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Anwituussinedu Jagtuludssinalne Idoya
fidnwiAgfuUisusssiuiildsnudssnail
Tralaianniin dedudideTaulafnuszesinan
M359033n wazdadeiduiusiunisidedin lu
fiheuziSaduiisnudeeaiivitngns FOLFOX
WioduuselovlunssnwegavanzauiugUae
uziSeuluouan

nsfinwives Qin wazame® deuwnti
nugualivndagns FOLFOX d58giiainis
500930 (median overall survival) 6.40 iy

wazadefiduiusiunndedin laun eng vuin
fowfle nsunsnszanglufioTeardu nsvie
Y098 U wavIEAU O-fetoprotein fvfiugu®
nssnwuziSesiulussey BCLC stage A-B
fi$nwee TACE (transarterial chemnoembolization)
lailana uagsvey BCLC stage C lutlagdu Ae
n33nwdaeen Sorafenib dadusviiausndile
FUNI95UTIINDIANITOINITUAZEIVDIUTELNA
anizowing aunsalfinsregiiainisendin
(overall survival) lnan1581989 2 N1SANEY NS
Anwiusn SHARP study $1891ulag Llovet uay
9 wudnguitléfuen Sorafenib fsveziia
59ATINlAETINANIINAY placebo aeg1ailtfad Aty
nsadi Ingszernamssendinlagiadelungui
19 Sorafenib aglj‘ﬁl 10.7 Loy ﬂaq':u placebo 7.9
e, p <0.001 warnsAnend 2 1eeulne Cheng
" JunsAnwn Asia-Pacific study A1s
AnwniiidaunnsnaainnsAneIves SHARP study
Fofidnuaediheinsfadehiadusniauannniy
Fadudaduidssveansinusdaduinuldunly
aulny wuinguitlden Sorafenib fas1sontin
lagsuAni1ngu placebo ag1ailvdedAynnaads
(6.5 WAOU WBUAU 4.2 Aoy, p =0.014)
n1ssnwinlggadUrdalusfnneuazi
N353l Sorafenib 1ud a.a. 1975 guadviva
Doxorubicin dn15ltag19unsate 91nA15ANEN
484 Olweny azany” nuIUlenauauswonis
$nw1 (overall response rate) Uszanad 79% Tu
Udng U dAn1s@nwives Qin wazanz® wuinig
$nwee FOLFOXA Aini1n13$nwinae Doxorubicin
Wieavilaned agsonlaelsngeu (progression free
survival) in31 (2.93 e Wigudu 1.77 heu, P
<0.001), NSRBUAUBIRBNITIAYIANTT (8.15%
WIBUAU 2.67%, P=0.002) Lazilszuziialiondin
TngsmAnius lifdedAgynisaia (6.4 Weou Wigy
AU 4.97 Wew, P=0.07) Tuyae 4 Ydau1 Qin way
ane® ldvinisdnwniindunuindadediduius

ALY

LarAL®
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m3finednsnissendinuasadeiiduiusiunissentinlufrensSsiviisnwdeenaividngns FOLFOX

funsseadialdun ey suiadewids nsung
nszanglufietersdu Nsvinauresiy wagsedu
O-fetoprotein 1UuAu

agglsimin n1ssnwsseaiivndaly
JagduiindngruatvaywdsUsednyluninidn
lngauaulspiuuisaninglsy (The European
Association for the Study of the Liver) wag
duANlIARULIBLNTN (American Association
for the Study of Liver Diseases) liuwugiinng
Tenafvidaludviengui eswinluifiusses
181135008307 Tanuziinislgeaivndn
lugUasuzissiuanauaulsaduuisuszmelneg
frsanliiduniadenlunsdiliaiunsald
8183 Anti-VEGF %138 Immunotherapy 1 lag
wdnguseiusaglifndu

amﬁaiﬁumiﬁﬂwmuu Retrospective
descriptive study Wisfnwsnsinissendinlae
591 (overall survival) TugihenziSady Asnw
shosnafividagns FOLFOX uazladefidumiug
funsdedin lufvisnzidsiu A3nwissead
U1Ungns FOLFOX s?jéqmmﬁﬁ’]ﬁmqm FOLFOX
Usenaulualeen Fluorouracil, Leucovorin way
oxaliplatin azflgidudsnmsduaneimiiue uas
vilfiwadniolufian nadrufeswessaiivndn
nauil 1éun o1nseduld (Weorms Sunadeuly
o3U1n nIalunsegn wagy1usinUaiuile
Uanewin 1ludu
Uszrnsiidnunaznguiaegng

fhouzSsiuiildsnudmeeiaiividngns
FOLFOX wagfnnun1ssnelulsangiuiaassn
Avsuszasd sausiudl 1 naeu we. 2558 et
i 31 Sunaw w.a. 2563 lned
nusinsdadendidisunside delui

- 91y 18-75 U

- finatuidlofusunsidadindunseiy

44

W3991119119Aa18NLe (Clinically diagnosed)
1n891999m13 AASLD criteria™”

~ 5%8y BCLC stage A-B 7i§nwidne TACE
(transarterial chemoembolization) lailawa sy
BCLC stage C LLazﬂﬂiﬂﬁumﬂm};ﬂ (recurrence)
flalanunsasnwdae Locoregional therapies

- ECOG 0-2

- lesupaiunUngns FOLFOX e Tud 1
AaAL WA, 2558 £ 31 Suan w.A. 2563 1oy
MIRRRILNIT TS INeIUIAaTTNENSUST AR
way nain1sdagidrimn1sideoan duelud

- fiuseialsauziSaudngy

- fteyalivafuszozinanissondinglai
auysal

InsAneIneunthiensdainnsane
294 Qin kazAnz® 115918914 8RT1N1T50ATIN
(Overall survival) 1u;§ﬂaamﬁqﬁuﬁlﬁ%’umi%’ﬂm
AgladU1Ungns FOLFOX 6.4 1iau uazdniInig
BeT3elulfl 1 wihdv 0.875

FadutilentsAnudednsin1ssendie
(overall survival) Fadunilsluinguszasdndn
YBINTANWIVEAUNTAAIUINNGUAI0E9LAe e
3% feroluil

2

z- ,p(1—Dp)

d2

— &
2

P wansiia §nsmaidedisludil 1 (mortality rate)
Y09 Ureuz Ui 0.875

7 wansds Armnuaatamdousiedl 1 fvualy
7i o = 0.05

d wanafis Arpumrataadeudiseusulalunis
Anwnll fsun d = 0.0875
31NNTAIUINLLAA1VBITIUIUNGUAIBE (n)
athates 55 s1elunisinund
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drun1sanutdadeNnduNUsAUN15T0RATIN
NNSAN®IVY Qin kazAnus® J51897U71 995
n1550nT3nTuTN 1 vesngquitluiinisunsnszany
TUnaud W aeiNaU 0.4 WaLdnNIINISONTIN MUY
A al | o Aa | Y H =
UM 1 vosngquidinisunsnszangludsiontninios
WIAu 0.1

2
ﬁ§(1+%)+z1_ﬂ \/p1q1+p2:b
A

r=z,q=1-p,=1-p

p=01B g=1-p
P1 uandfs §m31nnssendinludi 1 (survival
rate) vesnguiilifinisunsnszargludadon
dndeaviiiu 0.4
P2 uandds $m31nnssendinludil 1 (survival
rate) vaanguifinIsunsnszsludoniindes
wihnu 0.1

0L wansils AmNAAlAdeuTiad 1 fvua
137 o = 0.05 Tufidaziifu 1.96

B wansils AaminanaLadouviiadl 2 Awun
13 B = 0.20

91NNIANNIUILLAAIVBITIVIUNGUAIBE
(n) a8stioy 42 T1elun1sinuil

dielianunsanoudinuidoisanld 3
ABINTVUINAIE198E19UBY 55 18 LazyIN
Uszanaunsalinildveyagamie (missing data) 15%
ABINTITVUIAFIDE190E19BE 65 518

nmanumungdeudiaedesiu fdag
uziSsiutanuaitldsunssnudieiaivitngns
FOLFOX Tulssnenunaassndnsuseasd lusening
Fufl 1 ganau w.e. 2558 F3 31 $u2AY WA, 2563
fdrunudaeianun 70 18 ifesnnafudoya
Founduduissnisnumunvszidou uazlifinns
udeyalnid wu dnUseif #91951918 waensIa
yaresUFoRng Wuku FafudideTeinaulald

foyalugtheiamua 70 519
nsivtaya

Haduauidulalenarsfuseaniesiu
WesssumsIdelusnud alasinns 035/64Rile
swswdeyaifinstuinBlunvssdou nansa
N9resUFTRNT LagHANITNTIIINENTINeiE
nstuinlilunvaisauwmevedlsang1uia e
FUN93sUUlUsUNSYSEIdsuYedlsane1uIa
(OPServe) AWM ICD-10 A9 hepatocellular
carcinoma Wa¥ chemotherapy session

anwaen19ndtn laun o1e, e, an1mn
37918 (ECOG), Child-Pugh score, inludewia
(ascites), vapaLiionlUanea (varices), MIgnanadn
\@uLden (macrovascular invasion), miqﬂamw
UBNFAU (extrahepatic spread), %umﬁautﬁmaﬂ,
nsfiadielifadusniay, nsAsunoanesed, sesy
0-fetoprotein 5ulUAaNI0TIAINITRIUTRNS
Ju9 W A1IN159LVe8U (liver function test)
LLazmmmaugia}mLﬁmﬁam (complete blood
count) tudu

Foyansdamunissnw leun YuilGaidads
uzifadu, SufiGueiafivndagns FOLFOX, fuil
Tsanduanidusnndu (progressive disease) uax
TudeTinvesdUislaen1sensdelayainnneileu
nsidetialussuunsdousnugs

