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Abstract

Objective: To investigate the effect of preoperative treatment on the survival and prognosis of pa-
tients with hepatocellular carcinoma undergoing liver transplantation. Methods: The clinical data
of 58 patients with hepatocellular carcinoma (HCC) who underwent liver transplantation in the
Organ Transplantation Center of affiliated Hospital of Qingdao University from January 2019 to
December 2019 were studied retrospectively. According to the preoperative treatment, the pa-
tients were divided into control group (n = 32) and treatment group (n = 26). The clinical data of
the control group and the treatment group were compared, and the prognosis and risk factors of
liver cancer patients undergoing liver transplantation were analyzed. Results: A total of 58 liver
cancer patients and 54 male patients were included in this study. The median follow-up period
was 27.8 months to the end of follow-up, 26 patients had tumor recurrence, the recurrence rate
was 44.8%, 17 patients died, and the mortality rate was 29.3%. It was found that preoperative
treatment could significantly improve the PFS and OS of patients after liver transplantation, and
the difference was statistically significant (all P < 0.05). Univariate and multivariate Cox regres-
sion analysis showed that the maximum diameter of tumor > 5 cm and liver capsule invasion were
independent risk factors for PFS after liver transplantation. Preoperative treatment and liver cap-
sule invasion were independent risk factors for OS after liver transplantation (all P < 0.05). Con-
clusions: Preoperative treatment of liver cancer patients undergoing liver transplantation can sig-
nificantly reduce postoperative recurrence and improve postoperative survival time.
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Table 1. Comparison of clinical data between the two groups
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Figure 1. RFS curves of recipients after liver transplantation for liver cancer
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Figure 2. OS curves of recipients after liver transplantation for liver cancer
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Table 2. Analysis of risk factors affecting PFS after liver transplantation
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Table 3. Analysis of risk factors affecting OS after liver transplantation
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