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Effect of IFN-« therapy after curative resection on recurrence rate and survival
in patients with hepatitis B virus-related hepatocellular carcinoma

Lu Yang'?, Qu Lishuai’, Qian Haixin'( 1. Department of General Surgery, First Affiliated Hospital of Soochow Universi-
ty, Suzhou 215006, Jiangsu, China; 2. Department of Intensive Care Unit, Affiliated Hospital of Nantong University,
Nantong 226001, Jiangsu, China; 3. Department of Gastroenterology, Affiliated Hospital of Nantong University, Nantong
226001, Jiangsu, China )

[ Abstract ] Objective: To investigate the effect of interferon o ( IFN-u ) therapy after curative resection on overall sur-
vival rate and recurrence in patients with hepatitis B virus ( HBV )-related hepatocellular carcinoma ( HCC ). Methods: A
total of 149 HBV-related HCC patients who underwent curative resection in the Department of General Surgery and Gastro-
enterology of the Affiliated Hospital of Nantong University between 2006 and 2012 were enrolled in this study. Of these pa-
tients, 37 expressed wishes to receive postoperative IFN-o therapy ( 50 g three times a week for 18 months ) and and the
remaining 112 wished not to receive postoperative therapy and served as controls. Overall survival rate and recurrence rate
were compared between the two groups and the correlations of both survival rate and recurrence rate with IFN-o treatment
were analyzed. Results: There was no significant difference in general clinical and pathological data between the two
groups ( P >0.05 ). The average follow-up time was 53. 3 months ( range from 3.5 to 74.2 months ). The overall survival
rale in the treatment group was significantly higher than that in the control group ( 63.4 +3.1 vs 52. 12 +2.2 months;
X =5.137, P=0.023 ). No significant difference in the cumulative recurrence rate was detected between the treatment

group and the control group ( 56.4 +3.0 s 49.6 +3.0 months; y* =2.236, P =0.260 ). Multivariate analysis revealed
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that postoperative IFN-o therapy was an independent factor for the overall survival rate ( HR:0.446, 95% CI: 0.220 -

0.907, P=0.026 ), but not for the recurrence rate. Conclusion: IFN-q therapy after curative resection improved the

overall survival rate in but failed to reduce the recurrence rate in patients with HBV-related HCC.

[ Key words ] hepatocellular carcinoma; hepatitis B; interferon-a; overall survival rate; recurrence rate
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Tab. 1 Characterization of two groups’ liver cancer patients

IFN Control Test
Factor P
(n=37) (n=112) Value

Age( t/a) 48(32,82) 50(35,78) U= -2.325 0.119

Aminotransferase ( Z/IU + L") 43(16,152) 46( 10,395 ) U= -1.201 0.293

Albumin ( p,/g « L™") 42( 34,50 ) 42(30,52) U=2.321 0.617

Total bilirubilin ( ¢,/ pwmol - L") 16.1(7.7,36.6) 15.9(5.3,38.6) U=1.021 0.598

Male/famel ratiol % ) 32:5(86.5:13.5) 97:15(86.6:13.4) X =0.001 0.985

HBeAg( + X % ) 13(35.1) 39(34.8) x =0.012 0.972

AFP( >400 ng/ml X % ) 8(21.6) 39(34.8) X =0.045 0.134

Presence of cirrhosis ( % ) 33(89.1) 101(90.1) /\’2 =0.030 0.862

Co-existing HCV ( % ) 102.7) 3(2.6) X' =0.001 0.994

Tumor size >3 em( % ) 19(51.3) 60( 53.6) )(2 =0.055 0.815

Multiple tumors( % ) 10(27.2) 34(30.3) X =0.148 0. 700

Capsular formation( % ) 16(43.2) 56(50.0) X =0.508 0.476

Microvascular invasion( % ) 8(21.6) 29(25.9) XZ =0.272 0.602

Differentiation( 1/l II/IV X % ) 31:6(83.8:16.2)  80:32(71.4:28.6) X =2.235 0.135

Child-pugh grade A/B( % ) 37( 100 ) 109(97.3) X =1.011 0.315

Okuda stage( T/11 X % ) 36:1(97.3:2.7) 105:7(93.8:6.2) X =0.689 0. 407
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Fig. 1 Comparison of overall survival rate

between the two groups’ liver cancer patients
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Tab. 2 Analysis on factors associated with overall survival rate of patients after curative resection
Hazard ratio 95% CI P value
Factor Univariate Multivariate Univariate Multivariate Univariate ~ Multivariate
analysis analysis analysis analysis analysis analysis
Age (i/a) 0.985 0.959-1.012 0.269
Aminotransferase 1.002 0.997-1. 007 0.488
Albumin 0.981 0.920-1. 046 0.588
Total bilirubilin 0.991 0.957-1.027 0.620
Sex 0.938 0.462-1.903 0.858
HBeAg( + ) 1. 006 0.591-1.712 0.982
AFP( > 400 ng/ml ) 1.629 0.985-2.693 0.057
Cirrhosis ( % ) 2.365 0.741-7.553 0. 146
Co-existing HCV 1.473 0.360-6.031 0.590
Tumor size( =3 vs <3 cm) 1.751 1.046-2.932 0.033
Capsular formation 1.234 0.751-2.029 0.407
Microvascular invasion 1.760 1.040-2.980 0.035
Differentiation 1.335 0.776-2.295 0.297
Child-pugh grade 2.057 0.502-8.426 0.316
Tumor number 1.991 1.967 1.201-3.303 1.178-3.283 0.008 0.010
Okuda stage( 1/1 ) 2.758 2.298 1.250-6.084  1.028-5.138 0.012 0.043
IFN- treatment 0.452 0.446 0.223-0.917 0.220-0. 907 0.028 0.026
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Fig. 2 Comparison of cumulative recurrence rates

between the two groups’ liver cancer patients
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Tab. 3 Analysis on factors associated with cum recurrence rate after curative resection

Hazard ratio 95% CI P value
Factor Univariate Multivariate Univariate Multivariate Univariate ~ Multivariate
analysis analysis analysis analysis analysis analysis

Age (t/a) 0.958 0.963-1. 006 0.162
Aminotransferase 1.001 0.997-1. 005 0.560
Albumin 0.979 0.929-1.031 0.415
Total bilirubilin 1.008 0.981-1.035 0.588
Sex 1.130 0.616-2.074 0.69%4
HBeAg( + ) 1.144 0.751-1.744 0.532
AFP( > 400 ng/ml ) 1.243 0.815-1.895 0.312
Presence of cirrhosis 1.655 0.764-3.587 0.202
Co-existing HCV 2.618 0.815-8.407 0.106
Tumor size( >3 cm ) 1.618 1.070-2. 446 0.023
Microvascular invasion 1.191 0.744-1.908 0. 467
Differentiation 1.169 0.739-1. 850 0.504
Child-pugh grade 1.345 0.330-5.472 0.679
Okuda stage( /11 ) 1.603 0.739-3.475 0.232
IFN-« treament 0.755 0.456-1.250 0.274

Tumor number 1.950 1.807 1.269-2.996 1.170-2.791 0.002 0.008

Capsular formation 1.748 1.620 1.156-2.642 1.067-2.459 0.008 0.024
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