N15ILATIEVURYANETRA

Aaiiuauidelaiinisiiasigideya
n1vadalaeltlusunsy IBM SPSS Statistics
version 26

1. AATITRaNwUzYIUIEAINTIUNITANY)
Fanssaun Wun $1uanu (Geway) Anade wavdiu
Lﬁmwummgm (standard deviation) %391
5897 wagANdesErienIlng (median and
interquartile range) dusudiuuslusliuungy
(categorical data) FauUsAsiios (continuous
data) fifin1snszaefiunfuagliund suddu
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A15ANYI9NTINTSTOATIRLarUadeNaun

nssendinlufUrenzissiuiisnwdeenaividagns FOLFOX

2. WAT1E%N19990%30 (overall survival) lagla survival analysis: Kaplan-Meier estimator 518971
HaseAEi5EgIU (median), 95% confidential interval uaz3iAszimdnsIn1sdedinsiesuduse 100

person-months, 95% confidential interval

3. Apszrtatendunusiun1sdedinlagly univariate waz multivariate cox proportional hazard
regression S189UNARIEAT hazard ratio, 95% confidence interval wag p value @usun1siiedAny
naadfALaLluuIdeRsuldan p value Mdeaendn 0.05

HaNI3ANEA
Toyanugun Ul

nMsfnyIdeyadaunas 5 U nulngUlsusseiu ishwsmeeedvitngas FOLFOX Tulsaneua
assnansusvasd 91uunanun 70 918 lngldeyainuaen1aaddndanisnad 1

i [ aa Y < o g
19799 1 LLaﬂﬂaﬂi:}ili%%?ﬂﬂﬁﬂﬂ%@ﬂﬁu\lﬂﬂlﬁmﬁL’i\‘iﬁ]UVNﬂllﬂ 70 579

ANWATNIIAATIN

UL Uenman (n=70)

018, ¥ median (IQR)
wAYe, n (%)
ECOG PS, n (%)

0

1

2
Child-Pugh score, n (%)

A

B

C
BCLC stage, n (%)

C

D
ilutosies (Ascites), n (%)
naeadonltines (Varices), n (%)
NsanaLIgNEURDR (MVI), n (%)
n1sanauluuendu (EHS), n (%)

Reut e

Jon

NONIRN

U WU deumnnla, nszgn
FuALieten (cm, mean + SD)

46

55 (21-73)
61 (87.1)

38 (54.3)
31 (44.3)
1(1.49)

45 (64.3)
22 (31.4)
3(4.3)

67 (95.7)
3 (4.3)

23 (32.9)
13 (18.6)
38 (54.3)

29 (41)
9(12.9)
3(4.3)

6 (8.6)
102+ 5.5
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i [ aa v 2 o o |
M19799 1 LL?WN@ﬂUm%VlNﬂﬁUﬂ?J@ﬂ%lU’J‘EJ@J%L’i\‘iG]‘U‘le‘mllﬂ 70 919 (91d)

anwEN1eARin uaugUenman (n=70)

MsAnwelhsasusnay, n (%)

TSadusniaut

h¥adudniaud
fuueanaged, n (%)
AFP, n (%)

< 200 ng/ml

> 200 ng/ml
Total bilirubin, meg/dL

Mean + SD

Median (IQR)
Albumin, g/dL

Mean + SD

Median (IQR)
INR

Mean + SD

Median (IQR)
Alkaline phosphatase, U/L

Mean + SD

Median (IQR)
Hemoglobin, g¢/dL

Mean + SD

Median (IQR)
Platelet, 10°cell/cu.mm.

Mean + SD

Median (IQR)
Chemotherapy, n (%)

FOLFOX4

FOLFOX6

35 (50.0)
16 (22.9)
17 (24.3)

17 (23.4)
53 (75.7)

1.2+0.9
1.0 (0.3-4.2)

3.5+0.7
3.6 (2.1-4.7)

1.17 £ 0.16
1.13 (0.89-1.66)

254 £ 176
195 (38-966)

123+ 2.1
12.4 (8.4-18.5)

259 + 127
246 (50-619)

58 (82.9)
12 (17.1)

AFP, alpha-fetoprotein; BCLC stage, Barcelona Clinic Liver Cancer stage; ECOG PS, Eastern Cooperative
OncologyGroup performance status; EHS, extrahepatic spread; INR, international normalized ratio;
MVI, macroscopic vascular invasion
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m3finednsnissendinuasadeiiduiusiunissentinlufrensSsiviisnwdeenaividngns FOLFOX

nngiheidignisfne 70 518 1umane 61 51 (Fosar 87.1) Tansfsegiuvedeny 55 U
(21-73 U) wuamu@nInsnanie ECOG 0-2 wu 38, 31 way 1 578 (esay 54.3, 44.3 way 1.4 A1Ua1AU)
LLUammguLLiamu Child-Pugh score A-C W 45,22, 3 518 (5088y 64.3, 31.4 LAy 4.3 A1Ua1AU) Qﬂw
dnlngfingsedvgnanudiduiden (macrovascular invasion) 38 518 (Seuay 54.3) wazgnanuluuensu
(extrahepatic Spread)IG]EJLLWi'ﬂiBf\]’]EJVLUETQGiEm‘j’Imﬁmu’]ﬂ‘ﬁlﬁjﬂ 29 578 5998171UoA 9 518 Wavtoivios
3 598 audu dnsandelasasusniaud 35 518 Gesar 50) uarhTasusniaud 16 518 (Gesay 22.9)

N13ATI9MaiBelfuRntg wudndiedulnegfisedu O-fetoprotein (AFP) fiurnnin 200 ne/ml
53 518 (foway 75.7), Asfusgiuvedszsiu O-fetoprotein (AFP) 2,821 ng/ml, lusavludeniade (albumin)
3.5 + 0.7 ¢/dL, 5¥#u Alkaline phosphatase (ALP) w8 253.8 = 175.7 U/L uazanudududoniade
(hemoglobin) 12.3 + 2.1 ¢/dL

n1ssendinludUieuzisauilasunissnuimeeaiivndngns FOLFOX

v & o av ve o v N o W = SNa .

QU’;aml,iﬂm‘mim‘uﬂ'ﬁiﬂmmamLﬂmmumqm FOLFOX us28211a1n153590%3% (median overall
survival) iy 5.8 1aeu (95% Cl 4.8-6.8) Ae3U# 1 §m51N1558A%30 (overall survival) 7 6 LABu uaz
71U WU 46% wag 7% AUa1fu beuIu1Ies1zikenlukAastatenuI SEELIaINS5ONTIN
(median overall survival) Tungu Child-Pugh score A-C WU 6.7, 2.5, 1.8 10U AINAIRY T88Ia1
N1350A%InlUNgUTEAU O-fetoprotein NHRENTWINAUANISEFIUYINNY 7.8 now Walileuiu 5.2 1hau
lunquszAu O-fetoprotein MANIAETSEFIU A93UN 2

3UN 1 Kaplan-Meier survival analysis wandszegiiaisendinvesiisusssiuiisnwidmeeeividngns
FOLFOX

—I"Survival Function
[ e } Censored

Survival probability

0 5.0 100 150 200 250 300

Overall survival (months)
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g‘lh?i 2 Kaplan-Meier survival analysis w@nsszeziatsentinluudazUads wismiu Child-Pugh score
(A) agszeu Alpha-fetoprotein (B)

Survival probability

1.0 '
(A)  Median overall survival  Overall survival 1 6 Wiiou (%)
1 CPSAG6T iou 60.0
08
> 1 Cps B 2.5 ihau 318
3 T cpsc 1.8 fou 0
© 08
Ne]
S
Q
.fg 04
2
=]
n
02
0o
.00 5.00 10.00 15.00 20.00 25.00 30.00
Median overall survival (months)
1.0
(B) Median overall survival  Overall survival 7 6 1oy (%)
08 “
1 < Median 7.8 oy 57.1
M1 > Median 5.2 \fiau 40.0
06
Median AFP = 2,821 ng/ml
04
02
0.0

oo 5.00 10.00 15.00 2000 2500 30.00

Median overall survival (months)
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Ao o sw

= o Na 9 Na o Y v N oo W
ﬂrﬁﬂﬂwqamﬁqﬂrﬁi@@sﬂamLLa${]§]g\]’EJ‘V]aMWUﬁﬂUﬂqi'ﬁaﬂsﬂaWIUE\!'U'JEJ@JSLﬁﬂﬁ]'lﬁ/]iﬂwqﬂﬁﬂﬂqLﬂNUqUﬂa(ﬂi FOLFOX

edsgsnsnisdedin (mortality rate) Ingfiansangranansinmuvesiiousassng wy
TsgernaImMsAanuiianun (total time at risk) 525.97 Wou IfideT3n 68 1o TasAadu 12.93 de
100 person-months (95% Cl 10.19-16.40) LagdnI1N15L@8TIALAYRANTUITIIAINITAAAIL WUILWE
YIufoNIINSATIN 14.42 (95% Cl 11.23-18.62) ¢ 100 person-months UINATUNANS 7.21 (95%
Cl 3.60-14.41) sio 100 person-months LagdnIINITESTIAWUINIL Child-Pugh score A-C 1Ay 10.21
(95% Cl 7.57-13.77), 22.17 (95% Cl 14.60-33.67) ag 53.57 (95% Cl 17.28-166.10) #ia 100 person-
months AUERU Fem5197t 2

A15199 2 9RSINSLEETIRATENT 6 LU (cumulative mortality) LazdnsIn15i@833a (mortality rate)
v 2 o aAo 14 a o W
YR Uluzis R unsnwsgealu1dnans FOLFOX

