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Factors Effecting to Survival of Patients with Hepatocellular Carcinoma after Surgery Treatment

Abstract

Objective : To investigate the factors affected to survival
of patients with hepatocellular carcinoma (HCC) after receives
surgical treatment.

Methods : A retrospective cohort study, data were
collected from newly diagnosis of HCC and receives surgery at Roi
Et Hospital during January 1, 2012 to December 31, 2015. All
cases were follow-up the vital status until death or the end of study
(March 31, 2016). All the variables of interest were retrieving from
medical records and from cancer unit of Roi Et Hospital. The
statistical analyses were used descriptive statistics, Kaplan Meier
survival curves, Log-rank test and Cox proportional hazard model.

Result : Of 57 newly HCC diagnosis most of them were
male 85.96%, mean age 63.77 years (+ SD=16.99). The total follow-
up times were 1,103 person-months. The mortality rate was 3.44
per 100 person-months, median survival time of HCC after surgery
was 15.8 months. The cumulative 3-, 6 months, 1-, 3 years survival
rate were 89.47 %, 71.93 %, 64.64 % and 36.16 % respectively.
After adjusted were found the factors affected to survival of HCC
patient included metastasis of cancer (HR Adj. 1.72:95%Cl;
1.10- 3.59), chemotherapy (HR Adj. 3.34:95%Cl; 1.38- 8.07),
supportive treatment (HR Adj. 2.30:95%Cl; 1.16-4.59) and cancer
stage Ill (HR Adj. 5.67:95%Cl; 1.18-27.31).

Conclusion : Ours study found the factors effected to
survival of HCC patients after receives surgical treatment were
metastasis of cancer, chemotherapy, supportive treatment and

cancer stage |l
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Kaplan-Meier survival estimates
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Fainen
Variables Median time Person IR/100 HR g6 95%Cl p-value
(Months) times
Age
<60 15.8 640 3.28 1
>60 18.4 463 3.67 1.10 0.54-1.97 0.916
Cancer Metastasis
No 19.6 944 2.86 1
Yes 4.5 159 6.92 1.23 1.02-1.26 0.018
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Variables Median time Person IR/100 HR e 95%Cl p-value
(Months) times
Chemotherapy
No 18.4 1000 3.01 1
Yes 13.2 102 6.84 2.32 1.00-5.39 0.049
Supportive treatment
No 22.3 918 2.61 1
Yes 8.2 185 7.56 2.63 1.34-5.15 0.005
Histology grading
Well differentiated 26 56 3.84 1
Moderately differentiated 15.8 383 2.61 0.91 0.45-1.79 0.767
Poorly differentiated 37.6 243 2.46 0.65 0.26-1.63 0.358
Grade can't be assessed 15.1 472 4.23 1.34 0.71-2.54 0.369
Staging of diseases
Stage | NA 188 0.5 1
Stage Il 45 90 2.22 3.12 1.71-13.74 0.002
Stage IV 45 159 6.92 1.95 0.95-4.04 0.068
Unknown Stage 15.8 746 3.21 0.82 0.42-1.59 0.557

IR= Incident rate; HR= Hazard Ratio; 95%CI= 95% confident interval

A1519n 4 fladeninasednasesdntesdiaalsanziiesiu Hepatocellular Carcinoma Aaen1saiAszyisauLs

a % . .
VNI AEl Cox proportion hazard regressions

Variables Crude Adjusted 95%Cl p-value
HR HR
Cancer Metastasis 0.010
No 1 1
Yes 1.23 1.72 1.10-3.59
Chemotherapy 0.007
No 1 1
Yes 2.32 3.34 1.38-8.07
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L%QW‘I/] fingel Cox proportion hazard regressions (5g)

Variables Crude Adjusted 95%Cl p-value
HR HR
Supportive treatment 0.017
No 1 1
Yes 2.63 2.30 1.16-4.59
Staging of diseases 0.002
Stage | 1 1
Stage Il 3.12 5.67 1.18-27.31
Stage IV 1.95 1.63 0.77-3.42
Unknown Stage 0.82 0.87 0.44-1.69

***Adjusted for Age and Gender, IR= Incident rate; HR= Hazard Ratio, 95%ClI=

95%

confident interval and p-value from Partial likelihood ratio test.
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