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Abstract

Objective: To provide clinical strategies for the selection of specific radiotherapy and chemothe-
rapy in patients with inoperative liver cancer at different stages and types. Methods: Based on
SEER database, the clinical data of 3286 patients who met the inclusion criteria from 2017 to 2020
were retrospectively analyzed. X2 test was used for inter group comparison, Kaplan Meier method
was used to draw the survival curve, log rank test was used for univariate analysis, and Cox re-
gression model was used for multivariate analysis. Results: The prognosis of patients with unre-
sected liver cancer was related to tumor differentiation, clinical stage, M stage, tumor size, radio-
therapy, chemotherapy and radiotherapy + chemotherapy (P < 0.05). The degrees of tumor diffe-
rentiation, clinical stage, M stage and tumor size are independent risk factors for patients with
unresected liver cancer. Radiotherapy, chemotherapy and radiotherapy + chemotherapy are in-
dependent protective factors for patients with unresected liver cancer. The median survival time
(MST) of patients with liver cancer who chose radiotherapy and chemotherapy was longer than
that of patients who did not choose radiotherapy and chemotherapy (P < 0.05); The MST length of
patients with radiotherapy + chemotherapy, high differentiation + medium differentiation, iii + iv,
M1 and tumor diameter = 5 cm was selected (P < 0.05); MST was longer in patients with MO and
tumor diameter < 2 cm after radiotherapy (P < 0.05). Conclusion: Compared with the patients who
did not choose radiotherapy and chemotherapy, the patients who chose different radiotherapy
and chemotherapy can significantly improve the survival rate and MST. Patients with unresected
liver cancer who are in the high differentiation + medium differentiation group, iii + iv group, M1
group and tumor diameter = 5 cm group choose radiotherapy + chemotherapy for better progno-
sis. Patients with MO and tumor diameter < 2 cm who have not been operated on have better
prognosis if they choose radiotherapy.
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Ji9 (Hepatocellular carcinoma, HCC)/& —Fhmi kA%, @At T 23R (1% WoBVEMIE . 2018 4 4Bk
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HEFB, RN TR AR S, B2y 5550 Bia T T AP iy B 0 U5 A A7 I 18] (b Ar AR A7 I
6]y 4~18 A~ ) [3]: t AT LA i3k fifgg 4 /M 38 43 58 5 A5 T AR I BR AL 22, AT 38 m 263 ) 95 AR A7 30,
A PUB — SR AE AR R EOR Y 3.0%~25%4 5 21 30%~48% [4]. Al (a4 4ok B SEER il )% 1)
3286 il AR F- AR 3 IR TERE, SR B T X eI TG m, BIEAARRTF RGBT S AEFA
{1 e B8 SR I — P R B AR T T R

2. RS E
2.1, #HRMEE
FAT SEER Hudis i ik i 2017~2020 4F AR #5252 F AR B % 3286 i, HrhE2ur B H A 227

DOI: 10.12677/acm.2022.1281085 7521 Il R 125 23k i


https://doi.org/10.12677/acm.2022.1281085
http://creativecommons.org/licenses/by/4.0/

e

B, BT RIEEA 1429 B, #2407 + BUTHIEHAT 270 Bl IAARHE: SEER Hdf A A

SERBE VTR AR T AR B . HEbRbriE: B PARIIESE: MUEIEA TR BT EEA
PESE . AWTFUINFERS . VEA . R, IR EREE . BN WIRE A IR M M 230,
W15 B2 IR RS B

22. HFE

M SEER HHR e rhH 2 B 2 AR RS e P R AR FREE . s /N, FIRER . IR 23 0.
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M F Excel 2019 3444t Bk AT T2 2, @it SPSS23.0 # X g #E AT GE i o R I RS
PR R X2 RS AT F A, THECE BRI n (%)% 7=. A Kaplan-Meier 2 s A= £ i 2%, 2E
TR Log-rank 656 1E47 i 28 M EL G X B IR 20 M b P < 0.05 (52 R R 31T 2 I & COX [a 4534t
P <0.05 f%it%E Y.
3. R
3.1 FERHT

RT3 227 191(6.9%) , FeZ AT I B A 1429 (43.5%) 1, 24097 + BUTHIE#H A 270
151(8.2%), A2 AT I 1360 (41.4%). Ho AR BRAFALTE W5 1.

