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ABSTRACT Objective: To analyze the prognostic factors of transarterial chemoembolization (TACE) combined with antiviral
therapy for hepatitis B virus (HBV)-associated hepatocellular carcinoma. Methods: This study included 130 patients with
HBV-associated hepatocellular carcinoma admitted to the hospital from February 2018 to March 2020. All patients underwent TACE
combined with antiviral therapy, and their survival status was recorded. The prognostic factors were analyzed. Results: At the end of
follow-up, 58 patients died and 72 patients survived, with a median survival time of 24 months. The 1-year and 2-year survival rates were
82.31% and 55.38%. Univariate analysis and multivariate Cox regression analysis found that the maximum tumor diameter, serum AFP,
Child-Pugh grade, abdominal cavity metastasis, and portal vein tumor thrombus were risk factors for poor prognosis. Conclusion: The
maximum tumor diameter, serum AFP, Child-Pugh grade, abdominal cavity metastasis, and portal vein tumor thrombus are factors
affecting the prognosis of HBV-associated hepatocellular carcinoma treated with TACE combined with antiviral therapy.
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Fig. 1 Kaplan-Meier survival curve of 130 patients with HBV-associated

hepatocellular carcinoma
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Table 1 Univariate analysis of the prognostic factors in patients with HBV-associated hepatocellular carcinoma

Factor N Number of deaths ~ Number of survivors  Case fatality rate(%) x P
Gender 2.147 0.143
Male 76 38 38 50.00
Female 54 20 34 37.04
Age(year) 13.495 <0.001
<60 years 52 13 39 25.00
=60 years 78 45 33 57.69
Number of lesions 11.744 <0.001
Single lesion 35 7 28 20.00
Multiple lesions 95 51 44 53.68
Tumor size(cm) 15.844 <0.001
<3 22 2 20 9.09
3~5 32 13 19 40.63
5~10 76 43 33 56.58
ALT(U/L) 2.630 0.105
<45 85 42 43 49.41
=45 45 16 29 35.56
TBIL( umol/L) 0.105 0.746
<21 90 41 49 45.56
>21 40 17 23 42.50
AST(U/L) 0.500 0.479
<37 56 23 33 41.07
=37 74 35 39 47.30
AFP(ng/mL) 5.557 0.018
<400 28 7 21 25.00
=400 102 51 51 50.00
Child-Pugh classification 14.663 0.001
Class A 56 15 41 26.79
Class B 48 25 23 52.08
Class C 26 18 8 69.23
TNM staging 33.630 <0.001
Stage | 18 1 17 5.56
Stage 11 38 8 30 21.05
Stage II1 50 30 15 60.00
Stage [Va 24 19 10 79.17
Tumor location 0.331 0.847
Left lobe 56 24 32 42.86
Right lobe 52 23 29 44.23
Bilateral lobes 22 11 11 50.00
Abdominal cavity metastasis 11.440 0.001
With 31 22 9 70.97
Without 99 36 63 36.36
Portal vein tumor thrombus 0.380 0.548
With 39 19 20 48.72

Without 91 39 52 42.86
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Table 2 Assignment

Variable

Assignment

Age
Number of tumors
Maximum diameter of the tumor
Serum AFP
Child-Pugh classification
TNM staging
Abdominal cavity metastasis

Portal vein tumor thrombus

<60 years=1, =60 years=2
Single lesion=1, Multiple lesions=2
<3 cm=1, 3~5 cm=2, 5~10 cm=3
<400 ng/mL=1, =400 ng/mL=2
Class A=1, Class B=2, Class C=3
Stage | =1, Stage [[=2, Stage [1I=3, Stage [Va=4
With=1, Without=2
With=1, Without=2

3 3 I HBV {AX AR B E RN £ EE Cox HRASHT

Table 3 Multivariate Cox analysis of the prognostic factors in patients with HBV-associated hepatocellular carcinoma

Factor B SE Wald P OR 95%CL
Age 1.214 0.789 2.367 1.125 3.367 0.717~15.807
Number of tumors 1.352 0.789 2.936 0.087 3.865 0.823~18.146
Maximum diameter of the
1.287 0.528 5.941 0.015 3.622 1.287~10.195
tumor
Serum AFP 1.259 0.448 7.898 0.005 3.522 1.464~8.475
Child-Pugh classification 1.359 0.587 5.360 0.021 3.892 1.323~12.299
TNM staging 1.457 0.882 2.729 0.099 4.293 0.762~24.185
Abdominal cavity
) 1.489 0.781 0.365 0.057 4.433 0.959~20.486
metastasis
Portal vein tumor thrombus 1.425 0.556 6.569 0.011 4.158 1.389~12.364
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