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Abstract

AIM: To assess the impact of different liver
function Child-Pugh classifications on prognosis in
massive unicellular carcinoma after transcatheter
arterial channelization (TACE) therapy.

METHODS: The clinical data for 108 massive
hepatocellular carcinoma patients who
underwent TACE therapy from January 2011 to
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January 2013 at Beijing Union Medical College
Hospital for Cancer were retrospectively
analyzed. The patients were divided into two
groups based on preoperative Child-Pugh
classification: A (n = 90) and B (n = 18). All
patients were followed for a period of 18 months,
and survival was analyzed.

RESULTS: Postoperative survival rates at 3,
6, 12, and 18 mo for the Child-Pugh A group
patients were 87.77%, 68.88%, 22.22%, and
13.33%, respectively, significantly higher than
those for the Child-Pugh B group (72.22%,
44.44%, 16.66%, and 5.55%; P < 0.05). The
average survival time of the 108 patients was
6.51 mo + 0.82 mo, and median survival was 7.45
mo. The average survival time of patients in the
Child-Pugh A group was 7.74 mo + 0.85 mo,
and median survival was 8.06 mo. The average
survival time of patients in the Child-Pugh
B group was 4.57 mo * 1.78 mo, and median
survival was 5.74 mo. Both average survival
time and median survival were significantly
longer in the Child-Pugh A group than in the
Child-Pugh B group (P < 0.05).

CONCLUSION: Patients with Child-Pugh A
liver function can more greatly benefit from
TACE therapy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Child-Pugh classification; Massive
hepatocellular carcinoma; TACE

Sun W, Li CR. Effect of liver function Child-Pugh
grade on prognosis in huge hepatocellular carcinoma

1323

L E L

% 3 I 3 bk Al
J7 # % (transcathe
ter arterial chemoe
mbolization, TACE)
& W R P %
E 3 AT 09 %
F AR, s R
AL B R H 0 R
AL, 422 R
Child-Pugh4-28. ¢
LB HH

W& T RE
I, Bl HIE,
MEAFIH, B
FRBREES
B — W E R
£

2015-03-18 | Volume 23 | Issue 8 |



M, 5. AERFFIDEEChild-Pugh DR ERAUAHETACEBY S IS B0

W7 4 i

ABERF 3 RE
Child-Pugh4 %
st E 3 B SR
TACE® 7 M)
W) % ol B AT 4R
%, %7 B Child-
Pugh4 4 & 4 44
IR G # 4T 5 HF,
THAERR
A % TACE % 77
TRE 493,

Wi £8E

& Sk ¥ 2+ T TACE
%97 E BT
8 16 IR 8 9T R
CE2AK SN
WiE . wm AR
W EF 5 R R
Child-Pugh4-%
st E 3 A SR
TACE % 73 s
LR EACE

J3aishideng®

WCJD | www.wjgnet.com

after TACE therapy. Shijie Huaren Xiaohua Zazhi
2015; 23(8): 1323-1327 URL: http://www.wjgnet.
com/1009-3079/23/1323.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i8.1323

R

BHY: 3K 7R BT 2 4 Child-Pugh 2 5t B 3
AT I 2 58 AT S BkAL 7 A2 Z (transcatheter
arterial chemoembolization, TACE)& J7 &
EOEAN

FiE: @B H72011-01/2013-01 6 P fe
ERRMNBERESHEZTACES AW E
He BT % & 69 s R A RAaT 1084 &
% Child-Pugh%-% % 4 Child-Pugh A1
#2Child-Pugh BZ8, Child-Pugh AZB4 9041,
Child-Pugh BZELA 184, x#F34a & F 3474
#7118 moty Kiixr, JF 2+ 2e & H BT AR K
B AT

ZR: K53, 6. 12, 18 mo Child-Pugh A
BB A ES R H87.77% 68.88%-
22.22%. 13.33%, Child-Pugh B#R#) 4 5%
SR AT2.22% 44.44%. 16.66%. 5.55%.
YL AR 48 18) £ 5+ AR gt 5 & L(P<0.05).
1087) % 64 -F 3% £ 5 495 6.51 mo=+0.82 mo,
¥ {5 A 1 4 7.45 mo. Child-Pugh A% %
8T A G HHT.74 mo+0.85 mo, PALA
%41 48.06 mo, Child-Pugh B4 % %45 -F 34
A B HH4.57 mo+1.78 mo, PALAEGH A
5.74 mo. }#2 Child-Pugh AZ8 5 Child-Pugh B
4118 £ 5 B A %t 5 & SL(P<0.05).

