e 304 FRARSZIG I PRI G 24 5 (HLTAR) 20164E6 B 25103 2533 Chin J Exp Clin Infect Dis (Electronic Edition), June 2016, Vol.10, No.3

M AR 2 -

B BT 4R 0 2T A AR
I P8 56 AP

st AR AT ERm OBRERT KL Fwk EEK

[FHE] B HiT2MH 2T (HBV) DNAKEFEFHUHE TG T X HBV 5 1 J5 & M
(HBV-PLC) HFETGE RIS, 5% B HT20084E 1 H 2012412 F 1 #BEE R 22 B AL 5t iz
=BG 19632/ HBV-PLC 38 IR IR VEAk o WIS 4008 S A B 2R S, AR I8 i A i 28 24k
TSI B PR T IRIT AT ATPUREA (23068 MBS RTARTURTA (4026 ; #E—LRYEAT
FEIRCHTARPUR TR (402000) TEMIZJE R EYURF S NIRRT (32561 2 )5 RPim
H (77%1) . 15 Kaplan-Meier E 77 i 2855 AN [ 1 18] ) A A7 AT AT Lh . 455R Cox Z R 4 iT i
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HEFE X (F =6735, P=0.009) . BZHIPURSANRESEGFREE R THSIRINEA (4=
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[ Abstract] Objective To investigate the relationship between HBV DNA, antiviral therapy and
prognosis of patients with hepatitis B virus-related primary liver cancer (HBV-PLC). Methods Total of 632
patients diagnosed as HBV-PLC between January 2008 and December 2012 in Beijing Ditan Hospital, Capital
Medical University were analyzed, retrospectively. All the baseline data of the patients were recorded before
treatment including the virus index. According to the antiviral therapy or not before diagnosis, all the patients
were divided into the antiviral (230 cases) and non-antiviral groups (402 cases). Furthermore, the 402 cases
without antiviral therapy were divided into the antiviral (325 cases) and non-antiviral groups (77 cases). The
Kaplan-Meier survival analysis was perfomed to compare the overall survival of the patients with HBV-PLC
in different groups. Results Multivariate Cox analysis showed that tumor number and diameter, the portal

vein tumor thrombus, aspertate aminotransferase, gamma glutamyl transpeptidase, alpha fetoprotein,

DOI: 10.3877/cma.j.issn.1674-1358. 2016. 03. 011
HeWH: ERERBEESE (No. 81273743, No.81473641) ; JbaliihEL R A B R &EEMLITE (No.
132013-15) 5 des i BAERGZEZERAA L (No. 2013-2-11)
PEF AL 100015 b5, BB R 22 R AL st bz B Be sh PR 45 A b0 ' 100015 b, bt BEZG R
EIE#H: F%¥, Email: wangxianbo0638@163.com



rh ARSI FIG R IR Y 2 5B TRR) 20164E6 H 45105 45339) Chin J Exp Clin Infect Dis (Electronic Edition), June 2016, Vol.10, No.3 . 305 -

neutrophils/lymphocyte ratio, BCLC staging and HBV DNA levels were the independent risk factors affecting
the prognosis of HBV PLC [Exp (#)]: 1.309, 1.734, 1.599, 1.002, 1.001, 1.486, 1.001, 1.486 and 1.282,
respectively. The Kaplan-Meier survival analysis showed that the HBV DNA negative group had higher two-

year survival rate than HBV DNA positive group (y*= 7.297, P = 0.007). Stratificationl analysis showed
that the survival of rates of HBV DNA < 500 TU/ml group and HBV DNA = 10° TU/ml group were with
significant difference (x*= 6.735, P = 0.009). Compared with non-antiviral therapy before diagnosis, antiviral

therapy could significantly increase the two-year survival rate ("= 33.792, P = 0.000). Meanwhile, after the

antiviral therapy in the observation period after diagnosis could also increase the rate of two-year survival
patients with HBV-PLC (x> = 33.179, P = 0.000). Conclusions The HBV DNA level is closely related to the

prognosis of patients with HBV-PLC. In addition, antiviral treatment could improve the two-year survival

rates of patients with HBV-PLC.
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RIME R, 1730 B35 HITEKELE: F
W S B 247, AR s 2454, HCCH R 5297
#1l; HBV DNAPHE B (= 500 IU/ml) 3424,
HBV DNA{K T4 TR (< 500 TU/ml) f) &
290f); PLCHALHIPUREEE 2306, PLCHIIZHT A&
U EEE 4020 . AAFLAIBET A1) F S FR R
BENARL,

