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B 14 AR (112 ~ 203 AR ), Z2FFAL4TFEL (P <0.05), HAmEL1F 2 5FRBREFRESAN N
79.71% F= 39.12%, 3L 1 F= 2»’1&?7@5{@;& DR K 58.41% A= 15.71%, EFA LT FEL (P <0.05), it
EMFREET 6 MAG, HmAm &6 HBV-DNA # N HAK T 4828 (P <0.05), Cox % HEMH R+
JRAEIT YT AL KNG = 2 em BAREE T RABHATBEFIT NI LG 2 F A FHERRE,
Bt ARG T ARG AT B ARG IT A SR 8 R R ALY Bk A8 T AR & B e A A R ARy
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Effect of antiviral therapy on survival of patients with intrahepatic
recurrent after surgery for hepatitis B associated
hepatocellular carcinoma*

Le Luo', Hua Xue', Lan-yun Luo', Yu-tong Yao', Hai-bo Zou', Xiao Hu’, Xiao-lun Huang'
[1. Liver and Spleen Surgery Center & Cell Transplantation Center, 2. Department of Digestive Medicine,
Sichuan Academy of Medical Sciences (Sichuan Provincial People’s Hospital),
Chengdu, Sichuan 610072, China]

Abstract: Objective To investigate the impact of antiviral therapy on postoperative intrahepatic recurrence
of hepatitis B related hepatocellular carcinoma. Methods The clinical data of 107 patients with intrahepatic
recurrence of hepatitis B related hepatocellular carcinoma treated in Sichuan Provincial People’s Hospital from
January 2012 to June 2013 were retrospectively analyzed. According to antiviral treatment after relapse they were
divided into antiviral group (68 cases) and control group (39 cases). Relevant data such as cumulative survival

time after recurrence, and the levels of HBV-DNA, HBeAg and AFP 6 months after recurrence were studied and
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compared between the two groups. The 2-year survival rate was analyzed by Kaplan-Meier method and the factors

related to 2-year survival rate after recurrence was analyzed by Cox regression model. Results The median survival

time of the antiviral group was 24 (15.6-26.1) months, and that of the control group was 14 (11.2-20.3) months, the

difference was statistically significant (P < 0.05). The 1-year and 2-year survival rates were 79.71% and 39.12% in

the antiviral group, and 58.41% and 15.71% in the control group, and the differences were statistically significant

(P < 0.05). After six months of regular antiviral treatment, the copy number of HBV-DNA in the anti-virus group was

significantly lower than that in the control group (P < 0.05). Cox multivariate analysis showed that the histological

grade of primary liver cancer, size of recurrent tumor = 2 cm and anti-viral treatment were the main factors related to

2-year survival rate after postoperative intrahepatic recurrence in the patients with hepatitis B related hepatocellular

carcinoma. Conclusions Application of antiviral therapy in hepatocellular carcinoma patients with intrahepatic

recurrence after operation has remarkable effect on improvement of survival rate of the patients.
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J& & M BF 9% (primary hepatic carcinoma, PHC )
ST EH WLAEE MR 22—, CHUF SRR (hepatitis
B virus, HBV ) JEYEF0 5 A PE I Y =20 A
FARYIGRIBIT a7k, AR i Bl
FHRA TR, RIF 5 EMENEZFmIA 70%,
UNEE-¥-8 1 i AN 3 VS I () 7R O
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2012 4F 1 A -2013 4F 6 A MUJIIE AR EREFA
TRYT 107 B 2 RBF S AR S P FL & A PN 52 4 1 2R
Ho Hrb, BYET6 6, Lok 3141 5 A% 38 ~ 70 B,
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ol (n=68) 49/19 38 30 58 10 47 16 5 14 43 11
XTRAZL (n=39) 27/12 18 21 35 4 29 8 2 8 24 7
o x 0.096 0.940 0.431 0.384 0.058
PH 0.756 0.332 0.511 0.825 0.972

o Rl (n=68) 15 53 11 57 37 31 41 27 24 (14.7 ~ 274)
XL (n=39) 10 29 4 35 25 14 29 10 25 (159 ~ 29.1)
t/x 8 0.178 0.721 0.955 2.167 1.309
P{H 0.673 0.396 0.328 0.141 0.149