Cumulative mortality (%) Mortality rate (100 person-months)

fteiansn (n=70) 51.4 12.93 (95% C1 10.19-16.40)
LN
e 1.1 7.21 (95% C| 3.60-14.41)
e 57.4 14.42 (95% CI 11.23-18.62)

Child-Pugh score

A 40.0 10.21 (95% CI 7.57-13.77)
B 68.2 22.17 (95% Cl 14.60-33.67)
C 100.0 53.57 (95% Cl 17.28-166.10)

nMsgnaduLTen

Lifimsgnanudiduidion 28.1 9.28 (95% Cl 6.52-13.19)

fnsanauiduiden 71.1 19.30 (95% Cl 13.98-26.63)
PALHDI8N

<6cm 31.6 9.42 (95% Cl 5.93-14.95)

>6cm 58.8 14.93 (95% Cl 11.32-19.70)
AFP

< Median 42.9 10.95 (95% Cl 7.78-15.40)

> Median 60.0 15.59 (95% CI 11.19-21.73)
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UadenduiusiunsdedinlugUlsusSwiunlasunmssnuiieeiaivitngns FOLFOX

A15199 3 YadeiiduiusiunisdedinlufiienzSwivnlasunissnwmesieaiuitngns FOLFOX

Tun193LAT139% Univariate wag Multivariate cox proportional hazard regression

Javendunusnun1ssandin

Unadjusted Hazard

Adjusted Hazard

(prognostic factors) Ratio (95% CI) p value Ratio (95% CI) p value
914 (265 vs. <65U) 1.51 (0.65-3.54) 0.341 -
WA (Y18 vs. ‘VmJ:ﬂ) 2.46 (1.11-5.43) 0.026 1.23(0.48-3.14) 0.672
ECOG score

0 1.0 [reference]

1 0.99 (0.61-1.61) 0.935 -

2 0.31 (0.04-2.35) 0.259 -
Child-Pugh score

A 1.0 [reference] 1.0 [reference]

B 2.58 (1.51-4.43) 0.001 2.76 (1.29-5.94) 0.009

C 12.44 (3.48-44.54) <0.001 8.91 (1.73-45.84) 0.009
ilurosios @ vs. lalih 2.55 (1.52-0.29) <0.001 1.21 (0.61-2.40) 0.584
waaadenlvanes (@ vs. Taif) 1.73 (0.93-3.22) 0.083 2.64 (1.10-6.34) 0.029
nsanauddudon (@ vs. 1if) 2.67 (1.59-4.49) <0.001 1.85 (0.99-3.46) 0.054
msanaalluendu @ vs. 1if) 1.15 (0.70-1.89) 0.592 -
YULEBIEN (26 vs. <6cm) 1.61 (0.93-2.78) 0.090 2.03 (0.95-4.32) 0.067
Ih¥adudnaud @ vs. 1dd) 0.85 (0.52-1.38) 0.502 .
Thsadusniaud @ vs. laif) 1.71 (0.97-3.04) 0.065 1.06 (0.51-2.19) 0.887
funoanozed (@ vs. laif) 1.74 (0.99-3,05) 0.054 3.89 (1.85-8.18) <0.001
AFP (>Median vs. <Median) 1.606 (0.985-2.617) 0.057 2.04 (1.02-4.10) 0.045
TB (>Median vs. <Median) 2.266 (1.380-3.721) 0.001 1.04 (0.55-1.970) 0.879
Albumin (<Median vs. >Median) 2.607 (1.549-4.385) <0.001 1.87 (0.91-3.82) 0.089
ALP (>Median vs. <Median) 3.307 (1.920-5.694) <0.001 1.87 (0.96-3.62) 0.065
Hemoglobin (<Median vs.
“Median) 0.883 (0.541-1.440) 0.617 -
918 (265 vs. <65%) 1.51 (0.65-3.54) 0.341 -
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3197t 3 wansadefiduiusfunmsidedin
INNNTILATIEHR Univariate wag Multivariate cox
proportional hazard regression Tun1931A518%
Univariate cox proportional hazard regression
wuinadeiionafidumusiunndedinid p <0.10
oA Ay, Child-Pugh score B-C, v
ludesiios, nzwaoadanllanes, uzisagnaiy
dnduidon, aunaissendiinnniyindu 6 cm,
m'iﬁm%ah%’aﬁué’mm%, N15ANLEANDTDE, AN
O-fetoprotein 7igs, szaulusauluiden (@lbumin)
e, sesu Total bilirubin (TB) ﬁqq LarsEaAU
Alkaline phosphatase (ALP) ﬁqa wazidoriinig
Ansziitoauauiiaduniulu Multivariate cox
proportional hazard regression nui1994e7
gamslipnudunusiunisdsdied 4 Yadelaun
Child-Pugh score B-C, n1siivasniaonldinas,
N15ALLeAND80d warAT O-fetoprotein M11N
n31ALI5E5 U

IG}EJW‘U’J’] Child-Pugh score B uag C Y
mwmammumammwmu 2.76 1 Way 8.76
windewisuiv Child-Pugh score A (Adjusted
hazard ratio (aHR) 2.76, 95% ClI 1.29-5.94,
p =0.009 way 8.91, 95% Cl 1.73-45.84; p =0.009
ANUAIAU), Q’ﬂwﬁﬁmaa@Lﬁ@ﬂiﬂawmﬁmmﬁm
Fendedindiviu 2.64 windedoutunislid
naoaaenlUanes (aHR 2.64, 95% CI 1.10-6.34;
p =0.029), wﬂawmmmaﬂaaaammmmmm“ma
Fnfiutu 3.8 whileleutunislifuweanesed
(@HR 3.89, 95% Cl 1.85-8.18; p <0.001) LL@%QLJJ‘U’JEJ
fAflseu O-fetoprotein fixnnninAnsiseg LAY
deaitavdeTiaiiudy 2.08 whdledieufuseiu
O-fetoprotein AR NIATEE5IU @HR 2.04, 95%
Cl11.02-4.10, p =0.045) wazdasefdnuduiug
Fnanududase vielidsuulamdsanauay
Svnavestladedueg
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s unISANYILUY Retrospective
cohort study s¥8212a1n11558A%7% (median
overall survival) veagUaeugifsfuiildoa
U1dngns FOLFOX 5.8 Loiau (95% Cl 4.8-6.8)
9731119088330 (cumulative mortality) i 6
Wou wazd 1 3 Wiy 0.54 waz 0.93 AUEIRY
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Y952 ULAINITANANUVOILARLIIBYINAY 12.93
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B-C, nsfivaenidenlUines, nsfiuueanssed,
A1 O-fetoprotein AuInNnIANLTsEgIU
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7.6 cm) warsEAUAT O-fetoprotein Aiu1NNTN
(2,821 Wiguiu 1,312 me/ml) 1Junu agnals
fin Lﬁaﬁmﬁtmwﬁluﬂa"m Child-Pugh score A
NUITZEENAIN1TIONTIN 6.7 WeouddlndiAeetu
A3fnE1ved Qin AfisnsINTenTind 6.4 \ou
Farfvnednlngifu Child-Pugh score A

ANNIANBTEUENAINTTONTIN (Median
overall survival) lugfUqe Child-Pugh score A, B
wae C A 6.7, 2.5 kay 1.8 U ANUANU Land
Tiwiuan nislieedvrdalugUae Child-Pugh
score A uanafiuszlevtegtne uinslvieuad
UrinlugUnedisl Child-Pugh score B uay C unmng
ArsseiTnsyTanarAdedeuselovidilasuanen
Afivn savisadiaAssingadviaiiduae
195U osannnuin sseznainssendinmies
2.5 uag 1.8 Liou
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Tudhutladeiduiusiunmadedislugiae
uz1598U 1ewA Child-Pugh score B-C LagseAUA
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FAninulduiniigadsaenadosan Systematic
review 909 Puneeta hazanz'® uagnuindu
daduiiduiusiunsdedinlugviouzadui
1A5u81 FOLFOX aanndadiun1sAnyiues Qin
wazAnY(8) Aeuntini dwwdn 2 Yadenuinfiaana
dutusiunadedindalidaeu Weinduaeid
waenidenlUanastsvanindnisviiaunesdud
Lifl wazsrezuzifediviifinsanamannniigiae
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warAmg"? drunisfuueansgedrinlinisyinay
YOIFULLAY LAANITONLEU LaztAnn1IzNIialy
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9@3men (imaging response) fdasinrelugy
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mmlummaaamawama uonNi MsAnvi
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Aasandaseiluladuin B lunyssidou Favinla

nsmuaudvswavesladeniulaliasudiu 0199z
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snddeilifudoyalulsmeunaassnanisyasd
Wedlsameunaien §10199zinans@nuiiuen
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nsfnwianansoiluidudoya eldlunisuds
wensallsafugnd uasiUiouziEeiuiisnmdae
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FOLFOX enaagifinszoznissondinlunguivae
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(symptomatic treatment) 45282178111950ATI0
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4191 (prospective) ﬁammmﬁuﬁagaﬁasﬁw
AsUtu ienoumamInsisnadivitelugiae
uziSadulduslovtinnninguiisnunuuyszdu
U52A0d wagnat1AesaInMsinwiieeeiiui U
ajuna

fUhonzidsiuszevanandliannsasnm
FrunWIEe 13n15§neanIzd (Locoregional
therapies) M35nwinIgeuAiivIUngns FOLFOX
fiszornannssendin 5.8 ey lavifleuvetae
11 Child-Pugh score wu11 Child-Pugh score A
fisvernainissenTinuniian 6.7 \ieu uaztlade
fiduiusiun1sidedia Leun Child-Push score
B-C, M3iivaonidenltanes, Msfsuoanesed, An
O-fetoprotein MnninAsTsagu agslsfinn
AsAnwiiivesiaiiesandu Retrospective
study Fsmsfins@nwiludraniy ieatiuayu
Usglevdvaamsivgnaiivndn wazileuiieuiu
N13FNYILUUUTEAUUTEARI9INTS (symptomatic
treatment) Tuusunveslssinalnesaly

53



1Y

m3finednsnissendinuasadeiiduiusiunissentinlufrensSsiviisnwdeenaividngns FOLFOX

LONE591999

1.