53 Child-Pugh A% % %4 Child-Pugh B4
% B 8 WTACE S 7 7 3 4.

© 2015FRINDBEBERETERATAE.

S48 T BEChild-Pugh4h4%; E SR T, 2
SERIBRMITIRE

1ZD3RIR: 16 4R P Child-Pugh A% % # % Child-
Pugh B & 4 BN EFE IS BRALIT A2 K
(transcatheter arterial chemoembolization, TACE)
BIT W R B, STACE®S T it & a sk, 4
HHEK.

IV, Z0k. NEEFLDAEChild—Pugh DA EHREVFFRETACE
BTTERRIAN. BFREEAEIE 2015; 23(8): 1323-1327
URL: http://www.wjgnet.com/1009-3079/23/1323.asp DOI:
http://dx.doi.org/10.11569/wcjd.v23.i8.1323

1324

0 515

Jir A EF e A o AL PRV A R TR A TR, R
LR PR S S, b B H R i R
BREREEREE, BTEHNAR, P4
286 mo'. iR Z K H F R UIBREAT IR
7, ARFARUIBRIGIT ARG E R E 0w, B
HI 22 58 I8l kAL F7 42 ZE (transcatheter arterial
chemoembolization, TACE)# A\ N2 iRy Btk
R A Tk 2 —. (HRTACES & ik
BE NIRRT D Re 4, A R AT AT
IhRE At 4 15 % T TACEIRIT 5 B i 1
WAt B A R SO R A S [ A o A
2011-01/2013-01 3k 35 B A1 5= e Jie 83 2% e 422
ZHIETACERYT I LB R a8 23 R R %
BE, KA FE FFThBEChild-Pughfy 2% B H A T
JETACEIRYT UG g g7 7 4R 70, Ik
R,

1 #RIASEA

1.1 A4 [EEE 2> #72011-01/2013-01 8 5T Al
2 27 B i JRa 2% B 42 52 I A TA CE VR YT I B A
J e R O R B ). S rp B 72481, 23651, 4F
W H42-68% , I 5048 £5.8% . IRHE
Child-PughiF4> RGu6 FEAEThRE AT 73 2, A
2 59001 1583.33%, B 1841 1516.67%.
Child-Pugh A% 5Child-Pugh B4 —f& %k
ZERARA G R X (@P>0.05), AT
PR B — MR BRI R 1.

12 F ik

1.2.1 ANAFA: (1) 2B B & CTEMRES &
I P A, 38 2 A B R A S 56 =
GRS ()Gt LA ANEFR; (3)
BT IR E LN AT ARERIE; @)BFL 2K
L TACEIRYT; (5)HF IfEChild-Pugh7r L AA
BB, MK B, PR H A3
A5 (6) A 5E T TR IR IT IR B A, FIIKIBIT
J&i 18 molifiiz 4.

1.2.2 HepAre: (DAFRFE LRINFRHER; (2)
JFPiBEChild-Pugh CZ 15k 3= T e
()& H 2 Fh 2B 1 0 B R G
1.2.3 FRK: K fseldingerti A . £ M 5h k6 &
TREE MR AL IR RN A B
TR B B A DL JE AT 2 AN 1k
ST EBONER. RMER. B RH
S, HRAr I N SRR E, 2 )5 FRE N R AL

2015-03-18 | Volume 23 | Issue 8 |



5, 5. ANERFIDAECHiId-Pugh DA ERAUHETACE ST iat# 0

x® 1 RABEIA—RAEN

A8 e 1£3l(n) fERKER P Z BTSN
2 T (cm) pEME  BAME
Child—Pugh A%H 62.1+9.1 62 28 13.74 +2.55 513.28 +424.71 59 31
Child—Pugh BZ2 58.7+9.8 10 8 13.32+2.36 674.31 +485.91 16 2
/HE 1.602 2.964 1.819 1.741 2.184
PE 0.087 0.063 0.067 0.078 0.074

AFP: BRiBES.

