9525 % 1 RET@EIMIZRE Vol.25 No.1

2016 4E 1 A Chinese Journal of General Surgery Jan. 2016
. . doi:10.3978/j.issn.1005-6947.2016.01.004 . ——E_afﬁ EJ;I; 2 .
& '_:' http://dx.doi.org/10.3978/j.issn.1005-6947.2016.01.004

*ﬁ‘? Chinese Journal of General Surgery, 2016, 25(1):19-24.
CRFAXMEEARR 2B X mE DNA ZHESEF AR
wigAn ', wEMC, FER, BA, BAT, SR, ZRE, @M, AR, #HH,

MIPAE ', EER

(1. B FHFERFRBER / W EARER MBI PO/ ST s, wl &3 610072; 2. W B HE O W
B[z -Ei@ sMEF, Wl 431 621000 )

i E BH: %M TR (HCC) BE RN Z AT 4% (HBV ) DNA #8 5 B F AR W &5 & E
(CE

Fik: HE 2010 4F 1 1—2014 4F 12 AIPAREHEFRIGYT I HCC B 3k 374 f9¢ R}, 4% ORFT HBV
DNA s AR (<1.0 E+04 TU/mL ) FIEEEA (= 1.0E+04 [U/mL) . AL EH AT
IREANE B I KRE AT BB E], I 43 B IF A S Im R BRI R I R R
GER: PILLERAE S UG D Re 8 b5 AR S5 4 S TR R ry a3, (8 w8 2 i 20 45 TUAR AR b T % R R R e
HI R TARER A (FB53 P<0.05) o SRS A LR, i ARG (18.9% vs. 5.2% ) . JH
W (15.4% vs. 2.3% ) . MIFRIELER (19.9% vs. 10.6% ) B . RJFAERERE] (13.70 d vs. 10.09 d )
HERAL (3 P<0.05) . ZHEEAPr#ER, KT HBV DNA #it (OR=0.865) . JFZIHE Child-Pugh 74
(OR=0.731) KM K/ (OR=0.535) JE51 & FARIFAAEM M fER HZE (¥ P<0.05) .
518 RHiT HBYV DNA # (19 HCC 838 B R 19 S 38 n e AR 5 A% Be i 18] B f SE 4, R AT HBV
DNA # i S 51 F AR IF AAE 2l 37 fa o TR &K
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Abstract

Key words

Objective: To investigate the relationship between preoperative hepatitis B virus (HBV) DNA load and
perioperative complications in patients with hepatitis B-related hepatocellular carcinoma (HCC).

Methods: The clinical data of 374 HCC patients undergoing radical hepatectomy between January 2010 and
December 2014 were collected. According to the preoperative HBV-DNA load, patients were divided into low-
load group (HBV-DNA load<1.0 E+04 IU/mL) and high-load group (HBV-DNA load>1.0E+04 IU/mL). The
changes in postoperative liver function, occurrence of complications and length of hospitalization between the
two groups were compared, and the relations of occurrence of complications with clinicopathologic factors were
also analyzed.

Results: The serum liver function indexes in both groups showed a general trend of initial increase and then
decrease, but the increasing amplitudes and peak values of each index in high-load group were greater than those
in low-load group (partial P<0.05).The incidence of postoperative pulmonary infection (18.9% vs. 5.2%) and
bile leakage (15.4% vs. 2.3%), as well as overall incidence of postoperative complications (19.9% vs. 10.6%) were
increased and hospital stay (13.70 d vs. 10.09 d) was prolonged in high-load group compared with low-load
group (all P<0.05). Multivariate analysis identified that the preoperative HBV-DNA load (OR=0.865), Child-
Pugh classification (OR=0.731) of liver function and tumor size (OR=0.53S) were independent risk factors for
occurrence of complications (all P<0.05).

Conclusion: HCC patients with high preoperative HBV-DNA load may have an increased incidence of
perioperative complications and prolonged postoperative hospital stay, and preoperative HBV-DNA is an
independent risk factor for surgical complications.

