 43 (10. 4 = 11.5) 43, Ifil 7]y AR
(138.5+65.4) x 10°/L, M 4[4 1 (131. 7 £ 22. 4)
g/dl, 140 (5.9 £4.7) x10°/L, 18 11(37.9 £5.6)
g/L,ALT(58.4 +43.4)U/L,AST(54.7 +51.8) U/L,
TBIL(1.6 +0.8)mg/dl,INR(1.2 £0. 1) gt H1 ~
4 4~ ,pINM I ~ 11 1 408 5] (73. 4% ) , AR v 21 4f ffd 4
A 229 5 (41.2% ) ,382 i {35 Ay B i dgd (68.7% )
406 15 (73. 0% ) 9 & A Ui A R0

2.2 HCC A B n5H

2.2.1  SFEARAAAMESL  REUTAE], SREAS 556 {41,
9 1 AR 3 4EF S AR AR 30 69. 4% (36. 1% FiI

25.2 % ,WE 1,
1.00

0.80 |

0 12 24 3 48 60 72
AAEI A D
1 SREARAAFIZR

2.2.2 MEAERMBRERST  BERSHEH T
b ST T S QR B R UL el F AN
M AEARAD A 2L Mk A UL SO 244k, W 1,

1 EATRARE E ST

2ES E i F 3% 5F X P
LIk 55 0.694 0.361 0.252

R () <60 289 0721 0.382 0227  0.826  0.364
=60 267 0.658 0.338 0.279

R 5 445 0709 0351 0.264  0.405  0.525
by 11 0.687 0.376 0.241

AFP(ng/ml) <200 156 0.758 0.463 0.342  1.514  0.219
=200 400 0.623 0.301 0.213

s M MA 382 0.743 0739 0.299  0.479  0.489
£4 174 0.658  0.641 0.184

g e <Sem 298 0.734 0.396 0.254  0.000  0.9%

=5em 258 0.501 0.312 0.291

JFHIE NI 348 0.721 0.351 0.232 0.825 0.364
KIFT 208 0.681 0.378  0.278

[F£r4ifL x 49 0.778 0.478 0.337  2.638 0.104
Pl 60 0.536 0.267 0.165

CTP 434 A 496 0.708 0.412  0.269  1.989 0.158
B 60 0.501 0.298 0.195

AR A & 229 0.567 0.259 0.195 13.231 0. 000
O 327 0.818 0.428 0.294

X REF 162 0.762 0.441 0.33 4.601 0.032
TE/ARR 394 0.632 0.241 0.201

MVI & 150 0.806 0.445 0.273  1.936 0. 164
& 406 0.589 0.275 0.211

pTNM [~1 408 0.757 0.405 0.308  4.644 0.031

m~N 148 0.543  0.251 0.222
2.2.3 ZHFREST  ZHEEIH5547 (COX [H]
) % PRRF - 44k (RR = 1. 789;95% CI: 1. 046 ~
3.059;P =0.034) AL 4uusm A (RR =2.093;95%
CI:1.252 ~4.746; P =0.021) L\ J% JiF 98 53 46 (RR =
0.279;95% CI:0.0752 ~0.936; P =0.029) J& i s JIF
AEVIBR A G TG (R S7 S b PR 2, L 2,

556 B B H FE R VIBR AR JG 19 1 4F 2 4 3 4 4
RS G BE I 3 AR AR 5 R 38.9% |
51.7% 64.4% 76.7% F178.4% , W33, K T Wil
i 7 sk e B PR 2% A A [R) B[] 5 BT R A4 315
AT RS VI BR AR G B 2706 1 4F 2 4F 3 4 4
AERNS AR 3 AR AR AR 8 E D) BR 04 B b R A
BRI PR, W4,

