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Abstract

Prediction of Life-expectancy for Patients with
Hepatocellular Carcinoma Based on Prognostic Factors

Chang Hwan Yeom, M.D., Jae Yong Shim, M.p., Hye Ree Lee, M.D.
Young Sun Hong, M.D.

Department of Family Medicine, Yong-Dong Severance Hospital,
Yonsei University College of Medicine
Department of Oncology, Youido Calvary Hospital, Catholic University College of Medicine’

Background : Hepatocellular carcinomoma is the 3rd most common malignancy and the 2nd
most common cause of death in Korea. The prediction of life-expectancy in terminal cancer
patients is a major problem for patients, families, and physicians. We would like to investigate
the prognostic factors of hepatocellular carcinoma, and therefore contribute to the prediction of
the survival time of patients with hepatocellular carcinoma.

Methods : A total ‘of 91 patients(male 73, female 18) with hepatocellular carcinoma who were
admitted to the hospital between January and June 1995 were entered into the study, and data
were collected prospectively on 28 clinical parameters through medical obligation record. We
surveyed an obligation and local district office records, and confirmed the surivival of patients
till July, 1996. Using Cox-proportional hazard model, give the significant variables related to
survival. These determined prognostic factors. Life regressional analysis was used, there were
calculated predicted survival day based on combinations of the significant prognostic factors.
Results : 1) Out of 91 patients, 73 were male, and 18 were female. The mean age was 56.7+
10.6 years. During the study, except for 16 patients who could not follow up, out of 75 patients,
the number of deaths was 57(76%) and the number of survivals was 18(24%). 2) Out of the 28
clinical parameters, the prognostic factors related to reduced survival rate were prothrombin time
<40%(relative risk:10.8), weight loss(RR:4.4), past history of hypertension (RR:3.2), ascites(RR:2.8),
hypocalcemia(RR:2.5) (P<0.001). 3) Out of five factors, the survival day is 1.7 in all of five, 4.2~
10.0 in four, 104~419 in three, 29.5~118.1 in two, 124.0~296.6 in one, 724.0 in none.
Conclusion : In hepatocellular carcinoma we found that the prognostic factors related to reduce
survival rate were prolonged prothrombin time(<40%), weight loss, past history of hypertension,
ascites, and hypocalcemia(<8.7mg/dl). The five prognostic factors enabled the prediction of

life-expectancy in patients with hepatocellular carcinoma and may assist in managing patients
with hepatocellular carcinoma.
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Table 1. The Clinical Parameters of Patients on Admission

Age, sex
Past history :
hypertension, diabetes mellitus, hepatitis, cerebrovascular attack,
cardiac disease, pulmonary disease, bleeding disease
Review of system :
weight loss, mental change, anorexia, dyspnea
Physical examination :
hepatic encephalopathy, hypotension(SBP<%0mmHg)
Laboratory test :
leukocytosis(>12,000/ mm?’), hyponatremia(<135mMy/1),
hypocalcemia(<8.7mg/dl), anemia(male <12g/dl, female <llg/dl),
hypoalbuminemia(<3.2g/dl), hyperbilirubinemia(>2.0mg/di),
elevated serum creatinin(>1.4mg/dl), prolonged prothrombin time(<40%)
Radiologic test :
esophageal varix, tumor numbers(l, 2, 3 or more),
metastasis(other site or portal vein thrombosis)
Treatment :
use of analgesics,
type of anti-cancer treatment
(sugery, chemotherapy, chemoembolization, radiotherapy, none)
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Table 2. Age and Sex Distribution of Patients

No.(%)
Age X Male Female Total
~49 17(18.7) 3(33)  20( 220)
50~59 29(31.8) 77 36393
60~ 69 19(20.9) 8(88) 27(297)
70~79 8( 8.8) 0¢ 0.0) 8( 88)
Total 73(80.2) 18(19.8)  91(2100.0)

Mean age=SD = 56.7+10.6 years
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Table 3. Patient’s Status of Survival

Status No.(%)
Death 57( 76.0)
Survival 18( 24.0)
Total 75(100.0)

Table 4. The Relative Risk of Significant Prognostic

Factors
Prognostic factor Relative value
e risk P
Prolonged prothrombin time(<40%) 10.8 0.0001
Weight loss 44 0.0008
Past history of hypertension 32 0.0023
Ascites 28 0.0046
Hypocalcermia(<8.7mg/dl) 25 0.0074
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Table 5. Predictive Survival Day Based on Combinations of the Significant Prognostic Factors

Prolonged . . -
prothrogmbin Weight loss Pﬁsytpeh:égéiyor?f Ascites I-(izggc;lg;rélu)a Slll)rrsi(\i/l;lmc,iiny
time(<40%)
+ + + + + 17
+ + + + - 42
+ + + - + 43
+ + - + + 48
+ - + + + 72
- + + + + 100
+ + + - - 104
+ + - + - 118
+ + - - + 121
+ - + + - 175
+ - + - + 179
- + + - + 240
- + + + - 244
- + - + + 283
+ - - + + 419
- - + + + 419
+ + - - - 295
+ - + - - 437
+ - - + - 497
+ - - - + 508
- + + = - 6038
- + - + - 69.1
- + - — + 706
- - + + - 1023
- - + ~ + 1046
- - - + + 1189
+ - - - - 1240
- + - - - 1724
- - + - - 2553
- - - + - 290.2
- - - - + 296.6
- - — - — 7240
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