54

National Cancer Institute. Cancer in
Thailand volume IX, 2010-2012. Bangkok,
Thailand: National Cancer Institute
(Thailand), 2015.

National Cancer Institute. Cancer in
Thailand volume VII, 2013-2015.
Bangkok, Thailand: National Cancer
Institute (Thailand), 2018.

Llovet JM, Ricci S, Mazzaferro V,
et al. Sorafenib in Advanced
Hepatocellular Carcinoma. N Engl J
Med 2008;359:378-90.

Finn RS, Qin S, lkeda M, et al.
Atezolizumab plus Bevacizumab in
Unresectable Hepatocellular
Carcinoma. N Engl J Med 2020;382:1894-
905.

Qin S, Bai Y, Lim HY, et al. Randomized,
multicenter, open-label study of
oxaliplatin plus fluorouracil/
leucovorin versus doxorubicin as
palliative chemotherapy in patients
with advanced hepatocellular carcinoma
from Asia. J Clin Oncol 2013;31:3501-8.
Cheng A-L, Kang Y-K, Chen Z, et al.
Efficacy and safety of sorafenib in
patients in the Asia-Pacific region with
advanced hepatocellular carcinoma:
a phase lll randomised, double-blind,
placebo-controlled trial. The Lancet
Oncology 2009;10:25-34.

Olwedy CL, Toya T, Mbidde EK,
et al. TREATMENT OF HEPATOCELLULAR
CARCINOMA WITH ADRIAMYCIN. Cancer
1975;36:1250-7.

10.

11.

12.

13.

14.

Qin S, Zhang X, Guo W, et al. Prognostic
Nomogram for Advanced Hepatocellular
Carcinoma Treated with FOLFOX 4.
Asian Pac J Cancer Prev 2017;18:1225-
32.

European Association for the Study of
the Liver. Electronic address eee,
European Association for the Study
of the L. EASL Clinical Practice
Guidelines: Management of
hepatocellular carcinoma. J Hepatol
2018;69:182-236.

Marrero JA, Kulik LM, Sirlin CB, et al.
Diagnosis, Staging, and Management of
Hepatocellular Carcinoma: 2018 Practice
Guidance by the American Association
for the Study of Liver Diseases.
Hepatology 2018;68:723-50.

Poon RT, Fan ST, Tsang FH, et al.
Locoregional therapies for
hepatocellular carcinoma: a critical
review from the surgeon’s perspective.
Ann Surg 2002;235:466-86
ARENTTUNTHALILUINNNITARAN U
wziSsululszwelve U w.e. 2564 auna
lsAAuuraUsEmALNg. WUININITALA
AUrenzswululszmelng U w.e. 2564
(RUUUTUUT)

alnen 73530 MsnwueSeiumiee
[Bumesiie]: AnzuWEAERS 159ne1Ua
waensal [dndadle 24 f.a. 2565].
Wlean: https://www.chulacancer.
net/patient-list-page.php?id=745
Tandon P, Garcia-Tsao G. Prognostic
indicators in hepatocellular carcinoma:
a systematic review of 72 studies. Liver
Int 2009;29:502-10.



AIINANTIIVEAT
N 44 adUN 2 WounguaIAL-daiaN 2566
Vol. 44 No. 2 May-August 2023

15.

16.

Hsieh WY, Chen PH, Lin IY, et al. The
impact of esophagogastric varices on
the prognosis of patients with
hepatocellular carcinoma. Sci Rep
2017;7:42577.

Testino G, Leone S, Borro P. Alcohol
and hepatocellular carcinoma: a review
and a point of view. World J
Gastroenterol 2014;20:15943-54.

55



The overall survival and prognostic factors of palliative
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Abstract

Background: A large proportion of Thai patients with hepatocellular carcinoma presented with
locally advanced or metastatic disease, which were ineligible for curative treatments. Although
the multikinase inhibitors and immunotherapy was currently considered to a standard treatment
for unresectable hepatocellular carcinoma, there were more Thai patients cannot be reached
because of high medical expenses. So chemotherapy was one of choice for them to choose.
Nowadays, there is a few data about the overall survival of Thai patients using FOLFOX.

Objective: This study aimed to assess overall survival and prognostic factors of palliative
chemotherapy treatment in patients with hepatocellular carcinoma in Sunpasitthiprasong Hospital

Methods: A retrospective cohort study included patients with hepatocellular carcinoma who
were admitted to Sunpasitthiprasong Hospital aged between 18 to 75 years old during October
1St, 2015 to December 31“, 2020. Clinical information was collected from the patient’s medical
record which was diagnosed by AASLD practice guidelines. Mortality data was collected from office
of central civil registration. The overall survival and prognostic factors were estimated using the
Kaplan-Meier method and Cox proportional hazard model, respectively.

Results: A total of 70 patients were enrolled in this study. The median overall survival was 5.8
months with FOLFOX (95% ClI 4.8-6.8). We found the most survival time in Child-Pugh Score A
was 6.7 months, Score B was 2.5 months and Score C was 1.8 months. The cumulative mortality
at 6 months and 1 year were 0.54 and 0.93 respectively. A multivariate analysis revealed that
Child-Pugh B (Adjusted hazard ratio (aHR) 2.76, 95% ClI 1.285-5.935; p =0.009), Child-Pugh C (aHR
8.91,95% Cl 1.731-45.834; p =0.009), esophageal varices (aHR 2.64, 95% Cl 1.102-6.336; p =0.029),
alcoholic drinking (aHR 3.89, 95% Cl 1.848-8.184; p <0.001) and elevated AFP (aHR 2.04, 95% ClI
1.017-4.099, p =0.045) were identified as poor prognostic factors.

Conclusion: FOLFOX may provide another useful treatment option. The median overall survival
was 5.8 months. The Child-Pugh score B-C, esophageal varices, alcoholic drinking and elevated
AFP were poor prognostic factors. Due to limitation of study design, researchers will develop
prospective study by using FOLFOX compared with symptomatic treatment in future.

Keywords: Hepatocellular carcinoma, Chemotherapy, FOLFOX
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UNANED

wann1suazmane: nziauiineulvsesdilulsrvesssuureuliviennuldves finanisivielunisidedy
l3A AoNIRTIIMLEadIneInlgluvuInan (Fine needle aspiration, FNA) Use@nSn1muein1ngia
AadelsadelianudAyaonITIKRUAITS et uRD LU

Faquazisnis: 1un1s@nw1idesuuuu retrospective cohort study Alsswenuraniusisu Tuguaed
I@sunsnsaifadeindifeudivenlnsess 165un1sin FNA wazkdaseulnsesdlugianaisenineiud
1 ganmy WA, 2562 919 30 AUEIYUY W.A. 2565 $1auTieLn 204 578 J1uuneny e uansadusosas
musgansnnlunisns1adadelsnainn1svin FNA Tnaliguiunans1an1eanen3ine (histopathological
diagnoses) UU1ANUINNIAT sensitivity, specificity, positive predictive value, negative predictive

value I8¢ accuracy rate

wan1sAnE: 9ngUleARnwIdIuIL 204 519 dwlvgidumamds 91.2% o1giade 48 T (Andeauu
1193514, SD=14.38) Junwiselnsesd 59 518 benign 145 518 S1dangunansIa91nn139i1 FNA tngl
C1-C2 \Ju negative uay C3-C6 1u positive %151’?1"1mmhw%ﬁmﬁauﬁuaamimwwdiﬂwgﬁﬂam%a
Youaz 54.24 (sensitivity=50.24%) Aranudinnzviedadiuresnisnsialinulsalugilivae fovas
86.90 (specificity= 86.90%) auunagiduresnisidulsn dwanisnsraduuin Sesay 62.75 (positive
predictive value = 62.75%) Anunaziduvesnisldlaidulse dwanisasiaduau Sevas 82.35 (negative
predictive value = 82.35%) WagAugNABIkiugToeay 77.45 (accuracy=77.45%)

ayU: nsiladelsauziSanineulvsesdlag FNA technique a11150998219uNUN155NWI AR S1NUNADIY
FNA Ju €3-C6 azdilonalunziiags arslasunsusedivlaswnnddsnuliinnismanunidnsey
Insoudsioly

AdAny: uziSsienlnsaed, sinanisinzgedieduvunadn, Al Auduwg ANugnABLIiugn

! nEununeSIngIn1eina lsameuianiudinu Sminguanvsiil
UWUSNFURABBUUNAL: WeY. 35N 1WA WIYaTan NuauneIsIneInN1e3n1A 1sme1uainsudisu auuasasiny
FUAAUIYU 8L0N9313UE151U Jaminguasvsiil 34190 BLa: jworakan@yahoo.com
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voaiiifeuisonlnsosdidunzifslnsood "
Waansfigaglunisidedelsafenisnsianiawad
IneeslduvuInan %30 fine needle aspiration
technique (FNA) da8uinanisiilésunissensu
fiaruvaends danuduauazsinsilunsidedy
inliandnsnisidnlaglidnduld®® vinlaegn
yoamaviedsiegludeuvessieslnsoss 1m
AsIANaaIneLariusUssianveslsalagly
3%UU Bethesda (Bethesda system for reporting
thyroid cytopathology)”