T2 BAEAEREZEZE

AN ES P4 HR 95% CI

FF£F 4k 0.034 1.789 1.046 ~3.059

212 ik A 0.021 2.093 1.252 ~4.746

434k 0.029 0.279 0.075 ~0.936
3 4t i

FAF AT 242 I C 2771 A I 1] DAy i ke
HESE RS, DR S0 S5 0 RAH G, ol T REAS -t £ 35
6 I ) A 1T A2 A 9 A A f I T RE A DR R AT ek PR



£ 762 - i 2

2016 4E5 H55 14 %% 5 ] Chinese Journal of General Practice, May 2016, Vol. 14,No. 5

PR A AN TE B A R I # AL
R 3 HEIOIBR B AEAFE — B (8] REAS
BB I [ A5 A

BRAAE BEEREAT I
i Ie] LAE 24 34 44 SHE 0 64F TAF
14
24F 0.713
34F 0.519  0.727
44 0.380  0.564 0.775
54F 0.369 0.517 0.694 0.842
6 4F 0.334  0.469 0.644 0.832 0.928
74 0.308 0.432  0.594 0.767 0.856 0.922
8 4 0.282  0.396 0.544 0.703 0.784 0.845 0.916
R4 BEMHRHEF RN 3 FAMAAR(%)
st . — ﬁ%‘ﬂéé%ﬁﬂ#l‘ﬂ/ : _
i 2 4F 34F 4 4 5 4R
JFEF AL, B 45.9 51,0 511 53.9  49.0
% 61.4 639 640 56.9  49.0
d 0.551 0.528 0.492 0.131 0.014
AR [0E TN = 51.5  56.0 59.9 58.4  41.0
% 64.5 66.1 639 60.1 41.0
d 0.382  0.290 0.128 0.062 0.010
ivia Rif 69.1 69.5 61.7 58.3  41.5
FREE/RRL 509 549 627 57.2  40.4
d 0.573  0.455 0.166 0.031 0.036

T d bRk 2 5 RO R /NT 0. 1 FoRALIA 22 FAR/IN S AR
0.1~0.3 Z[IFR/REFE/N, B AL 0.3 ~0.5 Z[A]FR B2 5
MR KT 0.5 FRZERIBR,

AT R 3T R AFP JHEF4ifb AR H 21 20
Filfs A A T 4= A0 L TNM J3 391 5 i 1 935 A
Ko ZHZE TR IFEF4E AL AR A 21 40 i 4 A R
S AR R TS i 8k S R 2R 3 — 25 R A Y i
UK [ Sh 3 st S5 AT ATY

AEAFARGE BN T B H S B YR T I BT R T
LG P IS B I TS B A5G Bl I TR) B HE RS, 2
FEWIM TS (A 2 AN R . ARBFSEPEAN T S5 1 AL A7
X BN KRR AR R LTI A
FERITIG o SRAIX P73, RIIBEER G AAFE T 2 421
BERUL, SHHISE AR, BTE 1 3 AR A AR
36. 1% JH 2 51. 7% o %o AR L JiE 5ob B — g A 79 A 110 A8
H R AR AR 32 e T, A7 R T IR S i
JE AT B BRI Im R B A /T RIS AEAF VA,
BN B4R SR RMBA T AR B &

Wl A N R VIR AR S5 i 10 e 322252 kg &
R £V A0 TS KB B 0 2 N s ]
ETFET, T AN FI] A Mol Jeg o BURRAE AT L) F000) 5k 6 FL 4
ORI . AR, AT & BUAL S8 1 52 i F8 35 Tl
Jei 4 — S e A DG g B PR 2R 4 g 0 Lo AR AR E LA
I A AR AL S 2 e f J 00 PR, 2 X e iR
AEAE SRS ) Ry BR TR S5 HI PR AR, TE A TG R AR 1 AR
H, IR AR TG, 3 2L e PR3 0 R A TS
S 555, DAL 4 T % U 0 B8 A JH 9 R i 1 i R
AERDZA BB

