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Relationship between HBV/HCY infection and postoperative

prognosis of primary liver cancer
FU Guang-shuang, ZHANG Jing-fen , YUAN Jing, WANG Li-hong
Department of Infectious Diseases, Fourth Hospital of Jilin University, Changchun, Jilin 130011, China

Abstract: Objective To explore the related risk factors influencing postoperative prognosis of primary hepatocellular
cancer( PHC) in order to provide reference for clinical prevention and treatment. Methods The data of fifty patients with
PHC, who had history of hepatitis-B virus infection or hepatitis-C virus infection and treated by surgery from January 2008
to February 2013, were retrospectively analyzed. All patients were followed up after operation. Survival rate was analyzed by
Kaplan-Meier method. The single factor analysis was used to analyze the factors influencing recurrence and survival after
surgery , then taking the factors with statistical significance as the independent variables,the Cox proportional hazards model
analysis was further performed. Results The 2-year recurrence rate was 72.0% (36/50) ,and the 2-year survival rate was
52.0% (26/50). Single factor analysis showed that the postoperative 2-year recurrence rate and survival rate were closely
related to HBV DNA/HCV RNA loads, tumor capsule, hepatocirrhosis , alpha-fetoprotein ( AFP) level ,tumor number, virus
infection duration, dipsomania history, liver function classification of Child-Pugh, satellite foci, tumor size (P <0.05,P <
0.01). Cox proportional hazards model analysis showed that the independent risk factors influencing postoperative prognosis
of PHC were HBV DNA load/HCV RNA load (8 =2.3521,P =0.001) ,satellite foci (8=2.0836,P =0.001) ,virus in-
fection duration (8=1.5690,P =0.013) and tumor number (8 =1.1284,P =0.026). Conclusion The poor postopera-
tive prognosis of PHC was associated with large HBV DNA/HCV RNA loads, existing satellite foci,long time of virus infec-
tion and multiple tumors.
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