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Abstract

Objective: To analyze the clinical characteristics and safety of elderly patients with liver cancer
undergoing radical resection of liver cancer. Methods: From January 2019 to January 2020, 85 el-
derly patients with liver cancer who underwent radical resection of liver cancer and were admit-
ted to the First Department of Chongqing Hechuan Traditional Chinese Medicine Hospital were
selected for the study. They were divided into 2 groups according to their age, the control group (n
= 68, non-elderly group), and the trial group (n = 17, elderly group), to compare general data,
postoperative efficacy and other related indicators. Results: There were no significant differences
between the experimental group and the control group in terms of gender, course of disease, inci-
dence of alpha-fetoprotein > 400 pg/L, intraoperative blood loss, and incidence of postoperative
complications, P > 0.05. The infection rate of hepatitis B surface antigen, hepatitis B virus and he-
patitis C virus, and the incidence of liver cirrhosis in the experimental group were significantly
lower than those in the control group, P < 0.05. Conclusion: The safety of elderly liver cancer pa-
tients undergoing radical liver cancer surgery is the same as that of non-elderly patients, but rad-
ical liver cancer surgery can increase the life expectancy of elderly liver cancer patients.
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[4], AT AR B0 (8 M BDIR LA AEAZ T, (BEE X B e 8, RIRE IR RRE . R £ |
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RIS SFHRLPER . HFE. FHREA > 400 pg/L K4ER, RbHimEs b EEEZES, P>0.05,
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Table 1. Normal information
=1 —mEn
— MR RIELH(n =17) X} & 2H (n = 68) X2t P
PERI(F %) 10/7 37/31 0.1071 0.7435
SRR (FF) 0.32+0.15 0.36 +0.11 1.2421 0.2177
FIRE I > 400 pg/L 29.42% (05/17) 36.76% (25/68) 0.3220 0.5704
R 23.53% (4/17) 91.18% (62/68) 35.8573 0.0000
I 9% R PR BH A 35.29% (6/17) 70.59% (48/68) 7.3118 0.0007
I 5893 B8 S T B 98 0 B IR G R 52.94% (9/17) 95.59% (65/68) 21.9549 0.0000

A e H I (ml)

381.62 £ 70.52

430.05 + 98.15

1.9110

0.0595

3.2. MEHR

RIGH . XHRAAR)E I R AEZR (23.53% vs. 17.65%). AT A K % (58.82% vs. 52.94%). T4 Kk #H

(23.53% vs. 29.42%) AT P S ATFANE K Z(17.65% vs. 17.65%)%f LL B 5. 3% %2 %, P > 0.05,

Table 2. Prognostic effect (%)
= 2. MEHR%)

— MR RIEH (N = 17) X HEZH (n = 68) X2t P
FRGERER 23.53% (4/17) 17.65% (12/68) 0.3080 0.5789
P k% 58.82% (10/17) 52.94% (36/68) 0.1895 0.6634
AN R % 23.53% (4/17) 29.42% (20/68) 0.0054 0.9417
JFF P AR % 17.65% (12/68) 17.65% (12/68) 0.0000 1.0000
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i S B R R RS

R REEE N R, RERTE B HBV AL S R H ik 92.05%. L, X TgME 2GR
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TR 5% 975 785 B TR TR AT 8 998 B IR e R 52.94% 595 IR e IR AR I =R N . HAl, IGIR L EZRAF ARG
ST, HRARTA T VIR AR e B el RO —Fify T F B, Bt B B ot e A TS [9]. (R4
R, HEGERERGRMERME, BEREAFRIBE, FRNZEMERAEAHEEN—T
ffie VARG, AAHRHRGESR Y, FHERA MEVIRR AR G 8 R Rl e FUA B R ™ SRy T Uk, HE R
e e R EARIE M DI BR AR 5 K AR A7 1) — T EE LR R [10] [11]. (HAEAIRKI ST o, 1 85 fi¥ysk
FERFERG ARG B E T, RIe4L 17 N, xRl 68 N, PIdIAREHFRER. INELER. IR
o S ANE R TCIIR 22 5 (A9 2 FToR) . UE S8 4 i B AR A R B b SR TR SOhE | I N
i, SR VIR AR AR S Atk thAh, BEEMAIEARLE, BESEVIRARR LA i
D IERREA AT, BERCIRTT I IR T %, bR e T 2 R MR MR VI R R 1 e 4
PE, AH IO FCUE ST AR TS 5B AR —2[12].
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