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Value of preoperative prealbumin content in assessing long-term prognosis of patients with hepatocellular

carcinoma after hepatectomy
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[ Abstract | Objective To clarify the factors influencing long-term prognosis of patients with hepatocellular
carcinoma (HCC) after hepatectomy, and to explore the value of preoperative plasma prealbumin (PA) in assessing the
long-term prognosis. Methods We retrospectively analyzed the clinical and follow-up data of HCC patients who
underwent hepatectomy in Eastern Hepatobiliary Surgery Hospital between Dec. 2011 and Mar. 2012. Univariate and
multivariate Cox regression analyses were used to analyze the effects of preoperative factors on the overall survival time
and recurrence of patients. According to the content of preoperative plasma PA, the patients were divided into high PA
group (preoperative PA content was higher than 152 mg/1.) and low PA group (preoperative PA content was lower than
152 mg/L); then the difference of prognosis between the two groups were compared by Kaplan-Meier methods. Results
A total of 373 HCC patients undergoing hepatectomy were included in this study. The median survival time was 32. 3
months and the median recurrence time was 20. 5 months. Univariate and multivariate analysis showed that tumor size
(P=0.003), TNM stage (P<C0. 001), preoperative PA content (P=0. 034), and vascular invasion (P=0. 027) were
the independent risk factors for long-term overall survival time of patients after hepatectomy; while TNM stage (P<<
0. 000 1), preoperative PA content (P=0. 002), and vascular invasion (P=0. 048) were the independent risk factors for
recurrence of patients after hepatectomy. The median overall survival time and median recurrence time of patients in the
high PA group were both significantly longer than those in the low PA group, respectively (median overall survival

time: 41. 3 months vs 31. 7 months, P<Z0. 000 1; median recurrence time: 28. 8 months vs 14. 4 months, P<C0. 000 1).
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Conclusion Low preoperative PA content is an independent risk factor for long-term overall survival and recurrence of

HCC patients after hepatectomy.
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Tab 1 Basic characteristics of all patients

N=373
Characteristics Data

Age(year) , median(range) 52(25-81)
Gender n(%)

Male 328(87.9)

Female 45(12. 1D
Tumor size d/cm, median(range) 6. 0(0. 8-20. 8)
Tumor number n( %)

Single 296(79. 4)

Multiple 77(20.6)
PA pp/(mg -+ L™1), median(range) 194(70-405)
PT ¢/s, median(range) 12. 0(10. 1-15. 5)

40. 4(23. 8-67.7)
151. 2(0-1 213 000)

ALB pp/(g + L1, median(range)
AFP pp/(pg + L1, median(range)
TNM stage n( %)

[ 248(66. 5)

Il 59(15.8)

1 53(14. 2)

v 13(3.5)
Tumor differentiation (%)

Well 44(11. 8)

Moderate 309(82. 8)

Poor 20(5.4)
Vascular invasion n( %)

No 338(90. 6)

Yes 35(9.4)
Microscopic tumor thrombus 7(%)

No 339(90. 9)

Yes 34(9. 1)

PA: Prealbumin; PT: Prothrombin time; ALB: Albumin;
AFP; o-Fetoprotein
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Tab 2 Univariate and multivariate analysis of factors influencing overall survival and recurrence of patients

Overall survival

Recurrence

Factor Univariate Multivariate Univariate Multivariate
HR P value HR(95%CD P value HR P value HR(95%CD P value
Sex: male vs female 0. 639 0.122 0. 709 0.112
Age: <53 years vs >>53 years 1. 002 0. 990 0. 843 0.193
Tumor size: <3 cm vs >3 cm 4.192 <C0.000 1 3.021(1.465,6.227) 0. 003 1. 594 0.016
Tumor number: single vs multiple 2.669 <<0.000 1 2.141 <20.000 1
TNM stage: [ vs [[ vs [l vs [V 1.834 <C0.000 1 1.602(1.355,1.895) <Z0.001 1.593 <C0.000 1 1.489(1.284,1.725) <C0.000 1
PA: <152 mg/L vs >>152 mg/L 0.522 <C0.000 1 0.689(0.487,0.973) 0. 034 0.568 <0.000 1 0.639(0.482,0.846) 0. 002
AFP; <20 pg/L vs =20 pg/L 1. 300 0. 141 1. 274 0. 086
PT:. <13 svs >13s 1. 057 0. 786 1. 225 0. 197
TB: <34 pmol/L vs >34 pmol/L 1. 621 0. 247 1. 065 0. 880
ALB; <35 g/L vs >35 g/L 0.672 0.133 0. 788 0. 294
Tumor differentiation: well vs moderate vs poor 1. 640 0. 008 1. 155 0. 318
Vascular invasion: yes vs no 3.103 <C0.000 1 1.711(1.064,2.753) 0.027 2.392 <20.000 1 1.54(1.004,2.360) 0. 048

PA: Prealbumin; AFP. o«Fetoprotein; PT: Prothrombin time; TB: Total bilirubin; ALB; Albumin; HR: Hazard ratio; CI: Confidence interval
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Tab 3 Comparison of clinicopatological characteristics
of patients between low PA (<(152 mg/L) and
high PA (=152 mg/L) groups

Characteristics Low PA High PA P value
N=96 N=277
Gender 0. 108
Male 80 248
Female 16 29
Age 0. 302
<53 years 43 141
=53 years 53 136
Size 0.012
<3 cm 7 50
>3 cm 89 227
Tumor number 0.129
Single 71 225
Multiple 25 52
TNM stage 0.03
I 52 196
Il 20 39
I 19 34
v 5 8
AFP 0.24
<20 pg/L 26 93
=20 pg/L 70 184
PT <0. 001
<13s 59 241
>13s 37 36
TB 0. 004
<34 pmol/L 90 274
=34 pmol/L 6 3
ALB 0. 001
<35 g/L 20 9
>35 g/L 76 268
Tumor differentiation 0.02
Well 4 40
Moderate 85 224
Poor 7 13
Vascular invasion 0. 043
No 82 256
Yes 14 21

PA: Prealbumin; AFP: o-Fetoprotein; PT: Prothrombin time;
TB: Total bilirubin; ALB: Albumin
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Fig 1 Correlation of preoperative prealbumin

(PA) content with overall survival and recurrence time
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