xR 2 WABBOAGHELTESE (%)

D4R n 3 mo 6 mo 12 mo 18 mo
Child—Pugh AZH 90 79(87.77) 62(68.88) 20(22.22) 12(13.33)
Child—Pugh BZH 18 13(72.22) 8(44.44) 3(16.66) 1(5.55)
RS 5.946

PE 0.021

*® 3 FABZTHVESH (mo)

4R n 9% maljygs=yea i
Child—Pugh A+Child—Pugh BZH 108 6.51+0.82 7.45
Child—Pugh AZR 90 7.74+0.85 8.06
Child—Pugh BH 18 4.57+1.78 5.74
Ha 2.281 2.419
PE 0.029 0.018

iy, AR S R S AR A Bl R
KN HDhReE DL BRI T, B2
ISf RS DL R B R i 4 RURE K MG AR A ZE
v B RS W o JH- A0 o B Dy R A 22,
N4 AT R ZEIR T

1.2.4 RGH5: T BEFHATACERTT, A
7 I YT s ARE V. 4-6 wkIf) & BT T
DR E A . CTH# AN . HiRE M (alpha
fetoprotein, AFP). HiJLHR ML (magnetic
resonance imaging, MRS 2x. 45 & % [FMRI
BCT BB IR AF IR KIS0 B AFPAS
TG BL I ThRE i & 00, TRE & SR
AT FHRTACEIRYT. FEVT BB A LT BRI
BE U H k.

Giit 20 B SPSS19.0 %1 Ko 4
RAT G 200, TR DR R, L
BER A A, T4 Fmean+ SDER, K
PRSI REAAG IR, LLP<0.05 9% 5 BA St

Beishideng®  WCJD | www.wjgnet.com

2 BR

2.1 MABENRGH AR RS RE
7w, RJG3+ 6+ 12, 18 mo Child-Pugh AZH %
HIAEAE 23 987.77% 68.88%. 22.22%.
13.33%, Child-Pugh BALAIAAE R 5 A
72.22%- 44.44%. 16.66%- 5.55%. LI
] 2 5 A it 222 L (P<0.05)(3R2).

2.2 WMEF AR AR ER, 1084
BB EAEIN6.51 mo+£0.82 mo, HfiL
H A7 WIN7.45 mo. Child-Pugh AZL&EFH KT
WA FFRINT. 74 mo+0.85 mo, T AN
8.06 mo, Child-Pugh BZH & & (1) T4/ N
4.57 mo=+1.78 mo, A ALEHINS5.74 mo. Ik
#Child-Pugh A%l 5Child-Pugh B i) % 5 B
G55 U(P<0.05)(3R3).

3 118
B TR 9 1 B SUDRE R e e, K 22 ) o
BEEMIEH B O LR P, HRlie) T Bk

1325

mel % g 5
TACE % 57 E 3k
AT 9% 09 RS —
A kRRZBRE
IR E b
ABERE P E L
] i R B Child-
Pugh# & 5T E 3
A AT ETACE %
J7 IR 64 % em,
DEIEEIFIX: PN
TACE% 5 ¥ 3%
# %% % #9Child-
Pugh R % 4.

mizAEs

A B R A K K
RAER A,
—F R A
Child-Pugh» %4
it E e B &
TACE % 77 s
w#of, TG
ZmE s R
BRAIFENL.

2015-03-18 | Volume 23 | Issue 8 |



VB, . NEEFIHEECHiId-Pugh DR ERAFHETACE SIS FGBYRI0

W2 A WA

SeldingerK: —
o F R AR,
— KT koA &
#Seldinger R A=
Seldinger R & B
*. BETIER %
% A Seldinger K
Rk, BAAKR
“ Seldinger K, £
WA kA AR
A0 F AR
A2 EF R
£, % F R 4
F o o A AR
NG SR
2B o ik A AT
Rt s, BB 3
ANGFLFERT.