Carcinoma, Hepatocellular; Hepatitis B virus; Hepatectomy; Intraoperative Complications

CLC number: R735.7

HRERERAR, w29 90% I 4 i v
) ( hepatocellular carcinoma, HCC ) BHEALW
495 B (hepatitis B virus, HBV ) BT 5,
HWIRIG T F R B ATHCCH % 5 A 36
J7 7wk, BN AA R AR FELR 30O & AE L e R S T
) 18 o by AP S T B 2 BB o e B R h R
B H HE 0 AR A28 K Child 7y 401 A g5 2
PP ARG IR RRER KA, MTEHBY DNAZ ] fE
e A R R Y A T S [ g R
A RFEHBV DNAZ R HCCHERFITHRIAAR G IFK
SE R AL, IR 3 A S o

1 BR5AHZE

1.1 —R&ER

e B 7 R B K 2R BE B A 20104
1A —20144 12 A% & 90 A b5 e IF 78 JT 0 5
SNREHEAT F R VI BRIA IT 137461 2 BT R A 6
HCCERH W BIBTR . HhB3124] (83.4% ) ,
w62 (16.6% ) ; F#28~73% , F
(50.92+13.94) %, JRHINARHE: 1) 54
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201 VAR AR R & M2 97 B3 ) b i 4 e
I R 2 Wi b 18 B F-ARGE I UE . (2) HBsAgFH
ANEIHARF R Chepatitis A virus, HAV ) |
WA % 9% 8 (hepatitis C virus, HCV ) %5 HAh
RIS, (3) B —WAg L RAF, KAk 4
KERAG I HM ARG T EER . @) A5 &
<1 500 mL, #ilfiift<4 U (800 mL) . (5) ARHjA
Fe 52 S e W R B pUR R R T, R UM R
Jrafbyr . (6) RETAFIIAEChild-Pughdr4 h A9 ak
B, (7) FARIEF A ic s ek, HARR R
WSS RAES N HCC, 8) A AN #5 K Bk 10 2E 51 (1)
A R 25 DT B
1.2 AR

3740 8 H MY RFTHBY DNAZL & 4
AR EEH (<1.0E+04 1U/mL ) 4k &4
(>1.0E+04 1U/mL) . PRdLEBFWARR CHEA .
Wy FFEIEE . Child-Pughdr g . M KR H 1%
KRR A I A ) AR R E (RS, F
PN I LTI T T N el T 1 N B N S
Jr 30 B x AR 5 R 7 25 4 B IE AT GE 4 BT .
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SRBAR, 2 CAPHRMERDE AR ZEAT % DNA RE SEFARBIFSERK A 21

(P>0.05) o MABHEARFSLAPTR I E1-2,

F1 FMHABEARRARPIERZER [ (%) ]
Table 1 The pre- and intra-operative variables of the two
groups of patients [n (%) ]
= asedil

[E e

R P

L) (n=173) (n=201) X
5

3 135 (780) 177 (88.1)

i 38 (220) 24 (119) 12290341
AL 5159 +£13.69 4920+1432 0991 0376
Child-Pugh 434%

A 101 (584) 115 (572)

B 72 (416) 86 (42.8) 0702 0.704
AHTALT (UL) 5741+4136 66.00+4496 0300 0742
AT AST (UL) 63045436  68.76+3048 0.170 0.844
RHT ALB (g/L) 4047+423  3858+374 1370 0261
ARG TBIL (mol/L,)  21.83+826  2650+35.74 0528 0.592
fip R E A (em)  5.75+3.76 748468 1742 0.183
EERIFE L

= 161 (93.1) 184 (915)

& 12 (69) 17 (85) 0103 0.950

&
JEREERE] (min )
TR (min )

29278 +83.01 322.40+105.03 1.020 0.366
253.15+87.06 28820+9147 1333 0270

JEFT TR L
ARPBHET 21 (12.1) 18 (90)
SHJFFBHIGT 67(387) 79 (303) 2865 02%

S5 IBEMET (min ) 34.82+ 1756 2125+876 2179 0.137
A (mL) 53444 +331.31 658.00+407.14 0781 0462
Hilll (ml) 216.67 £306.03 356.00 +335.51 1485 0.233

®2 FMHABEFAURAN[(%)]

Table 2  Surgical procedures of the two groups of patients [n

(%)]

FAIX" R EA kg
VAR S iiol] %S 54 (31.2) 61 (30.3)
LD 21 (12.1) 31 (15.4)
ZEAMIRR 17 (9.8) 20 (10.0)
ZE DR 3(1.7) 2(1.0)
Ze = m-DIBR 5(29) 6(3.0)
=R 9(52) 6 (3.0)
FFBEIIRR (fEf—B) 6(35) 11 (35)
FFEUIR (AR AR ) 14 (8.1) 7(35)
ASKILIN) SR D) B 44 (254) 57 (28.4)

X’ 12.859

P 0.514

: 1) MK ¥& The Brisbane 2000 Terminology of Liver Anatomy
and Resections 544 P!