Table 1. Clinicopathological characteristics of patients with liver cancer
without surgery

F 1. RFARFEBEIRARFBEFE

LIPS %5 b1
AR
<65 1620 43.3%
>65 1666 56.7%
Filrjike
BA 560 17.0%
HoAth 498 15.2%
SPN 2228 67.8%
531
% 624 19.0%
5 2662 80.9%
SRR
o+ ok 2392 72.8%
Xt + Rorte 894 27.8%
I PR 73 34
[+11 869 26.4%
"+ 1V 2417 73.6%
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M 53
MO 2609 79.4%
M1 677 20.6%
F IR E (ug/L)
>400 387 11.8%
<400 2899 88.2%
RN
<2cm 144 4.4%
>5cm 2243 68.2%
2~5cm 899 27.4%
AT 1 DL
G 497 15.1%
17 1587 48.3%
BT+ AT 270 8.2%
AT 932 28.4%

32. RFRHEREMEHNEERSH

R RS, RTPARINEEENIUR SRR AR M 233,

I7 ROBT + AT A J%(P < 0.05), W 2.

Table 2. Univariate analysis of prognosis in patients with unoperated liver cancer

T2 ARFAFEBREMEHEERSN

IR RN TRUTT S

R 2 HR 95.0% ClI X2 P
EHE
<65 vs > 65 1:1.052 0.977~1.131 1.815 0.178
P
A vs B A 1:0.918 0.832~1.013 2.902 0.088
5]
4 vs 5 1:1.060 0.965~1.164 1.476 0.224
SRR
(& + H)arfbvs (6 + K)ok 1:1.770 1.632~1.921 188.066 <0.001
s PR 43 3
[+ 10vs I+ 1V 1:2.151 1.968~2.350 286.267 <0.001
M 433
MO vs M1 1:1.996 1.826~2.182 230.764 <0.001
HRE E (ug/L)
>400 vs <400 1:0.974 0.870~1.019 0.212 0.645
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i NN
<2cm 1 30.957 <0.001
>5cm 1.961 1.616~2.380 46.534 <0.001
2~5cm 1.124 0.919~1.375 1.299 0.254
VS 1:1.572 1.412~1.750 68.245 <0.001
VS B 1:1.864 1.732~2.007 273.488 <0.001

WIF + BT
= VS 7 1:1.459 1.272~1.673 29.186 <0.001

33. AFARFEBEFMRNSERS N
ZRE TR, MR REEE . GRS M 73 R RN R TR B AL fE
BE, BOT T K0T + T RAR TR R B SRR, WK 3.

Table 3. Multivariate analysis of prognostic assessment in patients with unoperated liver cancer

3 ARFARFEBEMETHENS ARSI

A SN HR 95.0% Cl X? P
FRe
<65 Vs >65 1:1.043 0.890~1.124 1.214 0.270
i) 3
Avs A 1:0.924 0.837~1.020 5.009 0.082
P
1 vs 5 1:1.074 0.978~1.181 2.217 0.136
IR
(7 + H)fb vs (I + K)ok 1:1.553 1.428~1.688 106.443 <0.001
s PR 43 4
L+ 1vs I+ 1V 1:1.571 1.298~1.901 21.545 <0.001
M 43
MO vs M1 1:1.574 1.024~1.276 81.938 <0.001
FAREHE (ug/L)
>400 vs <400 1:1.035 0.923~1.151 0.344 0.557
iGN
<2cm 1 17.873 <0.001
>5cm 1.610 1.288~2.013 17.475 <0.001
2~5cm 1.367 1.116~1.675 9.124 0.003
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BUT IR L
& vs A& 1:2.647 2.247~3.118 135.620 <0.001
2 vs 7 1:2.186 2.017~2.369 362.541 <0.001
Wiy + BT
2 vs 7 1:2.020 1.626~2.513 39.947 <0.001

34. RFARFBREEENRABHITHNN K-M EFSHT

FIEFEBATT BB 1. 3 F1 5 SEAAF R BN 17%- 9%F1 4%, MST N 2 AN H 5 i 8807 I8 1.
3 F1 5 4EAEAF AT HIN 66%- 34%F1 21%, MST N 10 N ; ®BEMWITHIEE 1. 3 A5 EAEGFRS N
64%. 22%7F1 12%, MST 10 M &80T + WITHESE 1. 3 81 5 FAELEER N 74%. 23%F
13%, MST 4 11 A H s SEBA FIBUGTT 77 AR TR I 238 TS R A7 03 838 v T ARE B e 7 iR
ST R (5L 4).

