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[ABSTRACT] Objective: To evaluate the effect of histopathologic factors in patients with hepatocellular carcinoma after liver
transplantation(LT) on the prognosis of liver transplantation. Methods: The clinical data of 272 HCC patients, who had
received liver transplantation. were retrospectively analyzed. The survival rates were analyzed using the actuarial life-table
method. Multivariate and univariate COX proportional hazards model were used to investigate the correlation between
histopathologic factors and survival time. Kaplan-Meier method was used to plot the curves of accumulative survival rates and
Log-rank tests were used to compare the curve of the survival rates. Results: Univariate analysis using a COX model revealed
that scores of model of endstage liver disease(MELD) , alphafetoprotein, size of tumor, capsule invasion, Eggel’s classification,
Edmonson-Steiner grade, microvascular invasion, regional lymph node metastasis and TNM staging were significantly related to
the prognosis of the patient after LT(P<C0. 05) . Multivariate COX model analysis showed that alphafetoprotein(RR:1. 459,
P=0.002) , Eggel’s classification(RR:1. 617, P=0. 004) , microvascular invasion(RR:2. 631, P<C0.001) and MELD(RR:
2.194, P = 0. 011) are independent factors of patient prognosis. Conclusion: Alphafetoprotein, Eggel’ s classification,
microvascular invasion and MELD are the independent prognostic factors of HCC patients after LT. More attention should be
paid to the influence of MELD on prognosis of HCC patients after LT.
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1.1 —#FA H 1996 4 10 H & 2007 4E 12 H,
FL 2 D R 1 I A i g SR AL T RS R R 272 5], Hh
Y246 B, 226 1.5 - k9.5 s 1L PR
(47.84+8. 1% (25~75 %), MBEHIE 1~18 cm,
P H R (4. 3+ 2. 1) em; BOR 45T 158 il
(58.1%) . Z K& 114 B (41, 9%) . P &5 15 73 A
52 #1(19.1%) s AT IR & 1 (AFP) =400 ng/ml
77 51 (28. 3%),400~1 000 ng/ml 84 1 (30.9%) .,
=1 000 ng/ml 111 $1(40. 8%) ;A AR 141 1
(51.8%); TNM 23 . T 3 22 (8. 1%) . Il # 70
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(21.7%): fF & Milan b5 # 81 ] (29. 8%), it
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Bl (47.1%) i1 UCSF Fr#fE 144 #1(52. 9% . &
IFHHEAE 206 41 (75.7%) ., Child ¥4 A 4% 177 4]
(65. 1%). B 2 59 fl (21. 7%)., C % 36 #l
(13.2%) . MELD ¥ 4> <<15 4 250 i (91. 9%),
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140 A A0 /N BR Fi B U 2 MMEF F &, 5 F AR
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Fig 1 Survival rates of 272 HCC patients

after liver transplantation
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Tab 1 Univariate analysis of histopathologic factors and prognosis of 272 HCC patients after liver transplantation
Variable Bi SE x* value P value Rlative risk(95% CD
Albumin 0.029 0.017 2.858 0.091 1.030(0. 995-1. 065)
Total bilirubin 0.429 0.524 0.670 0.413 1. 535(0. 550-4. 286)
INR —0.408 0. 230 3.142 0.076 0.665(0.424-1. 044)
Creatinine 0.001 0.001 1. 877 0.171 1. 001(0. 999-1. 003)
MELD 0.973 0.291 11. 141 0.001 2.645(1.494-4, 683)
AFP 0.528 0.112 22.050 0. 000 1.695(1. 360-2. 113)
Size of tumor 0.562 0.216 6.783 0.009 1. 754(1. 149-2.678)
Number of tumor 0. 266 0.210 1.611 0. 204 1. 305(0. 865-1. 968)
Capsule invasion 1. 400 0.513 7.443 0. 006 4.054(1. 483-11. 080)
Microsatellite 0.570 0.423 1. 821 0.177 1. 769(0. 773-4. 049)
Eggel’s classification 0. 687 0. 146 22.022 0. 000 1.988(1.492-2. 648)
Microvascular invasion 1. 476 0.222 44. 406 0. 000 4.377(2.835-6.757)
Lymph node metastasis 1. 330 0.594 5.014 0.025 3.781(1.180-12.109)
Edmonson grade 0. 389 0.233 2.781 0.095 1.476(0.934-2. 332)
TNM stage 0.378 0. 057 44.076 0. 000 1.459(1. 305-1. 632)