Note: 1) Based on The Brisbane 2000 Terminology of Liver

Anatomy and Resections'”

1.3 BT Hix
i f R E AT ARG DI BR R . RETS
TR, A dEd RK, 4 IEARE A E,
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WO BE N DR AF o TR R BUH K A B2 A R
TR FARbRUE: Mg A B8 A B s/ 9 5 1E
B 2022 ) B BRH AR R, DIBR bR
A b AR AT Ay e TR, i AE sRIR A TE ko =
B, MEL>1 embh FIEE . RGHF LT
TG . PR . ak i . 2 RE K H AR T A SR
ST . WERANTE AN A A E, AR AR AT
35 g/LLL b, RIGUER KB KR IRIE S,
1.4 WMEIEHR

A MEWABREARGHL. 3. TRIFYIRE
TR bR« ARG I KAE B A B i [a] 1% 3 o SR FH 52 s
BN PCRTIERM NG FHBY DNAS &, fif
FHitachi76004 [ 3l 4= ¥ 6 2% 43 B ORI A8 5 i
DIREFRHr o
1.5 FitF4bE

K HISPSS 16045k {4 £ %) B4 v 47 48 11 2%
Mro TR RS CR R, R Pearson x K,
TH GER AR = brifE2E (R xs) R, RARH
R 225005 M5 AR G I & RE /Y I R 2 R
KM Z & Logistic M1 341 . K50 K #E o =0.05,

2.1 MABEEARE ALT,. AST THIFER
B FEALTMASTH ZERFEL dik
WA, 9 (412.41+266.35) U/L .,
(719.36 +562.86 ) U/LFl (384.91 +242.05) U/L,
(631.32+482.70) U/L, ZJ5 & F%, Rin
7 dFEEARRIKE, 45k (58.44£31.71) U/L,
(67.08 £30.15) U/LFI (63.74 +38.47) U/L.
(69.24 £52.90) U/L, XA HBV DNAZL &
A, RIGIFNEEALT . ASTIE(H 2 F A G it %=
X, RETHBV DNAJKG & &2 41ALT . ASTIE(A
B (P<0.05) . HEBNSSBREMBEAT
MM m TRakma (3R3)
2.2 MAEEEARE TBIL THER
PIALR A TBILYTE ARG 3 dibE(E, 7k
(27.74+21.21 ) pmol/L, (31.92+22.65) pmol/L
ZIRBH T, RIGT dEAEERFTKFE, 250
(21.94 £23.05) pmol/L, (27.36 £25.73) pmol/L,
ARHBV DNA#L 4 AR J5 TBILIEAE 22 5 L4 1%
HX (P>0.05) o A % 1 2ot 4l T B
LW TR EA (£3)
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2.3 MAERERFEREEITERL

ARHBTHBY DN A 75 A% 2 i 4R 5 A3 Be i 1]
(10.09 £5.93) d, 58 i 48 i 4R J5 43 Be i 8] 2
(13.70+7.69) d. MALKZRFAHRIT¥>E X
(P<0.05) (3£3) .

*3 MAHABEARBIRKIER

Table 3 Postoperative parameters in the two groups of patients

2.5 SIBAREHAEMIGKKREERERSH

Logistic@U3§7\$ﬁﬁﬂ?7ﬁﬁﬁﬂ{IjJﬁEChild-Pugh
Jr4% . HBV DNA# KR K/ 5 F A JF
BAEW ST R R (BP<0.05) o MWtk . 4F
W% RETALT. A6 JFER L. FARE
] AT TR T . R b i i 55 5 R JF & E
KAERTLK (HP>0.05) (F£5-6) .