Ts9me1U1a3ut5 U Wulseneuiasyau
nRenfifisessuiviedwieainlsaimeuialuiaie
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Wudruauann delameiinnsusydudszansam
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TauzSefiseulnsossnelulssmeuiain3ugisu
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ns¥nwdusoly Seilauaulafiazvinnisdne
Uszansnmaeenisvin FNA lunisnennsaiuzised
soulnsoss nelulsameruiainiudisu iena
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NYIUIANSUTISUAD LY
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Insp8nn18n15911 FNA WguAuNaIfaden1anes
Fne1a1nduie nuinlundaruisouansainy
anansalunsidasemamadinefiuandnstu ag
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(PPV) ag/lutiaseeay 42-94 Negative Predictive
Value (NPV) agludieogay 86-98 uagainugn
Ao uglun15113d8 (accuracy rate) agfluais
Seuay 79-931°07¢
TanuasIsnIg
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study 3UInteyavesgunFuuInsilsmenuia
NFudruidunandounds 3 3 Tagdszwinsi
AnwrdefUaennieildsunisitadeindidoud
soulnsens lHFun1si FNA wagidaduile
deulnsend dansranene dinerdilsaweiuna
13ut151u Tuszninedudl 1 nanan w.a.2562 fis
Juil 30 fuwou w2565 TagdurugUiesa
fanun 301 118 udsantidoyaruasdgunasi
Anwen (inclusion and exclusion criteria) U35
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T59ME1UIaN3UTIIU i aATIaVIwadINe way
faslasunisuinaneulnsesn lngunndlan e
wiAn T5ane1u1a213ug15 UL 0ATIAN19INES
Inen (histopathological diagnoses)
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MNMTNUNIITTUNTIUVDS Mary K. Sidawy
wazazlul A.f.1997 wuingdinisalueanisiin
uzidanndeuiideulnsosdnuiesas 5-30 104
11UUsE N5 ddeyauAUINYUINRIBE
Wionnsuszanudadrudszanslaeldgnsnis
AU sample size WUU Infinite population
proportion mmqmﬁ'}mmﬁaﬁ

212_22)(1 _p)
2
d?

n = VUIAAIDYY

Proportion (p) = Adn&dIUYaLMANITA]
fiawla = 5-30% unuen 0.05-0.3

Error (d) = 0.05 (SzsupuAaInLadeuil
gausuls 5% wazsyiumudeiu 95%)

Alpha (Q) = 0.05, Z (0.975) = 1.959964
Sample size (n) = 73-323

NNsiuTINTINteyadeumaa 3 T JiUa

Mdunuain1sAnyITednamun 204 18 Feagly
YUVUIANGUAIDE 1N LFAINNTAIUIN
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A191AANY

1. MIATIIMTARING A8 TUVUALAN
139 fine needle aspiration technique (FNA) 9%
nsgvilagunmds innsshw Tl uanzdeufiden
Insesslugiae thwsamandildannnises theas
vu slide ufa%1uan 4 slide wazdsalasufaia 4
dladuniviesufiRnng e mihiasuenaladidu
2 dhu dusnennluisiigamaiveadedadon
#0838 Wright Giemsa stain drufi 2 9sfixlu 95%
ethyl alcohol Wiodeouseis Papanicolaou
stain dsaladuiionn lUSsudsmonyug fuds
AN ViNN158aud slide Lazidadasnesuna
TneNe1B3unnd F9n155180URAYINITY FNA 29
F189UNAAY Bethesda system™ 1ny adequate
%38 diagnostic fesusynaulimient1etiey 6

groups of well-visualized follicular cells Lag
ueiay group Medlag19Uee 10 well-preserved
epithelial cells Tnglusudsed Avunlinanis
Aadenamadine) wnusedadnvalail

C1 = nondiagnostic or Unsatisfactory ¥d1¢
falainu cell Sonu cell Yawninduwiu diagnostic

C2 = Benign w1 Naun@Anian1iziin
UnAfildifeadaatuusiss

C3 = Atypia of undetermined significance
weds wuwadanund widllasdeoiiosen

C4 = Suspicious for a follicular neoplasm
mede nsnudneariinaunfveswadivinla
aedoinduiiecen

C5 = Suggestive for malignancy %1894
nsnudnvariiinunfveswadiviiliasdedndu
US4

C6 = Malignant wuneds nan1sidadediny
wanuzS ALY

Negative diagnosis #1818 Nami’sﬁﬂ,‘uﬂq'u
C1 %30 C2

Positive diagnosis IRRRN mamﬂﬂuﬂq’u
C3, C4, C5 w30 C6

2. MInTraduiieneanensine (histop-
athological diagnoses) LLW%éﬁgﬁﬂﬂﬁ%ﬂwﬂ
2YIN1SHIAR total thyroidectomy, subtotal
thyroidectomy %38 lobectomy Waudwile
fikdAde 10% buffered formalin uawad specimen
TUFIUTENoNIURTUIIUNNINTIV S18UHaLAY
WYIBUNNY lnena histopathological diagnoses
wlanatdu 2 v¥fimfe benignuay malignant
Negative diagnosis #1884 mamw%um’faﬂu
benign
Positive diagnosis VIRERE wamm%mﬁmﬂu
malignant

3. WaUINASY (True positive=TP) MuN8D4
FNA Tirauin wagkanis histopathology Uu

malignant
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4. naulInia (False positive=FP) “snefia
FNA Tdnauin wagkanis histopathology Uu
benign

5. NeaUa3s (True negative=TN) #3e0s FNA
Tinaau wazwanis histopathology tu benign

6. NAAULTA (False negative=FN) e
19 FNA Tinaau wagwanig histopathology 10u
malignant

7. Positive Predictive Value (PPV) #1884
Arnsvwelsadiona FNA Wuuan uaznansia
719 histopathology W malignant 1lgan TP/
TP+FP

8. Negative Predictive Value (NPV) #unef4
Armsvinelsaiona FNA uay wagnansaanis
histopathology Hu benign laa1n TN/TN+FN

9. aula (Sensitivity) = TP/(TP+FN)

10. MWW (Specificity) = TN/(TN+FP)

11. A2quuaugn (Accuracy) = TP+TN/
(TP+TN+FP+FN)

Foyadildthunmuszansamlumsiteds
N9aaINY1 (FNA) WgUAUNaNITIHAEN1INeNS
"Qmmﬁ]’m‘?yijumfa (histopathological diagnoses)
Tnedoiwanmsidademanensineranduiedu
reference standard 119ayaunAuIuA1IALl
(Sensitivity), A1AUINIE (Specificity), Positive
predictive value, Negative predictive value lag
Accuracy

Srnufteildsumitaduindfeusiang
fisenilysond savianun 301 918 ndsnrdoya
Qﬂ’mﬁ@ajmm%ﬁjmwﬂ (inclusion and exclusion
criteria) apwdegUaefidinsruIunside S1uau
204 518 Anvlu 67.8% lneurudlngidume
wdle T91uu 186 58 (91.2%) 1Hunene 18 518
(8.8%) lsidnanaundjasions 10.3:1 orgiaAevesy
Urefifadeindudeufidenlnsesd fie 48 T (49
91998581319 19-76 U) IneiAdoauusnsgiy
A9 14.38
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91NHANSANYINY Negative FNA 31nilgn
WU 153 518 lagwungy C1 91u7u 53 918
nay C2 91w 100 578 Tungu Positive FNA i
311U 51 918 lagwungy C3 31u3u 30 518 Na
C4 77U 9 518 nay C5 31U 8 518 Larnay
C6 1w 4 519 (3797 1)

A15197 1 wa FNA Tun1sidadelsadne
Bethesda system

U
Na FNA
AL Soway
Negative FNA (C1,C2) 153 75

Positive FNA (C3, C4, C5, C6) 51 25

U 204 100

W@ histopathological diagnoses ﬂﬁjumﬁi
Junziss 145 999 (71%) wu multinodular goiter,
Nodular goiter/cystic nodule 371U 116 518
follicular adenoma 91U 19 78 Hashimoto’s
thyroiditis 97U 4 378 chronic lymphocytic
thyroiditis 971U 4 578 HUrthle cell adenoma
91U 1 978 LazDiffuse hyperplasia 37uu 1
19 Tunguiliduszi3a 59 518 (29%) wu papillary
carcinoma 91U 48 518 follicular carcinoma
71U 3 78 anaplastic carcinoma 971U 2 51
medullary carcinoma 371121 1 578 HUrthle cell
carcinoma 91U3U 4 318 Way squamous cell
carcinoma 113U 1 578 (115799 2)
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A9 2 WANITNSIITULLBNAIHNIH A

NANIINEI5ING

U

318

Benign

-Multinodular goiter, Nodular
goiter/cystic nodule

-Follicular adenoma

-Hashimoto’s thyroiditis 145
-Chronic lymphocytic

thyroiditis

-HUrthle cell adenoma

-Diffuse hyperplasia

71

Malignant

-Papillary carcinoma

-Follicular carcinoma

-Anaplastic carcinoma 59
-Medullary carcinoma

-HUrthle cell carcinoma

-Squamous cell carcinoma

29

33U 204

100

NALUTBULNBUTEIN FNA (cytology) Wagnan1awe13inen (histopathology) wuwa positive FNA
97U 51 518uaz negative FNA 11w 153 518 Tnelungu positive FNA 51 snenutduuzise 32 518 14l
Junzise 19 578 nqu negative FNA 153 518 wutluueiss 27 sreuazliilunziss 126 518 (1151991 3)

A5 3 WARINALUSIULNBUTENING FNA LasHan1aneg1sinen

- NAVIINNYI5INY(518)
NaNNaaIngn (518) Benign () Malignant (+) 594
Positive FNA 19 32 51
Negative FNA 126 27 153
U 145 59 204

Tungu positive FNA ualdifungifeianun 19 518 nuwanisidades FNA C3
way follicular adenoma 3 318 Wan153idady FNA C4
\Ju nodular goiter 1 518, follicular adenoma 1 s18Wae Hashimoto’s thyroiditis
1 578 wan1530a88 FNA €5 W nodular goiter 1 578 waz Hashimoto’s thyroiditis 1 578 (A151971 4)

Wy nodular goiter 11 318
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A1519% 4 LaARIS19azLRYn False Positive FNA

NAAAINYN NAWEIZINGT UU(518)
, , o -Nodular goiter 11
Atypical of Undetermined Significant, C3 .