INR:International normalized ratio; AFP.Alphafetoprotein; MELD: Model for end stage of liver disease

F2 2 HIHCCEEIRKRFEFZFENS BREEAHH

Tab 2 Multivariate analysis of histopathologic factors and prognosis of 272 HCC patients after liver transplantation

Variable Bi SE x* value P value Relative risk(95% CD
AFP 0.378 0.124 9.328 0.002 1.459 (1. 145-1.859)
Eggel’s classification 0. 480 0.169 8.076 0. 004 1.617 (1.161-2. 252)
Microvascular invasion 0. 967 0.249 15.063 0. 000 2.631 (1.614-4. 287)
MELD 0.786 0. 308 6.501 0.011 2.194 (1.199-40.12)
AFP: Alphafetoprotein; MELD: Model for end stage of liver disease
£33 MAFERRMFEMABEMNGHEZN

Tab 3 Effects of independent prognostic factors prognosis of HCC patients after liver transplantation
Independent Median survival time Survival rate( )5 .z SE) P val
prognostic factors [¢/month,x(95% CD ] 1 year 2 years 3 years 5 years vatue
AFP <0. 001
<400 ng/ml 50.1(38.6-61.8) " * 85.843.0 75.2+4.0 67.145.0 60.0E6.5
400-1 000 ng/ml 41.8(32.2-49.4) " 86.447.3 76.5+9.2 57.4411.8 34.4+19.1
=1 000 ng/ml 21.3(16.5-24. 6) 74.0%£5.0 42.946.0 27.746.3 22.2%7.1
Eggel’s classification <20. 001
Nodular type 46.8(30. 6-58.7) * *AA 86.6+2.5 71.143.6 59.244.4 48.4+7.3
Massive type 20.5(15.5-27.3) 71.8£7.6 41.148.9 23.5%9.2 0
Diffuse type 11.1(6.12-17.6) 46.2413.8 37.8+13.6 28.3%13.1 17.0+11.8
Microvascular invasion <0. 001
No 44(33.5-57.6) 87.642.4 74.4+3.4 62.944.3 52.3%7.4
Yes 16.4(14.9-31. 1) 62.0£6.9 29.1+£7. 9.7+£6.1 0
MELD 0.001
<15 45.4(29.9-60. 6) 85.242.5 67.0+£3.5 54,744.2 43.3%+6.8
>15 11.7(9.8-21.9) 48.8410.8 37.4+10.9 26.74+11.9 0

AFP: Alphafetoprotein; MELD: Model for end stage of liver disease. * P<C0. 05, * * P<C0. 01

group; &4 P<<0. 01 ws nodular type group
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Wi (R A 1T AR & IR B A Eggel 40 28 RO ¥R
., De Carlis 2™ # Ochiai 2" 1 8 9% & 7%,
AFP<C20 ng/ml & 5 LR R LR AEAF R B %
BT AFP ™20 ng/ml #; Han %" W 4F 52, A §f
AFP 224k 342 52 i B8 A o 52 3 A8 A7 1) B 2 e
D25, AWF S0 48 vk 2 7 iE T ik , 18R R AT AFP
KPR 2 >1 000 ng/ml, X T & T % # J5 4
A7 80 000 A A0 1 PR S B B A SE AR 5 AFP 5 It
fan B AN R TR I Rk Bl A i R R R T
BEV . XFTRET AFP IEH RINT 9 32 A WE AT R L
FHJIG B 1 e O y- 32 ik 1 1l i 5 I R A A )
BT R AR TS Fe bR o B R OV 2
E S 52 Wi AT AT B R TS 0 2 A e &
HCC AU Z 2 A0 11 E K 29 S8 5 1) & ks 4 L 78
JH P 396 OB BT DK e R 3 AT AR AU i K A S
ST, B84 S MR EL. Milan 45 #E M1 UCSF
P v 350K PRV 1 357 4R 90 B0 N o JEE B AR 1 A R
TEARWEF T, COX B 25 F1 2 A 25 40 Bt 2 7 ol 1l 4
BRI EREY N EEERT D, HERE
ARG H W AT AR B AR BT O R A
(Eggel 77285 5 UG % V1A G K50 & Eggel
oy i EH R R e BT L LR ATRE A B O
H Milan A5, K 3k, Eggel 43 28X HT 98 BT % ¥ 5
(%) A BT 4B N o — AN T S B T Milan A 4 % JH- 98
JH-F A T ) B AR