=W e =y
ALT (UL) — — Table § Univaliiate analysis [n (%)]
ARG 1d 41241 26635 71936 +562.86 3.947 0.024 i A 2L AJEIFEAE OR p
A5 3d 307.22 £ 207.55 365.12+386.64 2169 0122 _BE A (n=258) K (n=116)
ARG 7d 5844+3171  67.08+30.15 0.699 0.500 P
AST (UL) % 217 (84.1) 95 (81.9) 0880  0.623
A 1d 384.91 + 242,05 63132 +482.70 3328 0.042 ES 41 (159) 21 (18.1)
ARJG3d 169.04 + 180.75 196.96 + 186.32 0.818 0.445 e (%)
AR 7d 637443847 692445290 0306 0.738 =al 39 (15.1)  12(103) oo (016
TBIL ( pmol/L) ;40 219 (84.9) 104 (89.7)
A 1d 2389+ 1551 272541022 0440 0.646 Child-Pugh 7324
AU 3d 2774+2121  3192£2265 0255 0.775 A 124 (48.1) 92(793) o0 04y
RJF 7d 21942305 27.36+2573 0616 0.543 B 134 (519) 24 (20.7)
RGBT (d) 1009£593 1370769 6540 0.002 AT HBV DNA #it (1U/ml.)
< 1.OE+04 89 (345) 84 (724) 3214 0,038
> 1.0E+04 169 (655) 32(276) :
2.4 MAREBEARBPHEELZEBER ARHFTALT (U/L)
W 2R PR 98 ok A BT IR AR jjg 16926(57‘2?) g;gzg; 1667 0815
Jo KA 1) R IE i TR, R ALk A 34 RET L AL,
HEEBMETFAR, BEAERL.O0T% (4/374) . H 237 (91.9) 108 (93.1) 0862  0.158
P 2 S AR e I R L aqﬁ%mm 21)<8-1> 8(69)
/B = (cm
@%\ @]D@%\ HE?"‘?E"%#EEO ;H\:Eijﬁfﬁ%[g@ <5 95(368) 67(5‘78) 3842 00]6
Y (5.2% vs. 18.9% ) . Mt (2.3% vs. 15.4% ) =5 163 (632) 49 (422) :
4 e gy T 77 =X
Znua{cjjzii; {0.6% vs. 19.9% ) J7 1 W & AH L 22 UGS 188 (129) 85 (133) o
SAEG I E X (HP<0.05) (£4) . AP 70 (27.1)  31(267) :
FAREE (min)
£4 FABREREHEEEERBR [ (%) ] < 240 136 (52.7) 63 (54.3) 2151 0324
Table 4 Postoperative complications in the two groups of = 240 122 (473) 53 (45.7)
) ; I TBELIGT
patients [1 (%)) - ) 230 (89.1) 105 (90.5)
S 1(&?_21%5? .(ajfzzizli 2 » % 00 ) 11 (05 1.468  0.730
BRI TA 1 (0.6) 3(15) 5963 0382 At (ml)
b s AR 82 (47.4) 154 (76.6) 7.441 0.152 j Zgg 16899 ((2763'73)) 2i EZZ; 0.983  0.285
Jiti F0 9(52) 38(189) 11385 0.041 = :
6 e g 2(12) 6 (3.0) 3.649 0581
77 171 Jaky 12(69) 33(164) 4.125 0416
JIERRE] 4(23) 31(154) 12393 0.038
=il 110 (10.6) 240 (19.9) 11.371 0.044
% 6 HEZE Logistic [@F4 T
Table 6 Multivariate Logistic regression analysis
I RS B R & B SE Wald P OR (95% CI )
Child-Pugh 53%% ~0.232 0.093 3.681 0.038 0.731 (0.508~0.993 )
ARHT HBV DNA # & -0.155 0.085 5.493 0.036 0.865 (0.742~0.982 )
FifrgRi AN -0.280 0.162 7.525 0.025 0.535 (0.368~0.845 )
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%1 AR, % CIFAA M ADE AR AT £ 5% DNA 2B 5EF AN REINE R 23
3 i ® KHCCHH BARTE £, B F AR B HBY

