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i > FEEEREFEARE - 68 - HAKRIENHE
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18 35S H — ERIRAZEEME - AT R 7 (R s ey A T8%
PEER B AR IRIB AN T7 )2 - TE5E 25 SURR R ] T ffe i
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BT E ) AIEER S0 F i B G M B R 14
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U FHIE R G RA T R TR - R HIE R
TEFE Ny Filite —FEN A REE S (3] - 458 > LA
AWoe ol AT LB 22 b0 AR AR (H 2010 4R
06 % 2012 4 12 H ) #E2ZRHE o tIBRAvHE & -
FTA i B e S8 -l DI B EARASSE B Ry AT 4R 289
GNAAIBIIIMERFZE R FERs IS0 8% o3 M HLRE E A9
1EF- T VIR 1% - BA1E S50 R PR s T B fiT 1% A HA1E 28
THEAMERR 2 -

XIshEREY

BF5E £ 2 DIAF4MAtEE (Hepatocellular Carcinoma,
HCC) B=E » B/ méativmRE 5 - #4EEE
B EETHIZ - HR R FirUIbRai it At - &
&I HFT U B R S R A R R S HY i b A 7 -
— -~ FENRRESR - BEREETZERR

BN ISR R S [ SR RERE - TR Ry T SRt
FE 5 RO ARG A 208 i B A AR I S e BT
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HeR SRR AT AP 2 B P =T DASH o3 Jo T AT IRE S | R T s
BRI, o (RGBT 9096 HY R ED 2 A B4
i e 888 B 117 2 ey S 3 M B - P AR R R 88 ke
FHEmRE e A s [4] - AF4HRERE 2 R BREER S TORHE
SAVEEMERER - B AR RN E ERIERES - FFEL
FH 50-100 ESHYHTI RG] o FTHefRptREE BE TR E =
AL HVEEE » 2EREFLYH 60 8 ASEFITFE [3] < R
P EEEENT AT E ( American Cancer Society ) 1E
2010 FE3H A 55 B M 6 [ 38 14 e FO R F I RS2 s 151

Z R 2 s E R iR Y (5] 0 AR A
H 24,120 i g B (FHodr 17,430 #4551 K% 6,690
Hc) o BARSERIEALYA 18,910 finkiE (12,720
MR 6,190 F20E ) RSB B FERENE [4,5] < R
BATEGEE RS A ET - AR TR, —
R RREEIEC RN 2 i - GBI TR
YHETT ARHE ST - DIMERIPERIEESERN » B
A AR A E G 8 B —Ar - Z0MESE —frayeE
I [1] - B TR MY AZR - FEE PR
KEE ~ 58 - HARRIENEHRSHEITE[4,6,7]
MRIEECHT I e s thfe Y fES2EY ~ PHERANIGER
b6 e 0 28 SR 5 A B NS, -

g 28 AR B R R AT BA oy Ry s MR E AL ~ FRE
HEME ~ B RT 3R AY LA - B BUR 3R 95555 (Hepatitis
B Virus, HBV) &z C BUAT 3955 (Hepatitis C Virus,
HCV) YRS [8,9] - BEARNF Lo IR A S B AT il
1b > (B2 E&E AT A & 12 e AV A4 (b SR8
% (Necroinflammation) - jEfEFELE 5 [FERT4HAEAY
TCRSHY O - HEHEAY 4 [10] - TMEEAS T = 52
BRHEITER T2A MYIUIE © (—) 2Z2EER

HISTEA . (=) I ARESHIREHIRAE » (=) ATHE
BIERCIIRE o () JEREHYRERL -
FHEEE SRR LN =R © (—) =18

R EE A FEBR T e AR ABERUE R T =R
FMHE > HAHEEZERTIEAER - HATEH
SentaaRAIEE BT o SR FENFEE A IR
B & &Y f 30-40% 5 ML > FERE SRS
S 70-9096 - PRILE PRI BT 18 35 11 90 T R R &Y
R 50% [111 = (=) FFA{ES : 80%HYRATFEE 5%

