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Related Factors to Survival of Advanced Hepatocellular
Carcinoma Patients with Lung Metastasis Receiving Sorafenib

Therapy
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Abstract: [ Objective ] To analyze the survival-related factors in advanced hepatocellular carci-
noma (HCC) patients with lung metastasis receiving sorafenib therapy. [Methods] The clinical
data of 39 HCC patients with lung metastasis confirmed by pathology or clinical diagnosis re-
ceiving sorafenib targeted therapy were analyzed retrospectively. The short-term response was
assessed based on RECIST. The mean time to tumor progression (mTTP),mean overall survival
(mOS),and adverse events were documented. Eleven factors including gender,age,PS score,
Child-Pugh score,level of AFP, liver tumor type,ex-lung metastasis,burden of lung tumors, liver
tumor control,lung tumor control ,and severe adverse events (SAE) related with sorafenib were
added to COX harzard model and analyzed. [Results] Among 39 patients 7 survived and 32
died or lost of follow-up. The disease control rate (DCR) were 53.8% ,mTTP was 6.692 months
(95%C1:3.864~9.521),mOS was 12.359 months(95%Cl1:9.641~15.077). Univariate analysis
showed that low Child-Pugh(CP) score (P=0.017),small burden of lung tumor (P=0.011),con-
trolled liver tumor and lung tumor were significantly associated with longer OS. Multivariate
analysis showed that controlled liver tumor and lung tumor was independent prognostic factor of
patients(P<0.05). [ Conclusion ] Controlled liver primary tumor and lung metastatic tumor is the
favorable factor associated with the survival of advanced hepatocellular carcinoma patients with
lung metastasis receiving sorafenib treatment.
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Table 1 Clinical baseline data of HCC patients with
lung metastasis

Factors Per?;r;l;age
Age (years)

<60 31 79.5

=60 8 20.5
Gender

Male 33 84.6

Female 6 15.4
PS grade

0 31 79.5

1 8 20.5
Child-Pugh grading

A 31 79.5

B 8 20.5
AFP(ng/ml)

=400 24 61.5

<400 15 38.5
Lung metastatic tumor load

Light 9 23.1

Moderately 30 76.9
Extrahepatic metastasis

Yes 13 333

No 26 66.7
Tumor classification

Multiple nodular type 23 59.0

Nodular type 16 41.0
Primary lesion of liver

Yes 31 79.5

No 8 20.5
Primary lesion of lung

Yes 22 56.4

No 17 43.6
Drug related adverse events(=grade 3)

Have 9 23.1

Not have 30 76.9

Note : lung tumor load classification method """’ low tumor load group :
refers to the metastatic number is less than or equal to 3 and a single
metastatic tumor maximum diameter is less than or equal to 2cmjthe
tumor load in:transfer tumor number is less than or equal to 3 and a
single metastatic tumor maximum diameter > 2cm or metastases number
> 3 and a single metastatic tumor maximum diameter is less than or equal
to 2cm;high tumor burden group :transfer tumor number > 3 and a single
metastatic tumor maximum diameter >2cm.
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Figure 2 The survival curve of 39 HCC patients
with lung metastasis(mTTP)
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Figure 3 The survival curve of 39 HCC patients with lung
metastasis(mOS)
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Table 2 Cox analysis of the survival in patients with HCC

lung metastasis

WIS AP R (P=0.001) MRk Rl (P=

Clinical parameters

HR (95%CI) P

0.001),

Liver tumor control(Yes vs No)

Pulmonary metastasis control(Yes vs No) 3.756(1.704~8.278) 0.001

4.004(1.714~9.352) 0.001
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Table 3 Side effects of sorafenib treatment in 39 patients
with HCC lung metastasis
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Side effects n Percentage (%)
HFSR 4 10.3
Alimentary tract hemorrhage 2 5.1
Diarrhea 1 2.6
Abdominal pain 2 5.1
Abnormal liver function 4 10.3
Myelosuppression 1 2.6

439K 15.909 4~ H 1 7.765 4~ H (Figure 5) .,
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Figure 4 The survival of patients with HCC lung
metastasis in different states of primary liver control
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Figure 5 The survival of patients with HCC lung metastasis
in different states of pulmonary metastases control
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