—. CoxHRE. ZREFIHNHT

FEN K P A2 & DL R & X HBV-PLC

() AE A7 I T RO P JS A se e (P 33 < 0.05) , 77
AN R MR MR ER . Tk
R (PVTT) « WMEEHE. RINLEARA
FEEE (AST) . BIHZ K (TBil) . i
FE# A Calbumin, ALB) . y-2 & Bk 5 55 Ik
(GGT) . WK (Gr) « HREHA (AFP) |
PR T PR/ EE A B EEfE (NLR) « MELDV4r
BCLC/%r#{. HBV DNA. WHiZHIPURTFIRIT . Wi
ZIEYURTE. HPER. ARA. WiZiiioREa

=1 632 {5l HBV 825 & 1 e B 3 I 2 4R 1 il

EiEL0N FETA (3176 AR (31561 Gt & PH
i 281/36 251/64 7 =9.525 0.002
CENED) 52.6+9.3 55.1£10.0 1=—3.189 0.001
R 150 95 2=19.599 0.000
HCCHK s 55 42 7=1962 0.185
JigR B = 34 163 60 X =72510 0.000
JHR ELAE = 5 cm 167 2 2 =110.522 0.000
PVTT 170 312 2 =180.069 0.000
ML 56 131 =252.045 0.000
ALT (IU/L) 422 (28.4~71.1) 323 (22.9~49.3) Z=—4.630 0.000
AST (IU/L) 59.1 (35.9~99.2) 34.5 (26.1~54.3) Z=—8.606 0.000
TBil (umol/L) 234 (15.7~38.7) 16.7 (11.9~23.0) Z=—7012 0.000
ALB (g/L) 36.0 (31.1~40.1) 387 (33.4~42.7) Z=—4.699 0.000
GGT (IU/L) 114.4 (50.0~197.1) 40.8 (24.4~69.3) Z=—10.948 0.000
Gr (umol/L) 65.0 (57.3~75.0) 674 (58.0~77.0) Z=—1.167 0.243
AFP = 400 ng/ml 127 35 A =69.475 0.000
BCLC/ i J=335.348 0.000

A 45 246

B 56 63

C 177 4

D 39 3
MELD3-4y 59 (3.3~9.0) 44 (1.9~7.0) Z=—5211 0.000
NLR 3.19 (22~4.5) 1.8 (1.3~2.3) Z=—13.042 0.000
HBV DNA = 500 [U/ml/< 500 IU/ml 186/131 156/159 27 =5329 0.021
HBVDNA (x*s, Log,[U/ml)

500~10° 3.52+0.35 333+035 t=2473 0.015

10*~10° 4.54+0.26 4.61+0.30 t=—1.203 0.232

=10° 5.98+0.76 5.88 +0.62 1=0.874 0.383
FARUIE (B, HTD 13/304 76/239 x=52371 0.000
TACE (I, /T 207/110 249 /66 = 14.462 0.000
RFA (i, H/75) 72/245 175/140 ) =71.582 0.000
PLCHZHIPURERE/ RITHFH 82/235 148/167 x'=30.436 0.000

VE: EH: (portal vein tumor thrombus, PVTT) ; 4B L4445 (alanine aminotransferase, ALT) ; K| TAZFREEHLEF (aspertate
aminotransferase, AST) ; JJHZLZ (total bilirubin, TBiD) ; IMEAEA (albumin, ALB) ; y- &I 207 Ik (gamma glutamyl transpeptidase,

GGT) ; WLEF (creatinine, Gr) ; H 5% A (alpha fetoprotein, AFP) ;

R ERLNAL / R EANA LA (neutrophils/lymphocyte ratio, NLR) ; fF3)

fk1LIT#2ZEAR (transhepatic arterial chem otherapy and embolization, TACE) ; H#iijHft A (radiofrequency ablation, RFA)
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—. HBV DNAKF- 55K &

5HBV DNAFHYEZHAHEE, HBV DNA(E T
IRAEHAEFREET R (F=7297, P=0.007) ,
WLEL, #E—H5HBV DNAK T4 24047, HBV
DNA < 500 IU/mlH 5HBV DNA = 10° [U/ml4 i

HNEARERBAGIHEEL (£ =6735, P=
0.009) , T HARELH 8] 2 RS % L. HBV
DNA < 500 TU/mlZH 5HBV DNA 500~10*4H. HBV
DNA 10°~ 10’48 Z R LG 128 L (F = 2.323,
P=0.127; »=2.899, P=0.089) ; HBV DNA
500~10*4H 5HBV DNA 10*~10°4H. HBV DNA =
10°4 7] 2 R Gt 3L (F=0.017, P=0.896;
x'=0.250, P=0.617) ; HBV DNA 10*~10°4
5HBV DNA Z 10’48 Z R LGB (F =
0.140, P=0.708) , W2,