-Follicular adenoma 3

-Nodular goiter 1

Follicular neoplasm, C4 -Follicular adenoma 1

-Hashimoto’s thyroiditis 1

o , -Nodular goiter 1
Suspicious for malignancy, C5 ) o

-Hashimoto’s thyroiditis 1

RIRY 19

Tungu negative FNA usilunzisadivisnun 27 518 wu nan153tade FNA C1 Wy papillary carcinoma/
microcarcinoma §1UIU 9 518 wan153Nagy FNA C2 wuldu papillary carcinoma/ microcarcinoma
U 17 979 wag HUrthle cell carcinoma 914U 1 518 (1137499 5)

A15199 5 Lanssgazden False negative FNA

NAYARINEN NAWEIZINGT UU(378)
Nondiagnostic, C1 -Papillary carcinoma/microcarcinoma 9
Benign follicular nodule, C2 -Papillary carcinoma/microcarcinoma 17

-HUrthle cell carcinoma 1
RPN 27

nsnsanitadelsausannioudidenlnsesdionisin FNA agldranulivsednainuuen1snia
wulsalug#ivieads fovay 54.24 (sensitivity=54.24%) Anpus e udedadiuvesnisasialinulsaly
Jiilaivae $ouaz 86.90 (specificity= 86.90%) positive predictive value wipfrnmLinazduveInsly
I3a dwanisnsraduuan lasewas 62.75 (PPV= 62.75%) negative predictive value %30A1A11UN9E
Wuvaansldlidulse dmanisasaduau ladovay 82.35 (NPV= 82.35%) wazA1Augneiosuiug,
%38 accuracy 3euay 77.45 (accuracy=77.45%) (#1577 6)
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A19199 6 AnuududlunisuseifiulenadunziSslnseedvuas FNA technique

Statistic Value
Sensitivity 54.24%
Specificity 86.90%
Positive Predictive Value 62.75%
Negative Predictive Value 82.35%
Accuracy 77.45%

150l

PINHANITANBINUIT WNansI9TTadelsA
wziSanteudineulnseunaiunisin FNA sey
Inseenvedlsangruiaiiugisiu daranuls
(Sensitivity) A1AIUTUNIE (Specificity) $IuD4
AMEINsalNaUIN (Positive Predictive Value) o
TugsAmuisatundseduiildvinisdnw Tng
ATersuniiAsates nuilunsasuivy
wansUszans nmlumsidasenawadinenfiunn
e Inediarmnulisensitivity) aglugieiosas
36-99 A1AUTINI (specificity) ogluriaiovay
72-100 wazeAneINsaiNauIn (PPV) aglutiesoy
av 42-94(1,5,6,7,8) Gepmennsainauan (PPV) tiu
Afifienuddalunisussdiudsyansnnvesis
wiawadesielunsitadelsa Wesanduaiiive
venIwavInfilaainnisnsiatunansindulse
2399 laaasla

wanninUIndA e nsalraau (Negative
Predictive Value) uagpraugnaasiaiuglung
7128 (accuracy rate) agufﬂluﬁ’;ﬂmﬁauﬁwﬁ’m’i’l
AU Tnsddeifgademuindmennsel
Haau (NPV) agluyiaiesay 86-98 uazAiugn
Aeawsiuglun15393d8 (accuracy rate) ag/luya9
Lovaz 79-93 lngAngnsainaaufininineuisey
Suidasanlufnuiinuiisiuiu False negative
FNA 1ndis 27 578 Aavdu 13% vaadiuaugudn
ﬂizmumﬁ%ﬁﬁﬁwm 204 518 lagly 27 57
.1 nondiagnostic or Unsatisfactory (C1) §1u7u

9 518 wazidu Benign 18 318 Fvanusaindule
Mnvaeilade Wy ganensanmvssesilnsesdi
fluwadnun viliasn1ssgadaeduvLaLEn
(FNA) Tlenafiaglylldsumisiunersanin vie
lunsdlfiexlnsessvesitaenanuldunnii 1
wenSanmluauieatu Sailenaiiazasialiiae
ueiSalalunsnsiade FNA Wies 1 adadudu i
dusamshsyTanniulunsdfinsasanieseon
Tuseasfiny multiple lesion

Tuduwes False positive FNA filvanun
19 518 Aalu 9% vesdrwudinszuIunis
Fefiflanun 204 578 wunu Atypical of
undetermined significant (C3) 14 518, Follicular
neoplasm (C4) 3 519 wag Suspicious for
malignancy (C5) 2 518 1aga1nN1SANYINIUITY
rounhldnandsamamilainingin smear slide
preparation Miliidianueainndeuluniseuna
FNA 165] snuidsediuluajuansanufndiunseiy
T30 29%1835 FNA dédanuluazaiugn
FodunsitadeuyiSenndeuiiseulvsessaou
919310(1,5,6,7,8)

a3uNan1sAne

mededelsmnfeudideulnsesdlng FNA
technique @111509292UHUNNTSAWLAR D1
nae U FNA LT C3-C6 azdlomaduuzi5eas ads
lasunsussdulaewnnd3nwliviin13319uny
Hnnsenlnsounsely
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Efficacy of fine-needle cytology examination (FNA)
in forecasting thyroid cancer in Warinchamrap Hospital
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Abstract

Principle and rationale: Thyroid nodule is common endocrine disorder. Procedures that assist in
the diagnosis it is a fine needle aspiration (FNA) cytology test. The effectiveness of the diagnosis

is therefore important for further treatment planning.

Material and method: This is a research study, retrospective cohort study at Warin Chamrap
Hospital. In total, 204 patients diagnosed with thyroid nodules underwent FNA and surgery during
the period between 1 October 2019 and 30 September 2022. Classified by age, gender and show
results as a percentage. Determine the efficacy of diagnosis from FNA compared with pathological
findings (histopathological diagnoses) were used to calculate sensitivity, specificity, positive predictive

value, negative predictive value and accuracy rate.

Results: Of the 204 patients studied, 91.2% were female, mean age was 48 years old (standard
deviation, SD=14.38). There were 59 thyroid cancers and 145 benign. For C1-C2 to be negative
and C3-C6 to be positive, the sensitivity or proportion of disease detection in disease patients
was 54.24% (sensitivity=54.24%). The specificity or proportion of undetected disease in those
who were not sick was 86.90% (specificity = 86.90%). The probability of getting a disease if the
test result was positive was 62.75% (positive predictive value = 62.75%). The probability of not
having the disease if the result was negative was 82.35% (negative predictive value = 82.35%) and
77.45% accuracy (accuracy=77.45%).

Conclusion: Diagnosis of thyroid nodules by FNA technique can help patients plan treatment
well. If FNA results are C3-C6, the risk of cancer is high. It should be evaluated by the treating
physician for further thyroidectomy.

Keywords: thyroid cancer, fine needle aspiration technic, sensitivity specificity accuracy
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Introduction

Despite the overall birth rate in Thailand
is falling, adolescent pregnancy tends to increase
which is now 16 percent of all pregnancy. Three
hundred and fifty-five adolescent pregnant
women give birth every day. From the Public
Health statistics in 2012, of a total 801,737
births, 129,451 was born from teenage mothers.
The ratio of adolescents giving birth was 53.8
per 1,000 girls in 2012, which was much higher
than the ratio of 31.1 per 1000 in 2000".

Maternal-fetal bonding is a relationship
between a pregnant woman and her baby?.
Strong maternal-fetal bonding has been
associated with positive health practices during
pregnancy, including obtaining prenatal care,
cessation from alcohol, tobacco and illegal
drugs, healthy diet, sleep habits, adequate
exercise, use of seat belts and learning about
pregnancy, childbirth and infant care. Poor
maternal-fetal bonding has been associated
with increased anxiety, mood disturbance,
depression, irritable fetus, postpartum anxiety,
postpartum depression, and child abuse®?.

Maternal-Fetal Attachment Scale (MFAS)
was developed by Cranley to measure of
maternal-fetal bonding. Besides, there are
prenatal attachment inventory (PAI) by Muller
and Maternal Antenatal Attachment Scale
(MAAS) by Codon that focuses exclusively on
thoughts and feelings about the fetus. The
most commonly used measures are Cranley’s
MFAS and Codon’s MAAS. Furthermore, there
is no different effect on maternal-fetal bonding
among types of ultrasonographic examining (2-,

3- or 4-dimensional ultrasound)®?.
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Adolescent pregnancies often neglect
the babies after delivery. This may result
from poor maternal-fetal bonding. Data from
Nabhan AF and Faris MA® revealed that there
is insufficient evidence to support either high
or low feedback of obstetric ultrasonographic
findings by two-dimensional ultrasound to
reduce maternal anxiety and promote health
behavior. The data of feedback of obstetric
ultrasonographic findings on maternal-
fetal bonding in adolescent pregnancy was
unavailable. Previous studies were done in

@19 There was no study

general populations
specific for adolescent pregnancy. Furthermore,
most studies were reported in developed
countries.

The authors would like to study the effect
of the interactive feedback of ultrasonographic
findings on matermnal-fetal bonding in adolescent
pregnancy in Sunpasitthiprasong Hospital.
Expecting that the interactive ultrasonography
will be a factor that increases maternal-fetal
bonding and promotes health behavior during

pregnancy in adolescent.

Methods

After an approval from institutional
ethics committees, adolescent pregnancies
were invited to participate during January to
June, 2016. All participants provided written
informed consent.