20 4F Kk, B R BT AR TS 5k
( Child-Pughi¥4y . MELDVE4> . 1CGIHE ik 56
) R MO B FEAREARGAWIEL, HUIBRAR
R R 00 5 B0 38 N W T B, {EL e 3 ARG ) i st
(4 %2 A AT R 3R T o R T R A R e T
& 55 W A& A A HCCAR B I D) BEAR E R Child AZ ok
BZ . 1ICGI5TEMYIBR T ARERIEHE N, & AR
PRIF IR IT BB 08 35 B 1 34 25K B 2 BT &8 43 VI Bk F
R FAZR o B R b # & 5 & 535 bn B
AR 0§ A DI BRR A, AN A8 B me T I it
Z AT B9 BE S MIHBV DN A XX — ¥ Wi JE 461 2 1 %)
AR LL s N = . P EZA — 2L L AR
Pt HBV, &5 AR /M= B K=
IR, T IMIEHBeAg K HBcAg 2 52 5 i
bR E, EEXE /N BE YIS IR R A
SRR 20, UL R AE AN T 0 B AR
1M B WFFE A HBe Ab B I A 26955 35 2 Hl A
TR, MIE A IIHBY DNA TR B3 B 5 5 i
i TR AL T IE BRE HRA TR A B AT E HB Y
MERIRE T, MBI FE. TEAH90%
HCCHHFAHBVEYE 5, “EMFM@EAZARE
IR RIER AN EEE AR = HFR b R
A S5 AR T O A 91 B8 ot S 18 L 491 2 L 90 %
WAL X — 1. JAMEFARIEAE L EFEChild A
BB R A R B 5 Ge T o BT & P 2 R A TR AL
BIE G a5 A 2R RN Z —, KRB TE
R/ bRamEE ARBEELFRTBEEHLZH
R, 0% ARG 800y T 40 i 8 5 ) A
N U ALTE ¥ K868, 428 RS AT 40 i i
W, MRt . AT U B 1 43 At = W
AREYE S HEHARIGE L, 3. 7 dBYITF D AR I #R
ARALTTR R, BLAEARNE R B B, ALT T 2
MAEmEEHRFME R, W HEHBY A S
Xof JEF O A 5 Pk . HBV K i & B0 FLAA G g
RS RN BLALT BT B LU F R E TR
W — BRI EEDNAKE A&, B ALT A &K
AR, WA T HUR IR YT o

HRATHF5EC & : HBsAgBH 1k £ & H i
Jr ¥ B R B 2 SR MO R . # R,
[Fi) Bsf i i £ 3 R A G 928 T 1) o AR L oA e R 1 R
REERME THILE" PUHBVIAYT 0] LA R0 Hh
BiHCCH &4, ARATEUHTHB VIR YT BE 1S A %It
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DN A # 5 (19 HC C i 3 I R 8 09 9F & 5E /9 52 i
MG ER . AT R LSRR R4 B EE
FEL T AR 300 it 0 e e o R U R R O o D T
AR, AR A BES R R LS R A
X () A IBRAR G S B8ORS A, W
HB V5 75 (14 18 I P 4 AF S 250 R 3800 i 4248 1
HOF AN AR KRB R A B U B R S BOE B
(0 5% JHF P A, PR Ok g T P 9 o 50 T ot T Dl B
W Bl AR R R KN (AR ) EHCCAR R
IR A B ST S I R Y (2) SRR AR Y
HAEE (FARMBE . K ) nl 5] &L G
DIRe sl , e 40 B S RE g B, RPN HBYV
AIRE BTG, I A A N cce DN A AR HE 4T
KA B, T EGE NWTH I, CD8 Ik B 4i il K
CTLZH L 55 X T 4t et 403/ RN, i fig s 3 5=
HUO (3) HBYV DNAZR R EMHCCHE R R &
Az R AT BE 5 AR B R I L B A &
EANARAE 1 22 S BT ARME 3G KA o0, eah,
JHF 05 43 T B3k 3 28 20 20400 405 3 o ) T R 3T i R ALK
T DR Z B G, HLAXTHBVIEERAE T T R,
FEHM N HBV K & E ], X S #RA B —
RS, 5 3OR 5 I 5 i & AR

2 FRTiR, RATHBV DNAZ R EAHCC
BE I EAS B RAE P FEE, FARWIIE Z A HBY
DNAMRH o AMEEEE AR N AR AR AR BN 1E .
MMPUR T %, R FARBITEIL, R5d
N E A E ) KR A YU RO R
RO g /> I HBV DN A # f: = FF 6 B 9 AH 56 JF & e
KA, UMs KRBEEUERENIE . SARA
5% K FH 0P A A 1 S 0 T B, 2 AR £ fRE R
BN HERRES, ATRE S FEGE R R . 545
MEBT AR (<54F ) HWARBEWELEIHBY DNAL
HCCREM KR,
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