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Analysis of factors for early recurrence of patients with
hepatocellular carcinoma after resection
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Abstract Objective: To investigate the factors for early recurrence of patients with hepatocellular carcinoma (HCC) after
surgical resection.
Methods: The clinical and follow-up data of 450 HCC patients undergoing surgical resection from January 2014
to January 2016 in the First Affiliated Hospital of Zhengzhou University were retrospectively analyzed. The factors
for early postoperative recurrence of HCC were determined by statistical analysis.
Results: Of the 450 patients, recurrence within 2 years after surgery occurred in 182 cases (40.4%). Results of
univariate analysis showed that portal vein tumor thrombus and preoperative serum AFP level as well as the

number, maximum diameter and differentiation of the tumor were significantly associated with the postoperative
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recurrence of HCC (all P<0.05). Results of Cox proportional risk regression analysis showed that lesion number
(RR=2.148, 95% CI=1.175-3.924, P=0.013), maximum diameter of tumor (RR=1.591, 95% CI=1.006-2.518,
P=0.047), presence and absence of the portal vein tumor thrombus (RR=1.835, 95% CI=1.242-2.709, P=0.001),
serum AFP level (RR=1.722, 95% CI=1.141-2.601, P=0.010), and degree of differentiation (RR=1.463,
95% CI=1.071-1.998, P=0.017) were all independent factors for postoperative recurrence of HCC. The

functional prediction equation established by incorporating these factors had certain value in estimating the early

Conclusion: There are multiple factors that affect the early recurrence of HCC patients after surgical resection,
among which portal vein tumor thrombus, lesion number, and maximum diameter and differentiation degree of

the tumor and serum AFP level may be independent risk factors for recurrence. Integrated evaluation of these

1 3]

postoperative recurrence of HCC (likelihood-ratio test: x’=45.727, P<0.001).

factors before operation has certain directive significance in preventing postoperative recurrence.
Key words Carcinoma, Hepatocellular; Hepatectomy; Recurrence; Risk Factors
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Table 1 Univariate analysis of risk factors for recurrence in
HCC patients [n (%)]

HE  HEk (n=182) KEK (n=268) x*> P

FE (%)

< 60 156 (34.7) 218 (48.4)

= 60 26 (5.8) 50 (11.1) 1475 0.225
P51

3 140 (31.1) 216 (48.0)

% 42 (93) 52 (11.6) 0885 0347
Child-Pugh R

A% 158 (35.1) 220 (48.9)

B % 24 (53) 48 (10.7) 1.799 0180
BiEgcH (A4>)

1 92 (204 ) 196 (43.6)

2 48(10.7 ) 56 (12.4)  34.656 <0.001

=3 42 (93) 16 (3.6)
PR F K B AR (em)

<5 90 (20.0) 175 (38.9)

=5 92 (204) 93 (20.7) 112450001
AFP (ng/dL)

< 400 88 (19.6) 158 (35.1)

= 400 94 (20.9) 110 (24.4) 4918 0.027
HBV/HCV J&Y

H 118 (26.2) 178 (39.6)

G 64 (14.2) 90 (20.0) 01210728
AR (mL)

< 400 124 (27.6) 168 (37.3)

= 400 58 (12.9) 100 (22.2) L4l 0235
Hilliir (ml)

< 400 158 (35.1) 244 (542)

= 400 24 (5.3) 24 (5.3) 2037 0.154
AT IBEWAS ] (min )

<15 52 (11.6) 60 (13.3)

> 15 130 (28.9) 208 (46.2) 2217 0.137
IRk

f 46 (10.2) 14 (3.1)

¥ 136 (302) 254 (564) /11 <0001
AR

Rk 52 (11.1) 62 (13.2)

a4k 86 (18.3) 186 (39.6) 14.672 0.001

[iagie 44 (9.4) 40 (8.5)
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Table 2 Cox proportional risk regression analysis of risk
factors for recurrence in patients with hepatocellular
carcinoma after operation
S B SE  Wald P RR 95% CI
fiied % H 0.764 0.308 6.178 0.013 2.148 1.175~3.924
bR K AR 0.465 0.234 3.942 0.047 1.591 1.006~2.518
Ik JEERE 0481 0.235 9.792 0.001 1.835 1.242~2.709
AFP 0.544 0.210 6.687 0.010 1.722 1.141~2.601
oM e 0.380 0.159 5.727 0.017 1.463 1.071~1.998
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