J3aishideng®

WCJD | www.wjgnet.com

R ) 3 BT B AR N E ML AR, (H
&I 1 5t 280G JF 8 R0 A
WHUE SR R S BUL T ARYIGBHEE K. TR
Pl P ARG, IR % FITACE
AVA T e B e R R, AR E ik
SRR 0 B T B 0 gt o i A e, AR
Je NG 259 J A AL R P 8 i A 3
AT R ZEBEL T, MR A AT 40 PR AR OE, 18 240
il iR AR K 1 B (1) i Child-Pugh 2y g2 —
FRVEAT T e i 25 i, A BR8N 2 1
TEIHL R BEmMEEEE A, ALK, A
EESE IR 7 90 55 i FER B R
M DR AT 25 G VP T 20, 7 NAL B,
C 3%, CLN it i BB I DhReL 2, ANRedEAT
TACEF- ARG,

TACE& AN Re AT T ARG 9T (10 e %
(1 1k 1897 J5 ik, {H AT 25 Wt 3 il (1)
I AR T gk N9 A, AN T G B A A T 2 )
NIEF FFALE, S FrF i ad oAb 2 45245, 1]
i, TACEXT e ML AT ¥ 2, (HANRERE 1)
AT K ZE I 2 36 il FC i TR P T 5 /)N I A 2
g RS Dy REGR LI A5 0, PRITT D e 5 2 5
i 354 S TACEIRYT Ja s B R &1, A
Child-Pughsr 2K RE1 MU T T i & 1 HF )
REACLLBE /1, Child-Pughdy ¥ sk, W
Fohaeezme HzE, Mt B FRENFAR
RS AR g R EoR, RIE3. 64 12,
18 mo Child-Pugh A4 EBH HAEFRDHIN
87.77%- 68.88%. 22.22%. 13.33%, Child-
Pugh BALMAAFZ 51 N72.22% 44.44% .
16.66%. 5.55%. LLECHIZ IR 2 7 BA it
227 Y (P<0.05). Child-Pugh AZH H & iELE
LR T Child-Pugh BZH &4, 10841 &
Z B4 FIN6.51 mo+0.82 mo, HAE
1E#°47.45 mo. Child-Pugh AZH 5% (1T
HETEIINT. 74 mo+0.85 mo, AL ATERIN
8.06 mo, Child-Pugh BZH & & 1794 77 31
A4.57 mo+£1.78 mo, FALAFFRINS. 74 mo.
Eb#Child-Pugh A#15Child-Pugh B4H/a) %
S BG4 L (P<0.05). Child-Pugh A%
I 35 A A R A A A 8 B AR T
Child-Pugh B4 % . X ¥ B Child-Pugh A%
{8 BChild-Pugh BB HRE % £
RIMTACEWRYT, REA R RBAER D, H
I7 R, A AF R R, Bl UG P R

1326

HIAFPREAT R, BEMS M B EI A T IR
A, HikawF e B R Child-Pugh AZE# A
J&i JAFP#Child-Pugh BZ% & IAFP . % 1
B, X 6B 8 FH TA CEYA YT BE % B8 407 Fry 42 il Jie
o, Hyr&its. X+ FChild-Pughr 22K i)
B R, FAT DI REAE B LF, X TACERYT
R 52 e 70 R, DRI 5 e 8 MTACE 3K &,
A A7 A R

&2, Child-Pugh A% {8 # %% Child-Pugh B
2 555 T RS M TACEIR T 3K 35,

4 ZEIE

1 Liu H, Hemminki K, Sundquist J, Holleczek
B, Katalinic A, Emrich K, Brenner H. Second
primary cancers after cancer of unknown
primary in Sweden and Germany: efficacy of
the modern work-up. Eur | Cancer Prev 2013;
22:210-214 [PMID: 22960777 DOI: 10.1097/
CEJ.0b013e3283592¢62]

2 GRERER (TR BEREE, T30 AN, AR, 4ot
5, FEM. TACERSTE M I RE# M
FORFSRIAIZE AT, REER I (B 2013; 32:
18-22

3 Giunchi F, Vasuri F, Baldin P, Rosini F, Corti B,
D'Errico-Grigioni A. Primary liver sarcomatous
carcinoma: report of two cases and review of
the literature. Pathol Res Pract 2013; 209: 249-254
[PMID: 23484778 DOI: 10.1016/j.prp.2013.01.005]

