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[ Abstract)

Methods A total of 178 cases of hepatocellular carcinoma who had recurred after a curative surgery at Eastern

Objective To investigate the factors for early recurrence of hepatocellular carcinoma (HCC).

Hepatobiliary Hospital from 1996 to 2006 were collected and 20 clinicopathological parameters were reviewed . The
recurrence in less than two years after curative surgery was defined as early recurrence . Cox's proportional hazards
model was used to assess the independent risk factors for early recurrence . Results After analysis of univariate and
multivariate analysis , higher level of preoperative aspartate aminotransferase ( AST) (HR =1.447,95% CI =1.013-
2.067,P =0.042) ,liver cirrhosis (HR =2.327,95% CI =1.564-3.462 ,P <0.001 ) , tumor invasion beyond half of
the liver( HR =2.690,95% CI =1.288-5.616,P =0.008 ) and vascular invasion ( HR = 1.820,95% CI =1.219-

2.716,P =0.003 ) were considered to be the independent risk factors for early recurrence . Conclusion Patients with

the independent risk factors summarized in this study should be followed up closely to survey an early recurrence .
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