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Abstract: [ Objective ] To analyze prognosis and related influencing factors of hepatocellular car-
cinoma (HCC). [Methods] Clinical and follow-up data of 1838 patients with HCC admitted in our
hospital from 1989 to 2007 were retrospectively reviewed. The survival and the related influenc-
ing factors were analyzed. [Results] The 1-,3-,5- and 10-year overall survival was 52% ,26% ,
17% and 8% ,respectively with a median survival of 14 months and the maximal survival of 190
months. Cox proportional hazard regression model indicated that gender, AFP,clinical stage, gross
type , histological type,treatment were the independent risk factors influencing the prognosis of
hepatocellular carcinoma. [ Conclusions ] Gender, AFP, clinical stage,gross type,histological type,
treatment are major influencing factors of the survival time of HCC patients.
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Figure 1 Survival curve of 1838 patients with liver cancer
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Table 1 Univariate analysis of the relationship between clinical features and survival status of liver cancer

Median Survival rate(%)
Characteristics N survival P
(month)  l-year 2-year 3-year 4-year S-year 10-year
Age(years) 0.053
<34 274 154.41 48 29 22 17 15 7
35~44 469 94.67 49 31 23 18 14 7
45~54 626 67.28 53 34 27 22 19 9
=55 451 25.20 54 37 29 25 20 8
Gender 0.005
Male 1628 14.38 51 32 25 20 17 7
Female 192 18.86 59 41 33 26 21 16
HbsAg 0.442
Negative 385 14.42 51 36 28 23 20 12
Positive 1301 15.05 52 32 25 20 17 7
AFP(ng/ml) 0.000
<20 469 16.79 56 41 32 27 22 12
>20 1299 14.15 50 30 23 19 15 6
ALT 0.007
Normal 654 16.67 55 35 28 22 19 10
Abnormal 1136 13.74 49 32 25 20 17 7
AST 0.000
Normal 289 25.29 70 49 40 33 28 16
Abnormal 1267 12.85 47 29 23 19 16 7
TBIL 0.000
Normal 1102 16.62 56 36 28 23 19 8
Abnormal 707 12.31 46 29 22 18 15 7
Albumin 0.975
Normal 711 15.60 53 34 28 23 19 8
Abnormal 759 15.43 53 36 28 23 18 9
TNM stage 0.000
I 43 31.00 67 58 49 44 35 13
I 907 17.79 58 36 29 24 20 9
A 425 9.88 38 22 16 2 9 3
1B 85 14.50 52 31 20 1 13 5
VA 41 8.25 29 20 12 16 7 =
VB 72 5.86 22 14 11 10 3 =
Location 0.423
Left lateral lobe 76 30.00 67 50 42 36 29 16
Left internal lobe 49 14.50 51 37 33 29 22 11
Right anterior lobe 147 20.20 58 38 29 27 24 9
Right posterior lobe 291 19.93 62 44 36 29 25 11
Caudate lobe 12 26.00 58 50 42 42 33 =
Gross type 0.000
Gigantic type 1058 12.90 47 27 21 17 13 6
Nodular type 567 20.16 60 43 34 28 23 10
Diffuse type 131 11.57 46 30 21 18 18 7
Small liver cancer 3 47.00 77 54 54 46 38 =
Histological type 0.000
Other 1156 13.11 47 28 21 17 13
HCC 536 22.78 64 45 36 31 27 13
Cholangiocarcinoma 15 9.00 33 20 7 7 7 =
Tumor size 0.000
<2.9cm 76 38.67 75 61 51 41 35 18
3~5cm 301 25.17 67 50 39 32 27 14
=5.1cm 1425 12.81 47 28 22 18 14 6
Treatment 0.000
Surgical therapy 301 23.50 63 46 46 31 31 15
Interventional therapy 1286 13.36 48 28 28 17 17 5
Surgical+Interventional therapy 89 37.67 79 60 60 42 42 22
Operation type 0.038
Extended resection 47 24.50 70 47 40 32 19 =
Regular liver lobectomy or segmentectomy 235 23.88 63 47 37 33 31 =
Palliative resection 22 12.50 36 23 1 9 9 =
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Table 2 Multivariate Cox analysis of the factors influencing prognosis of liver cancer patients

Factors B Sh Wald x* P RR 95%CI
Gender(X1) 0.216 0.086 6.351 0.012 1.241 1.049~1.468
Age(X2) -0.004 0.002 3.390 0.066 0.996 0.991~1.001
Marital status(Taking married as reference)

Unmarried -0.338 0.177 3.642 0.056 0.713 0.504~1.009

Divorce 1.288 0.734 3.076 0.079 3.624 0.86~15.283

Widowhood -0.904 0.700 1.624 0.203 0.405 0.101~1.627
AFP(Taking negative as reference )

Positive (X71) 0.171 0.059 8.296 0.004 1.186 1.056~1.332

Unknown (X72) -0.023 0.159 0.020 0.887 0.978 0.715~1.336
Clinical stage (Taking stage | as reference)

Stage I (X81) 0.003 0.174 0.000 0.984 1.003 0.714~1.411

Stage Il (X82) 0.367 0.178 4.260 0.039 1.444 1.019~2.046

Stage IV (X83) 0.840 0.197  18.190  <0.001 2.315 1.574~3.405

Unknown (X84) 0.074 0.184 0.164 0.686 1.077 0.751~1.545
Gross type (Taking gigantic type as reference )

Nodular type (X91) -0.225 0.056 16.077 <0.001 0.798 0.715~0.891

Diffuse type(X92) -0.005 0.097 0.003 0.956 0.995 0.822~1.203

Small liver cancer(X93) -0.691 0.357 3.753 0.053 0.501 0.249~1.008

Others(X94) -0.266 0.161 2.706 0.100 0.767 0.559~1.052
Histological type(Taking HCC as reference )

Cholangiocarcinoma(X101) 0.827 0.268 9.545 0.002 2.286 1.353~3.862

Mixed cell carcinoma(X102) 0.149 0.508 0.086 0.769 1.161 0.429~3.144

Others(X103) 0.109 0.076 2.079 0.149 1.115 0.962~1.293
Treatment (Taking surgical therapy as reference)

Interventional therapy(X111) 0.350 0.098 12.862 <0.001 1.419 1.172~1.718

Surgical and Interventional therapy(X112) -0.216 0.14 2.371 0.124 0.805 0.612~1.061

Others(X113) 0.230 0.119 3.753 0.053 1.259 0.997~1.588
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