PEAFE A 2013 4F 11 A %529 %55 11 ] Chin J Public Health,Nov 2013 Vol.29 No. 11

- 1607 -

 WATHTEBIIE -

e e BUEE HCC iafr Azl AT tb R A

ZB R, AR, T ES, 8 B, ILAE

# E.BH AR REEGRICEOR SR R XS lkik 7 2 %6 R (TACE) Mgl Ikfbyr i@ SER 456 = 4iE %
BUHAYY AR ( TACE +3DCRT) 2 Fia 57 7 23697 R & M8 (HCC) BYY7 SO TS HEAT X HL 4 BT, BRI 48 40k
AR E PR, ik I ARA MR E B3RS HCC &3 681 fil, Hitf TACE 41 83 339 #i], TACE +
3DCRT 41 3 342 il ;2R H logistic BRI HCC £ AR T8 4K, S8 5 He BT ) 8 BG4 740 ) = £ DT e, X
VERCHT S BRI T AT, SR W5 805 1T IL B S , 4F 8% | Child-Pugh 4% A JC I BkJE #2 . HBsAg
PH P45 A8 f ik 3] T 3945 ; TACE 44 f1 TACE +3DCRT /) 1 4EE 175 30 65. 4% \79. 7% ,2 A 17K 35 H
47.4% 60.9% ,3 FEAAFHS 5K 28. 7% 36. 7% , PO AEAFIAS 5124 1. 672 2. 681 4F ;log-rank #3045 R W7R 2 41
AR 22 A G L (P =0.006) ., 451¢ TACE +3DCRT J&Y7 J5 Bk HCC BITEYT SR T 4.4l TACE
IRYT R R B0 BB FURARAL [ TR 2R AR, MR HCC 397 77 I T 57 55U b IEAR PEAR

JS5RR) - AU ) R B B R MRS (HCC) 97880 AR 740
hESHES.R735.7 CEERERD:A XEHS:1001-0580(2013)11-1607-03 DOI:10. 11847/2gggws2013-29- 11- 14

Application of propensity score method in evaluation on therapeutic effect

of primary hepatocellular carcinoma
AN Hong-ging, SHI Fu-yan, WANG Su-zhen, et al ( Mathematics Department , Public Health School, Weifang Medical
College , Weifang , Shandong Province 261053 , China)

Abstract: Objective
without three dimensional conformal radiotherapy (3DCRT) in hepatocellular carcinoma( HCC) patients based on balan-

To analyze therapeutic effects of transcatheter artenial chemoembolization( TACE) with or

cing the covariates with propensity score method,and to explore the application of propensity score method. Methods A
total of 681 HCC patients treated by TACE (339 cases) or TACE +3DCRT (342 cases) were collected from Shandong
Tumor Hospital. The propensity score was calculated by logistic regression model and caliper matching was carried out
according to the propensity score. And then the matched data were subjected to survival analysis. Results ~After propen-
sity score matching,age, Child-Pugh grade,vein tumor thrombus,and status of hepatitis B virus surface antigen were bal-
anced. The one-,two-,and three-year survival rate of TACE and TACE +3DCRT were 65. 4% and 79.7% ,47.4% and
60.9% ,28.7% and 36.7% and the median survival time of TACE and TACE +3DCRT were 1. 672 and 2. 681 year,re-
spectively. Log-rank test showed significant differences in the survival rates berween the two groups (P =0.006). Con-
clusion The therapeutic effect of TACE plus 3DCRT is superior to that of TACE. Propensity score method could effec-
tively reduce the confounding bias and make more accurate evaluation on therapeutic effect in HCC patients.
Key words : propensity score; hepatocellular carcinoma; curative effect;survival analysis
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