#*— BRIABENITESE T RE EHEZRNERA TR 5T

n 5-Year Recurrence Independent Predictors for Earlier
e Survival (%) Rate (%) Recurrence and/or Decreased Survival
Bege et al. 112 40.0 65.0 Vascular invasion, positive surgical margin, HBV-positive statu
Lang et al. 80 30.0 63.0 Vascular invasion, positive surgical margin, tumor grade
Laurent et al. 108 43.0 52.0 Satellitosis, absent/disrupted capsule, blood transfusion,
surgical margin<10 mm
Lu et al. 178 50.0 35.4 PTNM stage, blood loss, multinodularity
Sotiropoulos et al. 61 40.0 62.3 Vascular invasion
Zhou et al. 158 47.9 72.9 AFP level >100ng/ml and microscopic vascular invasion

BUN indicates blood urea nitrogen
CHA indicates chronic active hepatitis
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1. Basic information on liver cancer risk factors
2. Statistical Analysis
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FEFIRPAMHE HINEBSRBERERFEE - &
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Rl & P A B M ZE -

Bra

WroE B W E &R > B SPSS 20.0 MUETT &R
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AT PR 2 B IHEE AR BT A E (Multiple
RFER S IE 73 A 5 DA Independent T-test
FiRHHeE 7% (Chi-square Test) FIFFRETR FHH1E5E
FHREZAHR (p<0.05) HYEIH » D904 (Stepwise)
OB R oo i - A AR AVARAE R 0.15 - BB
AZCHIEEAE By 0.05 » DAMEETHE R Z fa b LB 95%
{EREERT - p [H/ N 0.05 SR E&RETHE FEEZR - 11
PA Cox EEBIEF@ EIERHETT oM - DARERE 12 L FT R i 12 5
HE 2N 2 & B AL U RN =AY (EE -

TESF S

EH 2010 4 06 HE 2012 4F 12 A =R > 348
68 P& AMHIT UL ZE MR » Horp 5P 49 02 (72.0% ) »
219 fir (28.09%) - SEHILEHS B 61.0 3% » 75 25 fir
B BURF R (HBV) Ey (36.7% ) 129 fir C BURTF
¥E (HCV) Eie (42.6%) » HBV 1 HCV &6
A S (7.3%) @AM RmHEA L (13.2%) -
ifii 68 fir 7 22 fir (32.49% ) WFilite—FENE R -
S $5) FE R K /I By 3.8em 0 FLHAAE 85 S H R AN By
4.8cm » —HEREERLS 32.4% -

ER 2N EZEF FFRNERAILS
fir (68.29%) - HFSMNERE 0 fiz (0.0%) - &UFFFA /BF
SNERSE T (31.8% ) - MAESHEIET BELEECE 10
fir (21.7% ) MAGE%IEC BEYEA 5 r (22.7%) -
HIEC R A 2 R A ohAE =8 f UM E - FHe B & 1E
FHaUIER % FIHAE S50V PR S R =2 3 (B H FI%E 4
&l B > M1E%A 701 (31.8%) (B ) - &SRRl

Logistic Regression )

1-years recurrence rate was 32.3%

case

months
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%11 6 {8 H FfFHEd
AR S0 = Bz -
—FENEFHB R ERHZ RATIHE - &
PR ANE B = A 25 g B4 SR 0 A B U BR lo 72
PHERERAE TR (R FR=) - 4K
ANFEM/INREH (p<0.05) ~ fliT AT C Y FF 3% 9%
F &= (Per-op HCV RNA) (p<0.05) ~ HT fE %5 K

G > JCHIEAESS 3-4 {18 F A By

R RATIRE - IR ERERE

/N (p<0.05) ~ MEMERILIEE (p<0.05) ~ AJCC
pTNM Stage (p<0.05) -~ flisf &= (p<0.05) 5
BIHAREE AR o DS Lo I A SO SRR
o5 e B A X o DARE S O e - HAAE 38 > TEHONNERI
+ o H /MR E B R 100,000/ ¢ L HYEEE
P 18 3 B 25 (9 1% 58 It/ INARG B B AL T R B Y
5.32 % (fEEfEkEL ¢ 5.32 5 95% (S HEE ] A 1.10-