AHFEA LA TL R HET, R AR B £ %

JEVYTT 2 e I, T TG I AL BAE VR 2 R
P57 AN R AT A X0 v ] ] PR T R SR A
HEAFBIRES , AR TSRS T 5 B AR AT AR UG A G HY
CALISESS S E SUP S ERe i S AWV ES G R r
4 JF T R B TR S B9 AR A Bl | 3 il PR AR S
HH N R 1 2R A AR R R KGR
Bkt PR A2 % i BT H AL T B S

73— 05 11, AR FERAT B - S B o T B Sy
T I AT AR IE , A i AR AT 5 58 H8 1X9 Jo B S i A
2B BE TR T LR A ] BT 23 A B Rl B A 1) i
%

S 3k

[1] Niu ZS,Niu XJ, Wang M. Management of hepatocellular carcinoma:
Predictive value of immunohistochemical markers for postoperative sur-
vival[ J]. World J Hepatol ,2015,7(1) ;7-27.

[2] Kurta ML, Edwards RP, Moysich KB, et al. Prognosis and conditional
disease-free survival among patients with ovarian cancer[ J]. J Clin
Oncol 2014 ,32(36) :41024112.

[3] Zhu H,Wang MC. Analysing bivariate survival data with interval sam-
pling and application to cancer epidemiology. [ J]. Biometrika,2012,
99(2) :345-361.

[4] Kim E,Koroukian S, Thomas CR Jr. Conditional Survival of Esophage-
al Cancer:An Analysis from the SEER Registry (1988-2011) [J].J
Thorac Oncol ,2015,10(10) :1490-1497.

[5] Ding C,Yang Z,Lv Z,et al. Long non-coding RNA PVTI is associated
with tumor progression and predicts recurrence in hepatocellular carci-
noma patients[ J]. Oncol Lett,2015,9(2) :955-963.

(6] FHHI, SR, R B, 55 LR AT DD IR 15 A LI 470 B A
JE RIS 1 LS - Meta 4387 [ D] FRARIFRESMEHR 5, 2012,
18(8) :582-588.

[7] Truant S,Boleslawski E,Duhamel A, et al. Tumor size of hepatocellu-
lar carcinoma in noncirrhotic liver:a controversial predictive factor for
outcome after resection[ J]. Eur J Surg Oncol,2012,38 (12) :1189-
1196.

(8] Zkfl,FrHEI%E, 2@ %, 45, Z I IHFEE AL A 3¢ 530 58 DT BR AR TS
[J]. FHAEAFREAMR R 5 ,2014,20(4) :258-264.

(9] skl SREW, 430, 5. I AL P I & R2 (LR 3 (PHD3) Yy
22 5 FER X TN S A P VI BR AR S BUS M (B [T ] 5 B3R
(BE2:R) ,2014 ,41(4) 435-440.

[10]  fAaHE , it Ah . Ao P oo DD SR R AR A 50 1 88 DT BR AR 9 A=

ForpT[I] . B ,2012,12(2) :96-98.

[11] ARG BiA T8, 3R F % ARG TS ke 281077 X AT 5 7 1K
ke B T AT BTSR[] sh AT AR 2
5,2012,18(5) :357-360.

(12] gk 0L, XS Robk , 4. i S K 5 R B R BB 3 PRI IR ALY
UG HTLT]. A BB 245 ,2013,34(7) :407410.

[13] Faber W,Sharafi S,Stockmann M, et al. Long-term results of liver re-
section for hepatocellular carcinoma in noncirrhotic liver[ J . Surger-
y,2013,153(4) :510-517.

(14]  SEIE, St 9 D8 38 i DD B SR B AR S 2 &
s [ 1], rhAR AR S¢S, 2012, 18 (5) :398-400.

[15]  ERE, SRR AL, 55 TP AL HE DI ER AR G B 2 /LA
[T, AR AR A5 ,2013,19(11) :868-873.

[16] wA2IGE, 0T, 254R, 45, BN B8 ARG BUG BB R 5E
[J]. ISR ,2014,22(2) :94-97.

(AR BRFR) 4% B #1:2015-05-20



