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[ Abstract] Background and purpose: Primary hepatic carcinoma is a high incidence malignant tumor in
China, and the prognosis is poor. The study aimed to investigate the prognostic influencing factors and the effects of
different treatments by analyzing Uyghur patients with primary hepatic carcinoma treated in our hospital. Methods:
We retrospectively analyzed the clinical data of 246 Uyghur patients with primary hepatic carcinoma. Kaplan-Meier
method was used to calculate survival rate, univariate analysis by log-rank test was used to determine the prognostic
influencing factors, and multivariate analysis by Cox proportional hazard model was used to determine the independent
factors of prognosis. Results: The median survival time of the 246 patients was 10.7 months. The 1-, 2-, 3-, 4-, and 5-year
survival rates were 41.97%, 22.13%, 14.87% and 8.92% respectively. The multivariate analysis indicated that age
(P=0.003), tumor staging (P=0.000), portal cancerous thrombus (P=0.000), Child-Pugh grading (P=0.000) and levels of
serum LDH (P=0.000) were independent prognostic factors influencing survival. The median survival time of patients
treated by surgery, TACE, chemoradiation or RFA was 19.2 months, which was only 9.1 months for the supportive
therapy group. The efficacy of combined therapeutic group was better than that of single treatment group. Conclusion:
The independent prognosis factors included age, neoplasm staging, portal vein cancerous thrombus, Child-Pugh grading

and levels of serum LDH in Uyghur patients with primary hepatic carcinoma. The therapeutic efficacy of surgery,
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TACE, chemoradiation and RFA are significantly better than that of support therapy, combined therapy is better than

that of single therapy.
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Fig. 1 Overall survival curves of the 246 Uyghur patients with

primary hepatic carcinoma in Xinjiang region
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Tab.1 Characteristics and survival situation for 246 Uyghur patients with PHC

Survival rate/% )

Parameter n x P
1-year 2-year 3-year S-year

Overall survival 246 41.97 22.13 14.87 8.92

Agelyear 9.076 0.003
<60 110 51.69 29.58 21.17 13.16
=60 136 33.87 16.24 9.92 4.69

Gender 0.280 0.579
Male 187 40.05 22.95 15.89 8.73
Female 59 46.74 19.46 11.03 6.38

Drinking 0.120 0.729
No 171 39.94 21.35 15.14 9.77
Yes 75 46.28 24.79 14.36 5.36

Smoking 0.223 0.637
No 175 43.26 23.31 16.07 9.25
Yes 71 38.51 19.74 12.43 5.39

Hepatitis virus infection 1.270 0.260
No 111 42.17 25.39 18.74 13.09
Yes 135 41.76 18.75 11.93 4.06

Cirrhosis 5.389 0.020
No 117 48.43 26.52 18.74 11.26
Yes 129 35.87 17.62 11.32 4.75

Neoplasm stage 46.217 0.000
-1 117 60.03 38.55 27.71 17.64
l-v 129 25.56 6.68 2.98 0.00

Tumor size/cm 3.271 0.195
<5 95 49.61 28.54 17.39 791
5-10 102 33.74 17.25 13.17 6.04
>10 49 42.96 18.74 12.35 10.62

Tumor number 8.652 0.003
Single 135 48.83 28.48 19.73 12.17
Multiple 111 33.11 13.95 8.67 3.84
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Ascites 23.936 0.000
No 156 53.24 29.27 20.16 11.52
Yes 90 22.74 9.92 5.69 2.81
Portal cancerous thrombus 34.025 0.000
No 140 53.41 34.17 22.85 12.73
Yes 106 26.43 6.15 4.07 0.54
Metastasis 16.509 0.000
No 203 45.86 26.42 18.01 10.72
Yes 43 22.88 4.15 1.03 0.00
Lymph node metastasis 17.254 0.000
No 193 46.49 26.14 18.10 10.63
Yes 53 24.97 5.46 1.09 0.00
Child-Pugh grading 40.108 0.000
A 99 60.42 34.32 23.09 11.98
B 104 36.07 16.73 12.15 7.35
C 43 13.19 5.87 2.13 0.00
ALT/U-L" 2.649 0.104
<80 181 42.47 25.02 17.86 11.19
=80 65 40.83 14.54 7.63 1.38
AST/U-L" 16.005 0.000
<80 129 50.57 31.17 24.53 14.65
=80 117 32.75 12.71 5.03 0.69
TBIL/umol-L" 27.311 0.000
<17.1 152 52.84 29.67 19.82 12.56
=17.1 94 24.09 9.23 6.69 1.47
GGT/U-L" 7.649 0.006
<55 20 58.71 49.45 35.12 27.12
=55 226 40.13 19.46 13.05 6.83
ALP/U-L" 15.586 0.000
<105 125 50.31 29.32 22.44 13.57
=105 121 33.86 14.35 7.23 2.73
TBA/pmol-L™ 3.924 0.048
<10 133 48.45 24.26 17.21 10.22
=10 113 34.15 19.34 12.13 5.29
LDH/U-L" 18.985 0.000
m<225/f<214 135 51.21 31.43 22.05 13.43
m=225/f=214 111 30.59 11.26 6.32 2.67
ALB/g-L" 6.849 0.009
<51 182 35.72 19.31 11.88 6.54
=51 64 59.53 29.14 23.25 11.47
AFP/pg-L" 5277 0.071
<20 101 46.46 28.07 21.74 11.77
20-200 52 47.11 26.23 17.37 7.56
>200 93 33.92 11.85 6.03 3.16
*2 S5HEHEXEEHRCoxEARESITER
Tab. 2 Results of multivariate Cox proportional hazard analysis
Index B SE Wald df Sig. Exp(B) 93.0%¢1
Lower Upper
Age 0.481 0.150 10.255 1 0.001 1.617 1.205 2.171
Neoplasm staging 0.644 0.228 7.959 1 0.005 1.904 1.217 2.978
Portal cancerous thrombus 0.682 0.160 18.271 1 0.000 1.979 1.447 2.705
Child-Pugh grading 0.361 0.162 4.979 1 0.026 1.435 1.045 1.970
LDH 0.378 0.154 6.028 1 0.014 1.460 1.079 1.975
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Fig.2 Comparison of survival curves among patients with different age, tumor staging, Child-Pugh grading and therapy
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Tab.3 Comparison of survival time among patients with different therapeutic methods

Type of therapy n Median OS/month 95%CI
surgery 17 40.7 19.532-61.868
TACE 66 18.1 14.107-22.093
Radiotherapy/chemotherapy/RFA 6 9.5 9.274-9.726
Surgery+TACE/chemotherapy/RFA 8 64.9 33.898-95.902
TACE+radiotherapy/RFA 11 329 19.008-46.792
The P=0.047 between combined therapy and the single therapy.
F4 FREBTFEEFRETFENPAEFRILE
Tab.4 Comparison of survival time on patients received resection or not
n Median survival time /month 95%ClI P
Non-operation therapy 221 9.9 8.929-10.871 0.000
Operation therapy 25 41.4 36.452-46.348
The non-operation therapy including: TACE, radiotherapy, chemotherapy, RFA, support therapy.
#5 FETACEAKPHCEELBRILE
Tab.5 Comparison of survival rate for different TACE times
. Survival rate/% OS/month
Times n -
1-year 2-year 3-year S-year Median 95%CI
0 163 31.42 16.58 10.36 4.57 9.4 15.446-21.954
1-2 65 60.18 27.21 18.13 9.41 18.1 9.737-13.063
=3 18 70.44 55.32 40.05 19.86 30.5 9.711-51.289

P=0.000.
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