KERAITAT R DIBR T 12 R HE R A T

18 fREAERL (n=68) S84 (n=22) 1EEEAH (n=46) p-value

Sex 0.33
Male/female ( ratio ) 49119 (2.5) 19/3 (5) 32114 (2.3)

Mean Age (range) 61years (28-82) 6lyears (28-77) 58years (29-82) 0.32
<60/ = 60years 50/18 16/6 24122

Total Bilirubin Level, mg/dL 0.17
<1.2mg/dl/ = 1.2mg/DI 54114 19/3 35/11

Albumin Level, gm/dL 0.86
<3.5mg/dl/ = 3.5mg/dl 14154 3/19 11135

Platelet Count, KL <0.001
<100,000/ = 100,000 p L 13/55 2120 11135

INR 0.23
<1.20=1.2 60/8 2012 40/6

Creatinine Level, mg/dL 0.08
<1.5mg/dl/ = 1.5mg/dl 5163 0122 5141

Serum AFP Level, ng/mL 0.06
<100/100-1000/ = 1000 51/10/7 15/2/5 36/8/2

I1CG 0.70
<15/ = 15 36/32 10/12 26/20

Per-op TAE 0.10
NO/Yes 62/6 19/3 43/3

Per-op HBV DNA 0.45
Non/<50/50-100 & / = 100 & 451141712 15/3/3/1 307111411

Post-op HBV DNA 0.27
Non/<50/50-100 & / = 100 & 44119/5/0 11/9/2/0 33/10/3/0

Per-op HCV RNA <0.002
Non/<50/50-100 & / = 100 & 47191715 20/0M111 2719/6/4

Post-op HCV RNA 0.06
Non/<50/10-100 & / = 100 & 46/9/6/7 151211213 3171414

Hepatitis Virus Infection 0.93
Negative hepatitis 9 2 7
Hepatitis B positive 25 10 15
Hepatitis C positive 29 7 22
Hepatitis B+C positive 5 3 2

Child’s Classification 0.72
Non 13 5 8
A 49 15 34
B 5 1 4
c 1 0 1

p<0.05 were considered significant
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25.67) > BRREREA/ NN 1 A%y > RHEIESIIE &R © 7.50 5 95% (S8 [ &y 2.03-27.731) 5 T
HRIGNN4.00 2 ((EFERLE 0 4.00 5 5% EHEEM  PHIMEZLIEER - FFHEESIHEE hHm a0 #
By 1.22-13.17)  BIERILE - FHEEZFIHERRE 15601 % (E38ERIL 5.61 5 95%([EHEE M Ry 1.86-
i E N EILE 270 % (1B /&kth  2.70 5 95% 1698) (M) - ZEBEITEIR » R EHFEESE
{SFEER f 0.98-7.49) 3 AJCC pTNM Stage BRHARY  ZRAVBIL IR ZE S35 K © il Aiay i/ M E E(K
JGERE - AP E S BRI B B 7.50 2 (8% 172 100,000 « L (HBIZFHMIRZR © 9.29 5 95% (5 HE &

F= WEERMTITET BRI EHERCRAT

e} TREBHRE (n=68) 884 (n=22) R1E4E (n=46) p-value
Tumor Rupture

Yes/No 6/62 3/19 3143 0.35
Tumor Size, cm

<5em/=hHem 53/15 13/9 40/6 <0.001
Tumors Number

Single/Multiple 43125 10112 33/13 0.35
Tumors Capsle

Present/Absent 17/51 6/16 11/35 0.36
Extension of Vascular Invasion

Present/Absent 26/42 12110 14132 <0.04
Edmonson-Steiner Grade (Pathology Grade)

| 4 0 4 0.07

Il 45 16 29

1 19 6 13
AJCC pTNM Stage (Tth ed)