Eligible criteria were pregnant women
aged younger than 20 years old who underwent
routine ultrasonographic examination at 16 to
28 weeks of gestation at antenatal care unit,
Sunpasitthiprasong Hospital. The participants
who failed to complete the questijonaires or
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suffereing from life-threatening condition were
excluded.

After receiving consent, the participants
were randomly assigned by one- to one ratio to
interactive feedback group or normal feedback
group. Randomization number was created by
Microsoft Excel. The demographic data such
as age, education, occupation, marital status,
obstetric history such as gestational age,
planning of pregnancy were collected. The
self-reported questionnaires that consisted of
Codon’s MAAS, Spielberger’s Anxiety levels and
maternal health behaviors (smoking, and alcohol
drinking) were asked. The questionnaires were
completed before undergoing ultrasonographic
examinations. In the interactive feedback
group, the participants viewed the ultrasound
monitor and were given a running description
of fetal anatomy by the sonographer. On the
other hand, the normal feedback group, the
participants did not view the ultrasound monitor
and were given only summary findings, including
the gestational age and well-being of the fetus
from the sonographer.

AUl participants were attended follow-up
regular antenatal at 4 weeks later. The same
self-reported questionnaires were completed
again at 4-weeks after ultrasound examinations.
If participants can not follow up, the interview
questionnaires were completed by telephone
call.

The primary outcome was changing
score of MAAS before and after ultrasound
examinations. The secondary outcomes were
changing anxiety levels and maternal health

behavior.

There is no available data regarding
feedback of ultrasonographic findings on
maternal-fetal bonding in adolescent pregnancy
to calculate sample size. All adolescent
pregnancy who underwent routine ultrasound
examination at 16 to 28 weeks of gestation
during January to June, 2016 were enrolled.

Analyses were performed using SPSS
version 17.0. The descriptive data were
presented as number (%), Mean (S.D.) and
Median (IQR). The comparison between groups
was performed using Chi-square test or Fisher’s
exact test, Student t-test and Mann-Whitney U
test for categorical, normally, and non-normally
distributed continuous variables, respectively.
Statistically significant was considered at P<
0.05.

Results

There were seventy-eight adolescent
pregnancies came for antenatal visits during
January to June 2016. After excluding 28
pregnant women, the remaining of 50 adolescent
pregnancies consented to participate. They were
randomly allocated to either the interactive
feedback (N = 25) or normal feedback (N = 25).
After ultrasound examinations, 2 participants in
the interactive feedback and 5 participants in
the normal feedback groups were lost to follow
up at 4 weeks later. Eventually, twenty-three
participants in the interactive feedback and
20 participants in the normal feedback were
analyzed (Figure 1).

69



HANSNTIIATTAMEARUFIALAgeeg1elld TRz INAINYNTUYB N IALaE SN TUATIAlundaanssiTo Ty

Figure 1. Study enrollment and randomization.

Adolescent pregnancy (n=78)

Excluded (n=28)
Declined (n=12)

Gestational age <16 weeks (n=6)

Gestational age >28 weeks (n=10)

Randomized (n=50)

v

l ,,

Allocated to normal feedback

(n=25)

Allocated to interactive feedback

(n=25)

|

Lost to follow-up

Lost to follow-up

(unavailable outcome data) (n=5)

(unavailable outcome data) (n=2)

Analysed (n=23) Analysed (n=20)

The demographic characteristics between the interactive and the normal feedback were
not significantly different (Table 1). The average maternal age was 17 years (range, 15-19 years).
The average gestational age was 22 weeks (range, 16-28 weeks). The average first antenatal visit
was at 16 weeks (range, 6-26 weeks). The highest education was secondary school and university.

Most of the participants were unemployed, single and unplanned pregnancy.
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Table 1. Demographic characteristics

Interactive feedback

Normal feedback

Characteristics P-value
(N=23) (N=20)
Maternal age (years) + 17.5+1.2 17.2+1.4 0.410
Gestational age (weeks) 21.9+4.2 22.3+3.2 0.737
Gestational age at first ANC 16.7£7.0 15.8+4.4 0.834
(weeks)
The highest education 0.771
Primary school 2(8.7%) 3(15.0%)
Secondary school 10(43.5%) 9(45.0%)
University 11(47.8%) 8(40.0%)
Occupation 0.755
Unemployed 12(52.2%) 13(65.0%)
Employee 1(4.3%) 1(5.0%)
Housewife 4(17.4%) 1(5.0%)
Student 3(13.0%) 3(15.0%)
Merchant 2(8.7%) 2(10.0%)
Farmer 1(4.3%) -
Pregnancy expectation 0.999
Planned 5(21.7%) 5(25.0%)
Unplanned 18(78.3%) 15(75.0%)
Marital status 0.473
Married 4(17.4%) 6(30.0%)
Divorced/separated 1(4.3%) -
Single 18(78.3%) 14(70.0%)

for categorical and continuous variables, respectively.

Note: Data in the table are given as or number (percentage) and median + standard deviation (SD)

Post-examination, the total score of MAAS was significantly increased in both interactive

and normal feedback group (P < 0.001; Table 2). The interactive feedback group was increased
from 72.21 to 80.69, whereas, the normal feedback group was increased from 69.85 to 75.00.
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Table 2 Maternal Antenatal Attachment Scale (MAAS) pre and post ultrasonographic
examination in both groups

Feedback Preexaminattion Postexamination t P-value 95%
Confidence
Mean (SD) Mean (SD) .
interval
Interactive (N=23) 72.2(8.3) 80.7(5.4) -6.423  <0.001 -11.22 to -5.74
Normal (N=20) 69.9(6.8) 75.0(4.5) -4.678 <0.001 -7.45 to -2.85

The changing score of the individual detail of MAAS question was analyzed (Table 3). Only
one question (I have had the desire to read about or get information about the developing baby)
showed a statistically significant (P = 0.044).

Table 3 Detail of the Maternal Antenatal Attachment Scale (MAAS)

ltem Interactive feedback Normal feedback
Increase Decrease No Increase  Decrease No p-value
change change
Baby inside me 62.5 4.3 30.4 55.0 15.0 30.0 0.587
Emotional feeling 52.2 8.7 39.1 40.0 20.0 40.0 0.385
Positive/negative thinking 174 435 39.1 30.0 25.0 45.0 0.395
Data developing baby 47.8 4.3 47.8 30.0 35.0 35.0 0.044
Picture developing baby 26.1 30.4 43.5 40.0 40.0 20.0 0.305
Developing baby mostly 26.1 17.4 56.5 40.0 20.0 40.0 0.563
Baby dependent on me 26.1 17.4 56.5 25.0 40.0 35.0 0.241
Talking to baby 65.2 8.7 26.1 35.0 15.0 50.0 0.137
Thought about baby 13.0 34.8 52.2 10.0 50.0 40.0 0.629
Picture in my mind 56.5 8.7 34.8 45.0 25.0 30.0 0.383
Feeling about baby 47.8 4.3 47.8 30.0 15.0 55.0 0.319
Hurt/punish baby 8.7 4.3 87.0 15.0 10.0 75.0 0.605
Distant or closed 30.4 8.7 60.9 25.0 35.0 40.0 0.110
Eat to the baby 30.4 26.1 435 25.0 30.0 45.0 0.999
Expect | will feel 8.7 26.1 65.2 5.0 40.0 55.0 0.627
To hold the baby 30.4 17.4 52.2 25.0 10.0 65.0 0.753
Dream about 26.1 21.7 52.2 50.0 20.0 30.0 0.224
Where the baby 39.1 8.7 52.2 50.0 - 50.0 0.533
Pregnant loss 73.9 8.7 17.4 65.0 10.0 25.0 0.886

72 - S



AIINANTIIVEAT
N 44 adUN 2 WounguaIAL-daiaN 2566
Vol. 44 No. 2 May-August 2023

The pre- and post-examination anxiety levels in the interactive feedback group was decreased
from 39.17 to 35.52 (P = 0.057; Table 4) with no statistically significant, whereas unchanged in the
normal feedback group (level 40.00 to 40.05; P = 0.977).

Table 4 Anxiety level

Feedback Pre-examination, Post- P-value 95%
mean (SD) examination, Confidence
mean (SD) interval
Interactive (N=23) 39.17(7.03) 35.52(5.77) 0.057 -0.12 to 7.42
Normal (N=20) 40.0(7.28) 40.05(8.36) 0.977 -3.61 to 3.51

The analysis of post-examination showed that the MAAS score was significantly higher
in the interactive group than the normal feedback group and the anxiety level was significantly
lower in the interactive group than the normal feedback group. (80.68 vs 75.00, P= 0.001; 35.52
vs 40.05, P = 0.043; Table 5).

Table 5 Post-examination; comparisons of the Maternal Antenatal Attachment Scale (MAAS) and

anxiety level between interactive feedback and normal feedback group

>4 S.D. t p-value 95%
Confidence
interval
MAAS
Interactive feedback 80.69 5.38 3.722 0.001 2.60 to 8.79
Normal feedback 75.00 4.51
Anxiety level
Interactive feedback 35.52 577 -2.087 0.043 -8.91 to -0.15
Normal feedback 40.05 8.36

Maternal health behavior cannot be able to analyze because of no cigarette smoking or

alcoholic drinking during pregnancy in participants.
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Discussion

In this clinical trial, maternal-fetal
bonding was increased in the interactive
feedback of ultrasonographic findings in
adolescent pregnancy when compared with
the normal feedback.

