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An Analysis of Risk Factors of Fatal Inpatients with Ad-

vanced Primary Hepatic Carcinoma
YANG Min, WANG Yan-feng, XU Hai-yan,et al.

(National Cancer Center/Cancer Hospital,Chinese Academy of Medical Sciences and Peking U-
nion Medical College, Beijing 100021, China)

Abstract: [ Purpose ] To explore the risk factors of fatal inpatients with advanced primary hepatic
carcinoma. [Methods] The clinic data of 83 cases with advanced primary hepatic carcinoma who
died in hospital was retrospectively analyzed,and investigate from the gender,age,history of
chronic hepatitis B,portal vein tumor thrombus, Child-Pugh classification and othen influence fac-
tors for survival ,according to Cox proportional hazard model. [Results ] The median survival for all
patients was 12 months. The results of Cox regression analysis indicated that the Hepatitis B virus
infection , treatment, portal vein tumor thrombus, ECOG score and Child-Pugh grade were signifi-
cant prognostic factors. [Conclusions] The Hepatitis B virus infection, portal vein tumor thrombus
and Child-Pugh grade are independent factors influencing fatal inpatients with advanced primary
hepatic carcinoma.
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Table 2 The result of univariate Cox regression analysis

Variable B RR 95%Cl P

Gender 0.073 1.074 0.667~1.732 0.767
Age 0.006 1.006 0.987~1.024 0.468
HBYV infection 0396 1486 1.195~1.848 <0.001
BCLC stage 0274 1317 0.776~2.234 0.306
Extrahepatic metastasis  0.419  1.520  0.853~2.709 0.157
AFP(pg/L) 0.385 1471 0.793~2.739 0.221
Treatment 0.221  1.247 1.084~1.435 0.002
PVTT 0.231 1.260 1.093~1.454 0.001
ECOG 0475 1.607 1.303~1.983 <0.001
Child-Pugh 0.408 1.528 1.302~1.793  <0.001

Table 3 The result of multivariate Cox regression analysis

Variable B RR 95%CI P

HBYV infection 2.728 15.304 8.339~28.089 <0.001

PVTT 2.052 7.782  6.061~9.993 <0.001

Child-Pugh 1.189 3.282 1.761~6.118 <0.001
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Figure 1 Survial curve of 83 cases with advanced
primary hepatic carcinoma
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