V9. HCCHAiZHI & B PumsrinIT S HE KR

AR 63201 i, PLCHRZ HIHIE 41230

2 2 632 B HBV A SR T Cox HLERIZR 2B

NS

Wald%u it

Pl XS fE s e

N FRAEC P (sED @ (Sig) Exp (B) 95%Ct
PR 0.522 0.177 8.676 0.003 1.685 1.191~2.384
G —0.020 0.006 11.697 0.001 0.980 0.969~0.992
JiR B = 34 1.027 0.113 82.226 0.000 2.792 2.236~3.486
R EAE= 5 cm 1.360 0.115 140.345 0.000 3.895 3.110~4.877
PVTT 2.229 0.124 325.560 0.000 9.291 7.293~11.836
LR 1.285 0.150 73.071 0.000 3.615 2.693~4.854
AST (IU/L) 0.003 0.000 44,359 0.000 1.003 1.002~1.003
TBil (pmol/L) 0.007 0.001 54.358 0.000 1.007 1.005~1.009
ALB (g/L) —0.039 0.008 23.506 0.000 0.961 0.946~0.977
GGT (1U/L) 0.005 0.000 232.363 0.000 1.005 1.004~1.005
Gr (pmol/L) 0.004 0.002 5.451 0.020 1.004 1.001~1.008
AFP= 400 ng/ml 1.146 0.118 94.916 0.000 3.144 2.497~3.959
NLR 0.312 0.022 207.980 0.000 1.366 1.310~1.426
MELD#F4y 0.076 0.011 49.716 0.000 1.079 1.056~1.102
BCLC%) 1.145 0.057 398.781 0.000 3.143 2.809~3.517
HBV DNA 0.302 0.114 7.000 0.008 1.353 1.081~1.692
i HPUR = —0.719 1.129 31.311 0.000 0.487 0.379~0.627
WL E PR —0.815 0.149 30.036 0.000 0.442 0.331~0.592
7 3 632§ HBV AHKH A I Cox ZBIZ 317

TN EHRE (B *&@% Walﬁﬁ)ﬁ% (gli jf%ﬁ%%}ﬁ 95%CI
JRI B = 34 0.269 0.119 5.097 0.024 1.309 1.036~1.653
R E %= 5 cm 0.550 0.131 17.609 0.000 1.734 1.341~2.242
PVTT 0.469 0.159 8.704 0.003 1.599 1.171~2.184
AST 0.002 0.001 6.069 0.014 1.002 1.000~1.003
GGT (IU/L) 0.001 0.001 4.544 0.033 1.001 1.000~1.002
AFP = 400 ng/ml 0.396 0.135 8.560 0.003 1.486 1.140~1.938
NLR 0.183 0.027 44.719 0.000 1.200 1.000~1.002
BCLC/ 1 0.927 0.079 139.102 0.000 2.528 2.167~2.949
HBV DNA 0.248 0.122 4.124 0.042 1.282 1.009~1.629
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B{HBV DNA/KV5PLCHI il B % 455, HBV
DNA= 10° IU/mIfEPLC B4 IR AL h BA B2 1)
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TRIT I EAHCC B % W 5HBV DNAJKSF 5 & (1)
G, 4585 Em#EEHBY DNA SR L ITE A
B s HBY DNA B (1 i 5 T-Jes i
J& I 9T R R0 B B R AN RS IMHBY DNA FH £ (1)
HH ST B AR . YangZE It 13045113
R AERIRIT I HTHCC B E I R £, FLHBV
DNA < 10'¥l/mIf R g A RE Em TR AL
HBV DNA > 10*#% Jl/mli 2% . WangZ24!'" % cccDNA
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A1762T/G1T764A A 218 1 & B 5% 58 2 34 I
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HBVA < MEPLCE# WHBV DNAFH T, M
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H,  BEZR I PLCHA 2 1 R o 2 28 75 40245 £EPLC
W2 JE A 3250142 T PUREEIRTT, 776 R#EE2Z
PR B 419R97 . Kaplan-Meier 475041 i 7x, PLC
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R VRIT ST VIR RHCC B 3% Ws W s £ 0,
PURERRIT WE IR S IR 5 K HCC & # A 17

K, BEEREIEE. Hung R WD) ERAR
J51/4~ HHBV DNA > 20 000 IU/ml. #4557 .
MBELT . RETAPF > 100 ng/mlIEHCCH Kk 1)
MLk, W FTPUR R I £ HCCE KM
AL ARG R P XuE P W TACER JFHCC &4 T
DAk R 2 VR IT Red i s BB R R . Dan%gPY
KINHUR BRI 2 RFAR JFHCCEH IR KR
SEAI SRR R . XuE PSR B U A T T KA A
RHAE e B HIHCC B & IR AR A7 1, TH 2
BCLC CH % Fli=HBV DNA# & B (1 4E A .
&2, HBV-PLCE # [JHBV DNA/KF- 5 H i
JE YA, HBV DNAJK V& T2, it
JRERVRIT Rt BE R R R AR T8
O R . AL FTHBV-PLC & 2 5 46
FHBV DNAJKF, [AIBFBRRHBURERGTT,
PERPLCE HIAAF R B HEE X

2 £ X M
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