Early (I-1l) 54 12 42 <0.001

Late (II-IV) 14 10 4
BCLC Stage

0 4 1 3 0.45

A 35 7 28

B 26 11 15

C-D 3 3 0
Type of Surgical Resection

A Natomical/Non-anatomical 40/28 11111 2917 0.16
Blood Loss, ml

<1,500ml /= 1,500ml 48120 10112 4214 <0.001
pTNM indicates pathologic tumor-node-metastasis
p<0.05 were considered significant
=Y L Logistic J2 Rz 58 8 T4 R

HER
p-value

Eafaktt (9% (EREMA )

Platelet count 5.32, ( 1.10-25.67) <0.020
Tumor size 4.00, (1.22-13.17) <0.030
Extension of vascular invasion 2.70, (0.98-7.49) <0.040
AJCC pTNM stage (T7th ed) 7.50, (2.03-27.73) <0.002
Blood loss, ml (=1, 500ml) 5.61, ( 1.86-16.98) <0.002

p<0.05 were considered significant
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5y 1.34-31.66) ;5 flopiny C ZIAF SRR (Per-op ARG RATE MR FIESAVER G T
HCV RNA) (FEILFAIAZR @ 1.02 5 95%EHEEEE] 1 H S pY S A ry i N ml DL g & VIR B HE - £
Ry 0.78-1.82) (RT) - MRIFIRMIAIBIFEEER - B L HEAYIF S P BURBERI AR M2 e il % AR 5%
R - AIVERIEHE ~ FHE s B R fraiin Rw A EEZERNT » Kim S A tWA M EITZessE
MR E R CBIRF SN RS ~ fiohifmEZE  H(15] - fERavRs D - R B R Te e 8

HIIGEEE > fiTie—E N LVEE N UIRYEHE - W E B SR T - ATFZCEs IER A/ NG 1 4
e 5 o BFEEfiTi: S HAME SRS IN 4 %+ HEALAYRTSE
AJA

EHE R A 5 A0 WMAIRESENR 1 £
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Risk Factors for the Early Recurrence of
Hepatocellular Carcinoma After Hepatectomy

Su-Chin Tsao'?, Hsiang-Lin Lee**, Li-Chuan Ting?, Lu-Huan Chou'?, Yi-Hui Sung'?
Department of Nursing', Department of Surgery?, Chung Shan Medical University Hospital;
Department of Nursing?, Institute of Medicine*, Chung Shan Medical University

Abstract
Purposes

Hepatocellular carcinoma (HCC) is a major cause of death in Taiwan, and
hepatectomy is one of the most effective curative treatments. However, the recurrence of
HCC remains a significant factor that affects prognosis, especially the early postoperative
recurrence of HCC. This retrospective study examined patients with early postoperative
recurrence of HCC who underwent hepatectomy at a medical center in central Taiwan and
analyzed the risk factors for the early recurrence of HCC.

Methods

Cox proportional-hazards regression was used to analyze and assess the risk factors
for the early postoperative recurrence of HCC.

Results

A total of 68 patients, averaging 61 years old, were enrolled. Of whom, 22
experienced a postoperative recurrence of HCC. A univariate analysis showed that the
recurrence rate of the group with a platelet count of <100,000/uL was 5.32 times higher
than that of the group with a normal platelet count. A 1-cm increase in tumor size was
associated with a 4-fold increase in the risk of recurrence. Patients with vascular invasion
had a recurrence rate 2.7 times higher than that of those without vascular invasion. The risk
of recurrence in patients with late-stage cancer increased by 7.5 times. HCC recurrence
was 5.61 times more likely to occur in the group with a high volume of blood loss. A
multivariate analysis showed that the independent predictors of recurrence rate were: a
preoperative platelet count of < 100,000/uL (independent predictor: 9.29; 95% confidence
interval: 1.34-31.66) and a preoperative hepatitis C virus (HCV) RNA level ranging from
500,000 to 1 million (independent predictor: 1.02; 95% confidence interval: 0.78-1.82).

Conclusions

Our results suggested that close follow-up was required for patients with large tumors,
vascular invasion, advanced HCC staging, low preoperative platelet count, high HCV-RNA
levels, and large volumes of blood loss. (Cheng Ching Medical Journal 2023; 19(4): 10-22)
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