Previous study showed that the
maternal-fetal bonding was significantly lower
in adolescent pregnancy than adult pregnant
woman in first trimester (70 (68.4, 72.2) vs
76.8 (715.4, 78.2) P < 0.01), but there were no

15
1 and

significant in second or third trimester
the interactive feedback of ultrasonographic
findings was responsible for this increasing
(7,10

bonding™?. This present study showed that
the maternal-fetal bonding was statistically
significant increased post-examination in both
interactive and normal feedback groups (72.21
t0 80.69 vs 69.85 to 75.00; P < 0.001). In contrast,
Boukydis CFZ et al® concluded that only the
ultrasound consultation (interactive feedback)
group had a significant increasing maternal-fetal
bonding compared with standard care (normal
feedback) group (P < 0.05).

A Cochrane review 2010 concluded
that there was insufficient evidence for high
feedback (interactive feedback) or low feedback
(normal feedback) during a prenatal ultrasound
to reduce maternal anxiety was insufficient
evidence'. These findings consistent with the
results of this study. The mean anxiety level
was not statistically significant decreased after
post-examination in the interactive feedback
group, and unchanged in the normal feedback
group (39.17 to 35.52, p = 0.057 vs 40.00
to 40.05, p = 0.997). Contrastingly, Field T
et al."”? concluded that pregnancy anxiety was
increased as pregnancy progressed in only
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no-feedback (normal feedback) group compared
to feedback (interactive feedback) group (p <
0.05). Boukydis CFZ et al'” concluded a reducing
maternal anxiety in ultrasound consultation
(interactive feedback) group and standard care
(normal feedback) group, and was statistically
significant in ultrasound consultation group
only (p < 0.04).

After examination, the data was
compared between the interactive and the
normal feedback group. The MAAS demonstrated
the interactive feedback group had higher
maternal-fetal bonding than the normal
feedback groups (80.69 vs 75.00, P = 0.001).
The maternal anxiety demonstrated that the
normal feedback group had more anxiety level
than the interactive feedback group (40.05 vs
35.52, P = 0.043). Both data were statistically
significant.

The strength of this trial was the use of
a randomized controlled design, a standardized
tools to measure maternal-fetal bonding,
completed questionnaires before and after
examination, and use only one sonographer.

The limitation of this trial was a small
sample size due to limited study time period.
The effect of gravidity, previous ultrasound
may impact on maternal-fetal bonding and
interview questionnaires may be possible bias.
It would be useful for future study to compare
maternal-fetal bonding in the first gravidity and
the first ultrasound, using only self-reported
questionnaires. There was no data of maternal
behavioral change in this study.

In conclusion, this study suggest that
interactive feedback ultrasound increased
maternal-fetal bonding and decreased maternal
anxiety level in adolescent pregnancy.
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This interactive feedback may be

the interventions that support women for

motherhood, mental health, and infant

outcomes.
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Interactive Feedback of Obstetric Ultrasonographic Findings
on Maternal-Fetal Bonding in Adolescent Pregnancy in
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Abstract

Objective: To study the effect of the interactive feedback of ultrasonographic findings on maternal-

fetal bonding in adolescent pregnancy.

Material and Methods: A randomized controlled trial was conducted in antenatal care unit,
Sunpasitthiprasong Hospital, Ubon Ratchathani, Thailand. Adolescent pregnant women who
underwent a routine ultrasound examination at 16 to 28 weeks of gestation were randomized into
two groups: 1) interactive feedback group or 2) normal feedback group. Self-reported questionnaires
were completed for assessing maternal-fetal bonding by the Maternal Antenatal Attachment Scale
(MAAS), Spielberger’s anxiety level and health behavior, before undergoing ultrasound examinations
in both groups. The same questionnaires were completed again at 4 weeks later.

Results: A total of 50 adolescent pregnancy were randomly assigned in one-to-one ratio to
interactive feedback group and normal feedback group. There are 2 women and 5 women in
interactive feedback group and normal feedback group were lost to follow up, left 23 women
in interactive feedback group and 20 women in normal feedback group available for analysis.
Obstetrical ultrasonography increased maternal-fetal bonding demonstrated by significant difference
of MAAS in both groups (P = 0.001). The interactive feedback group showed better maternal-fetal
bonding (significantly increased MAAS, P=0.001) and less anxiety level (P=0.043) in post-examination

comparison.

Conclusion: Interactive feedback of ultrasonographic findings increased maternal-fetal bonding
and reduced anxiety in adolescent pregnancy.

Keywords: interactive feedback, ultrasonographic finding, maternal-fetal bonding, adolescent

pregnancy
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A15999 1 wansanwaenIlivengudiogne 91w 129 51

Variables U Soway
Sex
Male 101 78.3
Female 28 21.7
Age, mean + SD 64.38 + 13.89
ECOG
0 5 39
1 79 61.2
2 42 32.6
3 3 2.3
Goal of treatment
Radical treatment 20 15.5
Palliative treatment 107 82.9
Histology
Unknown 16 12.4
SCLC 16 12.4
NSCLC 97 75.2
Adenocarcinoma 56 43.4
Poorly differentiate 38 29.4
Undifferentiate 2 1.6
Large Cell 1 0.8
Extent of disease
Early stage 2 1.6
Distant Metastasis 127 98.4
Brain 2 1.6
Bone 16 12.4
Adrenal ¢land 2 1.6
Lung 84 65.1
Liver 10 7.8
Pleura 33 25.6
Pericardium 2 1.6
Other 2 1.6

*ECOG:Eastern Cooperative Oncology Group,

SCLC:Small cell lung cancer,NSCLC:Non-small cell lung cancer
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Death
Survive 87 67.4
Death 22 17.1
Cancer related death 11 8.5
None-cancer related death 11 8.5
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Figl. Kaplan—-Meier curves showing the rate of cumulative survival among 129 participants

Lﬁaﬁ’nmﬂmumju treatment option WU11
ﬂﬁjmméjﬁ'ﬁ'ﬁ%ﬂm (radiotherapy, RT) &l survival
time 1RABYINAU 30.65 1iou (95%Cl: 25.89-
35.41) dunguitlesuiaiivnga (chemotherapy)
i svun1350ATN (survival time) AW
64.6 \fiou (95% Cl: 44.62- 84.59) waziileniinis
WIBUWgUdnIIN1570ATNTENINNAY treatment

option fana1Inudn Y S9dS W (radiotherapy,
RT) fidns1n1ssendnd 12 uay 24 Wfew Wiy
83.7% wag 76.7% Muasu diunauaiviun
(chemotherapy) fi§n51n15500T0d 12 waz 24
WWou WiAu 100% Way 80% WelunuainuLmn
FnaveednInIsTendnTEninanguiisaatlunis
adf (P-value = 0.173) fauansluns g 2

Survival Functions
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P-value (log rank test) = 0.173
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o 20 40 =] 80
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Fig2. Kaplan—Meier curves showing the rate of cumulative survival among 129 participants according

to treatment option
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Fig3. Kaplan—Meier curves showing the rate of cumulative survival among 129 participants according
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Abstract

Background: The survival rate of patients with Superior Vena Cava Syndrome (SVCS) due
to lung cancer is currently low. This study is the first of its kind to investigate prognostic
indicators that may differ in their outcomes for patients treated at Sunpasitthiprasong Hospital.

Objectives: The study aims to examine prognostic indicators in patients diagnosed with Superior Vena Cava
Syndrome (SVCS) due to lung cancer in the Department of Internal Medicine at Sunpasitthiprasong Hospital.
Method: This study utilized a retrospective observational study, collecting data from medical records of
129 patients diagnosed with Superior Vena Cava Syndrome (SVCS) due to lung cancer. The data spanned
from January 2560 to December 2564. The statistical method of Kaplan-Meier curve was employed to
analyze overall survival (OS) rates. Additionally, the Log-rank test was used to compare survival rates
among different factors, including treatment goals, histology, treatment options, and treatment delay.

Results: The study included 129 participants, with 78.3% was male. The average age of the participants
was 64.38 + 13.89 years. The Eastern Cooperative Oncology Group (ECOG) performance status of
1 was most prevalent among the participants, accounting for 61.2%. The overall survival time for
the entire group was found to be 59.82 months (95% Cl: 48.78- 70.86). Regarding the treatment
options, the average survival time for patients who received radiotherapy was 30.65 months (95%
Cl: 25.89-35.41). On the other hand, patients who underwent chemotherapy had an average
survival time of 64.6 months (P-value = 0.173, 95% Cl: 44.62-84.59). Concerning treatment delay,
patients with treatment delay less than 7 days had an average survival time of 57.79 months (95%
Cl: 43.11- 72.48). Conversely, patients with treatment delay of 7 days or more had average survival
time of 18.18 months (P-value = 0.648, 95% Cl: 16.35-20.0). For patients with Adenocarcinoma
had an average survival time of 19.73 months (95%Cl: 16.62-22.85). While, patients with SCLC
(Small cell lung cancer) had an average survival time of 14.45 months (P-value = 0.325, 95%
Cl: 9.15-19.74). Regarding the goal of treatment, patients who received Radical treatment had an
average survival time of 12.12 months (95%Cl: 6.69-17.55) .And patients who received Palliative
treatment had average survival time of 66.33 months (P-value < 0.001, 95% Cl: 57.3-75.35).

Conclusion: In patients with Superior Vena Cava Syndrome (SVCS) due to lung cancer, There is
no statistically significant differences were observed in treatment options, treatment delay, or
histology cell type. The only significant factor affecting survival rates was the goal of treatment,
which had an impact on disease prognosis.

Keywords: Superior Vena Cava Syndrome, lung cancer, treatment prognosis.

! Division of Oncology , Department of Internal Medicine, Sunpasitthiprasong Hospital.
Corresponding author: Dr.Pongpat Pimsa, Division of Oncology , Department of Internal Medicine, Sunpasitthiprasong Hospital,
Tambon Nai Muang, Ampur Muang , Ubon Ratchathani 34000.

Email: bebeerzpb@gmail.com.

92 -



