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Abstract: Objective To evaluate the survival rate and prognostic factors of transcatheter arterial chemo-
embolization(TACE) for advanced primary liver cancer (PLC). Methods Clinical and follow-up data of
108 patients with advanced PLC treated by TACE were retrospectively analyzed. Survival rate was calcu-
lated by life table method. Log-rank univariable analysis and Cox regression analysis were performed to
determine the predictors of survival. Results The cumulative survival rate at 6, 12, 24, 36 and 48
months were 59. 26%,34. 41%,14. 03%5,10. 23% and 5. 12%, respectively. Univariate analysis revealed
that the maximum diameter of tumor, metastasis and portal vein tumor thrombus were major factors af-
fecting the survival. Cox’s proportional hazard regression model demonstrated that the maximum diameter
of tumor=10 cm and existence of portal vein tumor thrombus were the independent risk factors affecting
the survival. Conclusion TACE is an effective treatment for advanced PLC. Tumor size and portal vein
tumor thrombus significantly affect the survival of advanced PLC patients.

Key words: Primary liver cancer(PLC) ; Transcatheter arterial chemoembolization(TACE) ; Survival anal-
ysis; Cox’s proportional hazard regression model
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Table 1 Survival rates and standard errors of 108 advanced PLC patients treated by TACE

Number Number . .
Interval Number of ) . Number Cumulative
. Withdrawn Entering . . .
Start Terminal . . Expose Proportion  Proportion = Proportion Standard
) During this . L . ..
Time events d to Risk  Terminating  Surviving Surviving Error
Interval Interval
(month) (case) (case) at End
(case) (case)
iy d; (& L N; q; bi S(t) SE
0~ 44 0 108 108 0. 4074 0. 5926 0. 5926 0. 0473
6~ 26 4 64 62 0. 4194 0. 5806 0. 3441 0. 0462
12~ 15 0 34 34 0. 4412 0. 5588 0.1923 0. 0390
18~ 5 1 19 18.5 0.2703 0. 7297 0. 1403 0. 0347
24~ 2 2 13 12 0. 1667 0. 8333 0.1169 0. 0326
30~ 1 2 9 8 0. 1250 0. 8750 0.1023 0.0317
36~ 2 0 6 6 0.3333 0. 6667 0. 0682 0. 0289
42~ 1 0 4 4 0. 2500 0. 7500 0.0512 0. 0262
48~ 2 1 3 2.5 0. 8000 0. 2000 0.0102 0. 0140
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Table 2 Univariate analysis of prognostic o s E—
factors affecting survival g
Median é 0.50
. survival B ©
Variable ) 95% CI e P
time 025
(month)
Gender 0003 0 20 30 40 50 60
Male(1) 9 8.00  (6.00,9.67) iLifiteofnth)
Female(2) 15 6.37  (4.30,10.17) 0.0519 0. 8198 1.00
Ao — Maximum diameter of
8¢ 075 tumord<<10 cm
>5()years(l) 72 7.815  (5.77,10.17) T;s — Maximum diameter of
<50 years (0) 36 6.830  (4.30,10.20) 0.9630 0.3264 Z 050 fEnerlocn
Albumin £
O 025
<35 g/L(1) 26 8.470  (4.30,14.20)
=35 g/L(0) 82  7.615 (5.73,9.33) 0.1600 0.6891 0.00
0 0 20 30 10 50 60

Ascites

Yes(1) 20 6.135  (3.00,12.83)

No(() 88  8.370  (6.37.9.67) 1.1812 0.2759
Primary disease

Yes (1) 11 8.57  (4.00,15.00)

No (0) 97 7.73 (6.00,9.33) 0.1523 0.6963
Tumor number

=2 (1) 54 6.77 (5.40,8.97)

1)) 54 8.62 (5.90,10.23) 0.4075 0.5232

Maximum diameter of tumor
(single tumor or the sum of multiple tumors)

>10 em(1) 71 5.77 (4.00,7.50)

<10 em(0) 37 14.20 (8.90,20.00) 14. 7868 0. 0001
AFP

=400 ng/L(1) 40 8.67

<400 ng/1.(0) 68 6. 02

(6.77,12.00)
(4.00,8.47) 2.3924 0.1219

PVTT

Yes (1) 32 470 (3.27,8.37)

No (0) 76 8.57  (6.77,12.27) 8.0634 0.0045
Metastasis

Yes (1) 33 6.67 (4.27,8.90)

No () 75 7.90 (6.00,12.27) 4.5306 0.0333

*3 Cox LGRS HTEMETFTERNTEER
Table 3 Cox regression analysis of prognostic

factors affecting survival

i Paramete Standard Likelihood RR
Variable P
r(® error  ratio y* (95%CD
Maximum
) 0.7608 0.2298 10.9596 0. 0009 2. 140
diameter
(1. 364~ 3.357)
of tumor
PVTT 0.4496 0.2254 3.9812 0.0460 1. 568

(1. 008~2. 438)

Time(month)

1 W ERERNEFBL

Figure 1 Survival curve of independent risk factors
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