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Influence of serum prealbumin level on occurrence of
posthepatectomy hepatic insufficiency
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Abstract Objective: To determine the risk factors for posthepatectomy liver failure in patients with Child-Pugh A liver
function.
Methods: From October 2010 to April 2014, 427 consecutive patients with primary liver cancer and preoperative

Child-Pugh classification score A liver function undergoing hepatectomy were enrolled. All operations were
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performed by the same surgical team and under hepatic inflow occlusion with a clamp/unclamp time of 15 min/5 min.

Results: Among the 427 patients, 362 cases were male and 65 were female, with an average age of (51.1+£10.4)
years; 391 cases underwent surgery for hepatocellular carcinoma (HCC), 31 cases for intrahepatic
cholangiocarcinoma (ICC) and S cases for mixed HCC and ICC. Of the cases, 86.4% (369/427) had a
background of hepatitis B virus infection and $4.8% (234/427) had concomitant cirrhosis; 358 cases (83.8%)
had resections of <3 segments and 69 cases (16.2%) had resections of >4 segments. Seventeen patients (4.0%)
developed liver failure after hepatectomy, of whom 10 cases manifested as hyperbilirubinemia unrelated to
biliary obstruction or bile leak, 6 cases had clinically apparent ascites and prolonged prothrombin time, and one
case had hepatic encephalopathy and died on postoperative day 21. Univariate analysis showed that age > 60
and prealbumin <170 g/L were significantly related to posthepatectomy liver failure (P=0.04S, P=0.009), and

multivariate analysis identified that prealbumin <170 g/L was independent risk factor for posthepatectomy liver

Conclusion: Serum prealbumin level is an independent influential factor for posthepatectomy liver failure in

patients with Child-Pugh score A liver function. So improving the nutritional status of the patients may reduce the

10 b E G E AR A
The clinical data of the patients were collected, and the risk factors for posthepatectomy liver failure were analyzed.
failure (HR=3.192; 95% CI=1.185-8.601, P=0.022).
incidence of posthepatectomy liver failure.
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Table 1 Clinical data of the 427 patients
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B (TU/L) 47.4+437
PR =

i 362

i 4

I - AIF 3

7o 58
iIR02IA

H 234

Jc 193
K

i 48

G 378
Ak

i 60

Jc 367
FFBEIR

< 3 I 358

= 4 B 69
AT TBEIETES 1] (min ) 158+ 8.0
i (mL) 200 (50~5 500 )
i (/%) 43/384

© WA )3 i [ & F A F A EFH

1.3 GitFabE

i FHHSPSS 19081758110 Hr o THEUFE BER
AR« brifE2s (x+s) T, HEERS
5o THEBER A2 R x R B S Fisher i U]
HWE SR B2 118, Logistic [M 34387 40) 46 i 6 5 & X
MIfER I, HP<0.05HEKR N ZHHTLZHE
Sy AT 8t % A A A v R SR AR E A 2 R Ay
Br, A5 1% A A vk S A B BR (H 43 51 005 K
0.20,

2 # =

21 HUIBRARERERNEREREBKREZR

176 (4.0% ) BEITHVIERA G & 4T3 68
A4, Hr 106 Ry AR LA ZE . RS E
2L R AE , 6491 8 35 3 B0 Sy WY Sk 9 7K B o il
A RE G, 191 A8 R P o TR J5 21 dBET .

Fa27B B F W AMWA . A 24
(176]) RTEHFIEALE4 (4100]) o Gitsr
Br 184~ R J5 AT AE 5| 2 JH Dy g A 4 9 15 6 B &
AR LR =60% (41.2% vs. 20.7%,
P=0.045) . IMVEATHEF <170 g/L (47.1% vs.
20.4%, P=0.009) S AREHFIEEASA, 1M
RS L. SE kK . LR EK
/IR 7/ N 1= D o I 15 1 P R 1 == & 1 =
HREHMEAETL L (P>0.05) (F£2) . Xt
EW =60% KIMIEHTHEF<170 g/LITZ KR53
Br, ESEHA M T HE <170 g/ L2 5w it 1)
FRAR S D REAS 4= i At sr Bl X % ( HR=3.192,
95% CI=1.185~8.601, P=0.022) (#3) ,
2.2 HMtFAREXHRIE

250 B A T ARAM T K, 141 (0.2% )
R8RS R 2y o 0 4 i 5 | GRS 22 4% P e s v
FET- . HoAh I & A6 W s Bl (1561 ) .
b (341 ) . WIEEEe (24 ) . 2E Tihe
wum (24)) . HEE 1)) o HRBEREHRE
B .

http://pw.amegroups.com



112 E LA AR R 5525 %

x2 HUIBRAREHDEAEEXEREZNERZSHN
[n(%)]
Table 2 Univariate analysis of the risk factors for

posthepatectomy liver failure [n (%)]
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Table 3 Multivariate analysis of the risk factors for

posthepatectomy liver failure

A HR 95% CI P
MIFATH &M (gL)

< 170 vs. = 170 3.192 1.185~8.601 0.022
R (%)

< 60 vs. = 60 1.0 0.97~1.01 0.95
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