B A 0T e R AR R 1) 43 AR ) 2 LI E S
AW N S 9 JTF 8 R S i R 52 Ok R0 T Jis P &R 4
HOR e, Twatsuki 255 B 64 T PSS G VF
I3 F G0 AT TN g U oy A B K ) R AR
it 98 1 A YR 0 COR AR RN BRI ) 1 AH X A8 G B A
H S b AR O L LI o SRR AN 52 2 1 S S8 B AR O3 L iR
S B AR A3 R AN T 55 VR AN bR B2k I fe B kL &S
FN K BSERE R /N T 11 e IR R 1 R AP 451,
MRT 15 28 ANEAT AL, (HIE KR &I —
LGN I B R R S A LR T — 2 v G 3 g D
R TR R KR A R B Ah, I PR 2 2
DRl 2% 46 A S 52 3] 2 00 0 BT SR B B AR R 5 R 3% 11
JRi B A LT I e 1 A 0 2 A R S o TS AR
ANTSAHFT DRI T 5% Wi B AR I e &2 B 7% (1) DR R
A fi S 22 b R T ORI 4 1 AR W A R AE L R
KN O3 Ain AR AR S A AN S I TR 2 AN () A ) 2 R 1 1
HCC WA R M B, — e A0 fe ) Aok . &2
RATRETEA K HCC 52 4% 1 BE 2 I8 R S Br & 99 I
TR SR AR S NN NN (T S P 5 T NS
BRIk 74— MR JLRE )ik ARG R

RATRe M K1 HCC 52 3% 23 PRk S5 B K 9 I [) i i
A3 981 19 /N JECH o A G BMER B A BN T RS A
(1468 3 42 5 R S T 10 52 R 3 R B 1) T U B IR
P, Marsh 005 g 90 0 35 DR A7 A5 00 Bk 51N
T PSS A, IR 52 T RE ) A SR IR 70 %6 42
& 85%., I ix #f 5L R BL CD147, MMP-2,
MMP-9 il MVD-CD34 %54y Fbr &Y Wor T JH-
JHE A% R SRS B SR . WL, AT 2 [ HOE
S5 B it 988 A 40 2 A O I 43 T T A A A N B TS
VAL ZR 40 ke, ) W JHE 8 TFE A% R 1% 1005 A 4 T
o 21,