Table 4. K-M survival analysis of unoperated hepatocellular carcinoma patients with different chemoradiotherapy methods

® 4 RFARFEREEZETRBUTHRN K-MEESH

AT 7 s Py st MST 95% ClI X P
R Z AT 17% 9% 4% 2.000 1.794~2.206 536.248 <0.001
BT 66% 34% 21% 10.000 7.789~12.211
i 64% 22% 12% 10.000 9.232~10.768
BT + AT 74% 23% 13% 11.000 9.838~12.162

35. FRIGUEENRFARIFESEEEFFRBMUT AN K-M EESH

e+ R IR R R T O TR B B35 2 R (P < 0.05); Rtk + R4l
R AN RS T 7 U T A 3% %2 5% (P > 0.05); A& 5.
Table 5. K-M survival analysis of unoperated hepatocellular carcinoma patients with different differentiation degrees

choosing different chemoradiotherapy methods

5 TESURENARFARFESZEFERERLTHRN K-MEEFEDT

ST E moE + Tk &t + Kot
RPN MST 95% CI X? P MST 95% CI X? P
BT 12.000 10.952~13.048 7.384  0.025  6.000  4.897~7.103 1.327 0.515
7 12.000  8.114~15.886 5.000  2.628~7.372
BT + AT 13.000  10.941~15.059 8.000 6.934~9.066

3.6. FRIKKSFNRFARIFESEEFFRBMUTT AN K-M EESH

1+ IV BB LT 77 TG BA B3 2 5 (P < 0.05); 1+ 1 4L B R BEAS [H UL
J7 7 NG A B Z= 7+ (P > 0.05); W% 6.
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Table 6. K-M survival analysis of unoperated hepatocellular carcinoma patients with different clinical stages and different
chemoradiotherapy methods
= 6. TEIERS MR FARIFRZEBZEETRRUTARM K-M E£F5H

I PR 43 1A 1+11 "+ 1v
RPN MST 95%Cl X? P MST 95% ClI X? P
BT 27.000  11.735~42.263  5.642 0.060  7.000  5702~8.298  10.874  0.004
7 19.000  16.909~21.091 7.000  6.289~7.711
BOT + AT 16.000  10.941~19.059 11.000  9.805~12.195

3.7. AR M SRR FARFEBFERTRBUTT AN K-M EE5H
MO At M1 4 1 /G F AN ROy 7 75 AR U 2 BT B35 2 5#(P < 0.05); W& 7.

Table 7. K-M survival analysis of unoperated hepatocellular carcinoma patients with different M stages and different che-
moradiotherapy methods

F 7. NE M SHINRFARFEEFEZEFRBUTHFRN K-M EFS

M7 3 MO M1

AT 75 2 MST 95% ClI X? P MST 95% ClI X? P
T 15.000  9.907~20.093  11.374  0.003  2.000  1.210~2.790  25.861  <0.001
% 12.000  11.014~12.986 4000  3.180~4.820

BT + AT 13.000 11.170~14.830 9.000  7.160~10.840

3.8. FRIMBEX/NIRFARIFEDEEFEFRBMUT AN K-M EESH

R EAR <2 cm A= 5 em [ E T F A FBULTT 5 TR B AT 83 253 (P < 0.05); IR EARAN
2~5 om [ B F EF AR AT T 77 s R 3 % 2 5% (P > 0.05); L4 8,

Table 8. K-M survival analysis of unoperated HCC patients with different tumor sizes choosing different chemoradiotherapy