4 P RENE, ouR, B, MAaR, B AL
TR ST AT A HEIMeta 4T, Hh
ETEIFEREZSE 2012; 12: 672-678

5  BkadE, SR, sREVE, BN TACERRETVTIA
TR MR R RIS LES . IRIR IR 2012;
17: 42-46

6 BATAR, SRERMS, IR, MR, SEE, AT, EIRE,
&), FrAARGER R T A CEIGIT IR M A
JESSUFRI =5 N SCRE ST A A2 2013;
22: 415-417

7 BRI XUIRSE, L. PRt R A
Fetr5Child-Pugh/) 2 [FIHIFRSENE. FRERZES
745 2013; 33: 4974-4976

IRED RN PR, BRI E D HT. RIS 7R
Z7E 2014; 22: 82-86

9 FHETE, BEE, skarE, TRE. aIRISerERE
URTRIAET ACEIGTT BRI es R o A E. oo
24 2013; 33: 301-304

10 TUUR BoE, BEE &K, B RS
AT T R SE N I BB A TR I SN N TS A
RIZEDHT. M ABEEAE 2014; 23: 299-302

11 HER, BRI, AR, vk, MR, 285, e
TACEARMERIRMERTShIK S ZHIERDHT. AL
Bf=27unt 0013; 22: 198-201

12 M, SRN, SERN, i M, TR,
F5, BRI LA EmEKE . EREE
B, VAREFEZEL5Child-Pugh/) 2R RIHIHE
£ EFFke e 2013; 34: 2394-2395, 2397

13 Rkl &, TUH, T, B3 SRR
ISR T8 28 3 AT Bl R A HE KBS A . o
TERTFRRYMEL 24t 2014; 20: 165-169

2015-03-18 | Volume 23 | Issue 8 |



SINEE, . RERTIDBECHIId-Pugh DR EREUATHER TACESST FEAIE 0

14 #RE, I S HPEREEFRED . 15 X8, &F, B4, D, SE, HVINE, Bk, X

NEmEAEEG . SIEER K- 5 Child—Pugh/y 24 HIEIAR B, FT TR A i S A A VST A A
LA KIBESE 2012; 27: 79-80 ISR, A ARG 2013; 22: 247-250

kR IR B4R EE A

ISSN 1009-3079 (print) ISSN 2219-2859 (online) DOI: 10.11569 201 54E FAA 5 th 25 il
EHIARA A T

L ‘ﬁ!fﬁ o

(ERFAGWEZ L) BDHA L

AFIR N7 RIEE# R i k%, RIRHEPEE S (AR AR E) BEERES, ATIXHE
FRZiskunT.

1 EEREHE

K BRI A AE & 24 R E B eh . WA B (DIRMELCERE KRN M2 5 Q)R B AL At 8l
R RIE IR GE w5, QYT A 1EE B S 2SO RIRARR, ITAEE S EE %0, A EEHR
EAZSOAREFHT S SCR, SRIESCTT A TG (P HEIRPEE 4 . k. FaE. A% SO 7 iR fF; il
AR R0 DT S S EH R, B EOF B  A% A% (5) AR DTk > A5 (6) KA B2 B A 12 A1
B BHEFEAS, PRAETCIE S, AR JUA AL A AR RO SC, 7 EHR AL A 2 5 S AL HER AR (7) R BRI AR
A FEL S RS L5 A T 2 T

2 RHER

RAGLATEREE)G, WNNRTEBS TSN, A G 8 A3 R A R s R I G i
BURGEEBN, TEFELATIS RN BANGE . FEEERURET . BB 15 55 15 1A
bR RRUR B G B, () I K A2 U B TR A AR A R G R R, 1 SR AR AL B

3 RRI

FWSCRRJEAFE ZA LR, SCThfEE A 0 1R A AR A AL A N2 /RS il g i DAS T
BRI, (ARFERRE T (AR ANAE) XOXAE; H0): i1k 00, g E Py 43t s i fiAS
NE I B3 AR SR R L s 2, AR (AR AL E) a5 m R, B s ATy .
G A TR SR AR (P E ARG A R SR BRI A VEE AR OCE R (ST
(i 22 BRSSO /B2 550« B COcaliZeb) « ChEAE S CiE) S E A AMHICCRH SRR &
SR

WA 5 HU

AT AT
HRAE, H—
4916 R AL

Beishideng®  WCJD | www.wjgnet.com 1327 2015-03-18 | Volume 23 | Issue 8 |