i T % A0 905 0 B 3= 2 4R v 7 iR &2
RAETI 2 A D RE SR 2 N R W H 14 815
&, eI, R RO AR Ak B IF BT 0 RS R 2 44
AR, A A TR b R T S I T AL 1 T
#2061 (75. 7%) . Ho b Child ¥4 B 40F1 C 4%
L 95 1 (34. 9%, 22 # (8. 1%) %% MELD>15
gy o DR DT 95 BT Rl K 007 005 1 0 152 25 08 BT O
JHE S A 52 A 000 AR A VP AN AN 2% 18 8 A R B 1)
e A 7 BT DR 25, o 2 2% 18 A% A T 4 5 R 0 % B A T
Ja RS, 5K SNk Na ™ ok BE AR R R LAk
PR 1) i A 6T B o I AR B2 3 A A TS AR
(1) AL 20 e - Na ™ VA J8E 8RB % L 2F A7 R B
M. WA COX R 3 F 2 [543 7 0 3%
ARHT MELD & 52 W i i T B8 K 52 38 T Js 16 Ao o7 fis
B R 2% . MELD>15 43 %2 & # ft J5 5 A7 9T B AT
MELD<15 #Z# . HEZR AR FRE X (P=
0.001) , A, T ATIN 5 MELD 1 4 i AT 5 Hi (1)
VAL AR UE & G AE RPE I 2 I kb, o —
SE 18 IE 5 M IE BT R 52 44 AR T R T Il R i 2R
5 W RH 5] A6 T8 52 % . MELD A5 b A [ W52 % 4 5
VIS E AN ST %o N ERa o e (- AL DR VAT
A2 % 1) TR

i ATk, AFP>1 000 ng/ml, & H Y ol 5% 38
TS L R AL A R & MELD>>15 43 J& 5% Wi Ji
S E A% A T 19 47 fE B IR 35, L AT 2 Bkl 2 B LA
A S TR R 1 2 BT IR AR T s O JF AT R T
1 JH 90 52 38 AR 4 SR DU S R I R AL . 2R G
PG R 40 1 g6 1 DR 93 28 DR 2% L I 98T 23 1 2B ) 4 4 AE
FA GOIR B PR R IG5 15 T g 7% 0 10 1 oF
b ASE Y Sof T g A% R 52 3 R G KA v H A
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Caodoukou ik Semen Alpiniae Katsumade Galangal Seed
Caoguo 1 Fructus Tsaoko Tsaocko Amomum Fruit
Caowu BHG Radix Aconiti Kusnezoffii Kusnezoff Monkshood Root
Cebaiye et Cacumen Platveladi Chinese Arborvitae Twig
Chaihu £ Radix Bupleuri Chinese Thorowax Root /Red Thorowax Root
Chantui [ 0] Periostracum Cicadae Cicada Slough
Chanchupi MESRT Cutis Bufonis Toad Skin
Changchunhua i< 214 Herba Catharanthi Rosei Madagascar Periwinkle Herb
Changchunteng TEE Caulis Hederae Sinensis Chinese lvy Stem
Changpu BER Rhizoma Acori Calami Drug Sweetflag Rhizome
Changshan = Radix Dichroae Antifeverile Dichroa Root
Changzuilaoguancao [{cl§EBE Herba Erodii Common Heron'sbill Herb
Chansu AR Ve Bufonis Toad Venom
Chaotianguan Exll Radix Osbeckiae Crinitae Wideleaf Osbeckia Root
Chenpi i Pericarpium Citri Reticulatae Tangerine Peel
Chenxiang nE Lignum Aquilariae Resinatum Chinese Eaglewood
Chegiancao ERIE Herba Plantaginis Plantain Herb
Cheqianzi ERIF Semen Plantaginis Plantain Seed
Chipaozi FEF Fructus Thiadianthae Dubtae Manchurian Tubergourd Fruit
Chishao 1] Radix Paeoniae Rubra Red Paeony Root
Chishizhi piga)i Halloysitum Rubrum Halloysit
Chixiaodou g Semen Phaseoli Rice Bean
Yunnan Manyleaf Paris Rhizome / Chinese Paris

Chonglou it Rhizoma Paridis Rhizome
Chongweizi k=i Fructus Leonuri Motherwort Fruit
Choulingdancao BERAE Herba Laggerae Wingedtooth Laggera Herb
Choumoli BEFH Radix Clerodendri Philippini Simple Glorybower Root

Folium er Ramulus Clerodendri
Chouwutong BiEiR Trichotomi Harlequin Glorybower Leaf and Twig
Chuanbeimu NI Bulbus Fritillariae Unibracteatae Unibract Fritillary Bulb
Chuanjinpi JIHERR Cortex Hibisci Shrubalthea Bark