40 ml/ K 5 SRS T 1A ER S E IR (R4 5iH ), BRUELERSY N 58.41% F1 15.71%, 22594 48112
2 M, 5g k. QPRI - R RAGFZY#H B (P<0.05). WHHE.
TTPRIFRTTY, BRIk H SR i (Fhh4 - Kig

HE ), 10 A, 40 ml/ U IR ST T R 1S R 7 . :Zﬁfﬂ
m HH ), 2, 5o/ W DIREFHERE, 1 I, 804

600 mg/ Y. FL ik KFREIBR AT 2 J8 P46 A7 B 2 €

WIT. CURELRSE, 1%/, 600 me/ U, st i

T RR BB 31 Bl & RITFRFARGS, *f 4

FRARTE S I 37 G180 B A7 2% 204

HACTFIRTT . IR % % TR i 96T N
14 é}Ei‘l‘iﬁiﬁ 0 5 10 15 20 25 30

SR SPSS 19.0 53 12 Bl RERAR (40T 0 3 HE FARSRREFRLR

BYORUBIE « A% (Xes) m, AAKERA 22 FWHABEEE 64 AJF HBY Bl X8R
CRREY, ORI (%) Foi, dURLESRA & AFP RFRIEER:

K%, 2K FH Kaplan—Meier 3% 0E4T 4472007, Log—rank ZF IEMPURTEIGYT 6 A G, PURERALEREN

BEHATALRINT L, R Cox BRI SEFTHR Y HBV-DNA SRR XIAL (P <0.05) 5 HBe-Ag X

ZHEIMT, P <0.05 W= RAEGEHHE L. AFP RCPZER G F R (P>0.05). W3k 2.

> mm 2.3 HMBFEANE % BE 2 FAEFEM Cox 4
- Coox B[R] 22 4317 50775 7 42 - 9 201 2502 43 AL

21 WABRBERFEERELER B ZRVENFNE K. R =2 em, &K
SUREVIH T, JEAU], BORERATTAL  HBV-DNA = 10" copy/ml MUK EEIATT S2 0 #

AR IR R 24 N H (156 ~ 261 AN ), ST RJG 2AEEFRINA R, # ERFZRHA Cox ZHER

BRI AAERER 14 N (112 ~ 203 D)), AR, 25 R R o A IR L2 AR
EZREGIEE L (P<0.05), FmEd 1 242 EAME= 2 em MPUREERIT MR R EARG
BUELERA R 79.71% F139.12%, SHREZL1 f124F AR KRG 2FAEMRMEERNEK. W&k 3.
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*2 WMHABREEX 6 NAR HBV BEHERXIEIRR AFP K FHILLE

POR 4l (n =68) 1.08 £0.12 30/38 189.4+65.2

XTREZH (n=39) 3.56 +1.23 22/17 208.1 £97.3

o/ x Ml 12.532 2.039 1.069

P 0.000 0.153 0.144
3 WMEARERNELZESE 2 E£EFEN Cox 4T

5 0.669 0.104 1.472 0.923 2.348 - - -

AR 0.622 0.068 1.427 0.974 2.091 - - -
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SRS KN 1.259 0.015 1.874 1.129 3.111 0.661 0.410 1.069 0.912 1.253
SR MR RN 0.833 0.010 2.581 1.253 5316 0.577 0.003 2.175 1.304 3.628

2 kit HBV-DNA 0.689 0.004 5.592 1.751 17.859 0.583 0.096 3.705 0.791 17.354
HBe-Ag 0.606 0.097 2.704 0.835 8.756 - - -

HUREHIATT 1.301 0.031 2.942 2.492 4.095 5.885 0.015 2316 1.175 4565
g (S| 1.027 0.311 1.349 0.756 2.407 - - -
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FPUR AR A S EMPURERYT 6 )5 HBV-
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