;e tshogilﬂﬂwﬁékd\E@iﬁ%ﬁﬂ)?ﬁ%\%ﬁ%ﬂmﬂtﬁfﬁtm K-M £ &2
i NN <2.cm 2~5cm >5cm
BAIT AR MST 95% ClI P {z0S 95% Cl P MST 95% Cl P
i e 20.000 10.235~28.453 0.033 21.000 10.710~31.290 0.610 8.000  6.512~9.488  0.014
7 17.000 9.019~24.981 17.000 15 053-18.947 8000  7.189-8.811
BT + 4by7 15.000  0.597~29.403 15.000 11.610~18.390 10.000 8.886~11.114
4. ¥Hig

JHIEE (0 R A R et — A 2 SR IR 22 B BRI R W7F T 7 X6 R T2 AR TP R (0 A A AU 2 1 A
R, DR AR B R BT TR A A T R e R A R A R

B TR, MR AACREEE . IRR . M 0301, R KN S R T AR R PR B S 6 P
(P <0.05), BT WIT RIT + AT RAR T AN B AL RS H (P < 0.05). XUH] 7 HRE
B, IR B PEAT AL RS S B AR 1 3 UG AR A SRR, S S, TR @
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M — T BRI F B Rlth, 7EHERREE TR G ROZ R R4S T 707 - AT EE T80T + ey, HTE
G (PRI E SN R

H A6 TRy i B B B R A B RS, KRS i L N E 52 TACE & 0T 1 &
. HKIAEAAIAE IR, DA R s e R E %, LR REIAA AR Kim N S [B]IH SN AT
E BT FB, HARMENE, SRR, RE7 8. Pelletier G [91MI\ kT Filja R
B, TR B el R A, SRR R 4 A i /N R AR e RIRE S, FRATTROBI SR R A L
BT R, R BHCR AT . O RAT + BUTRER, AT, MST HRE
BN < 0.05). ARIEFBAITHIEE 1. 3 F 5 FAELEERHN 17%. 9% 4%, MST A2 MH: &
BUTHIEE 1. 3 M5 FEAFFR DRI N 66%. 34%F1 21%, MST A 10 MH: Wei X Z[10]HIHF R F A
BIBUTA 1. 2 SFEERN 75.2%. 27.4%, ¥R aiFARIGAH R E T, KRBT R —8. 4]
IR FE s, BT I 8 1. 3 B 5 A AR 250 N 64%. 22%F1 12%, MST 29 10 4~ H 5 iX 1 Lencioni
R. Loc M Z5[111HIRF AR AL, F4h, ERBUT + WITIEE 1. 3 R 5 FFALFRN TN 74%. 23%
A1 13%, MST A 11 H; X5 Yoon HI Z5 (R 745 R —%[12].

Sk b, BATEBE ML + gl + 1V 4. M1 A KRR ELfE > 5 em B EIEFRIUT + 1L
J7 175 35 FE 4 (P < 0.05). Yoon HI S5 [13] (A 58N sxd T KT 10 em B FHE B3, U7 + 740 MST
B KT AT 4L, R ATTA AR HCC £ R IE. FEE B MR fm s OS B &
FEAF, XFEATITE AL AR AMITECEOT, AIGE R m . BN AEAERT (), BCR A A
72T T AN ERA TR I MO 4L R R BLAZ < 2 om i R E R 0T I 7 RIS B 47 (P < 0.05) . Chen
MS 5[4 UK T EE <3com MREBIIE S, VIBRMBOT LZES, mHEA BN,

ARSI RRE: AR SR kIR S SEER $dl ., MASHIE 7t A e B B A4 i oy Ak 7
%, BEERIBUTT R DL AT + T R AR R A (R R A e R, 3K K R RS e i LSS IE

5. &g

zi ERTIR, MXTF ARG BT AT AR B, RBEARBALT R0 S B E E R e AT
Ky MST. Hr, T Esf + 4. N+ IV A, MLA KRR ER >5cm A ARFARATEEE
WY + AT RIS . MO M ELAE <2 em R T AR AT B B80T I UG 1T .

E&UH

Be 7 48 H 2R B 2= R A FT 1 R — R I B (T k) 2018IM7090; PH % T AL H R o kI Wi B
2019114613YX001SF035(1).
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