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Abstract: Objective To investigate the clinical features and prognosis of hepatocellular carcinoma (HCC). Methods Medical
records were collected from 850 HCC patients who were admitted to Hubei Provincial Hospital of Traditional Chinese Medicine from

December 2014 to May 2022, and their clinical and prognostic features were analyzed. The chi-square test were used for
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comparison of categorical data between groups; the Kaplan-Meier method was used to calculate survival time and survival rate, and
the log-rank test was used for comparison of survival time based on baseline features. Results Among the 850 HCC patients, male
patients accounted for 82.6%, and the median age at initial diagnosis was 58.0 (49.0, 66.0) years, with the highest proportion of
patients aged 50 — 69 years (59.8%). The patients with HBV infection accounted for the highest proportion of 77.4%j at initial
diagnosis, 49.2% of the patients had portal vein tumor thrombus, and 20.2% of the patients had extrahepatic metastasis, among
which pulmonary metastasis accounted for the highest proportion of 44.2% (76/172). The patients with Barcelona Clinic Liver
Cancer (BCLC) stage A (0), B, C, and D HCC accounted for 20.4%, 22.5%, 41.5%, and 15.6%, respectively. There was a
significant difference in the distribution of BCLC stages between different groups based on sex (¥’=16.631, P=0.001) , age (}’=
24.261, P=0.019), place of residence (/\/2239.776, P<0.001), presence or absence of viral hepatitis (Xz=8.338, P=0.040) , and
presence or absence of regular antiviral therapy before initial diagnosis (¥’=26.140, P<0.001). Follow-up was performed for 489
patients till death, with a median survival time of 19.99 months (95% confidence interval [ CI]: 14.86—25.12), and the 1-, 3-,
5-, and 10-year cumulative survival rates were 60.7%, 39.9%, 29.4%, and 22.7%, respectively. There was a significant
difference in survival time between different groups based on age (}*=13.452, P=0.009), history of viral hepatitis (y*=6.123, P=
0.013), regular antiviral therapy before initial diagnosis (¥’=15.505, P<0.001), comorbidity with type 2 diabetes (¥*=9.820, P=
0.002) , the number of tumors ()(2257.713, P<0.001) , maximum tumor diameter (/\/2241.862, P<0.001) , portal vein tumor
thrombus ()(2=293.909 , P<0.001), extrahepatic metastasis at initial diagnosis ()(2=1 18.329, P<0.001), BCLC stage ()(2=465.638 , P<
0.001), surgical resection ()(2=78.86, P<0.001), local treatment (X2=36.216, P<0.001), immune checkpoint inhibitor treatment
and/or anti-tumor angiogenesis therapy (y’=7.182, P=0.007) , traditional Chinese medicine decoction treatment (}*=30.050, P<
0.001) , and comprehensive treatment regimens (x’=13.221, P=0.004). Progression-free survival (PFS) was recorded for 259
patients (30.5%) , with a median PFS of 10.98 months (95%CI: 8.54—13.42). Conclusion HCC patients exhibit epidemiological
characteristics in terms of sex, age, place of residence, presence or absence of viral hepatitis, regular antiviral therapy before
initial diagnosis, tumor characteristics, treatment modality, and prognosis, with a low early detection rate and a short overall

survival time, and therefore, it is urgent to perform early screening, early diagnosis, and early treatment.
Key words: Carcinoma, Hepatocellular; Antineoplastic Protocols; Progression-Free Survival; Prognosis
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®1 850BIREHHIEIL HCC BERBCLC AN TR
Table 1 BCLC stage distribution of 850 HCC patients with different characteristics at first diagnosis

i H Mt AOWI(n=173) B#I(n=191) CHI(n=353) DMI(n=133) Ml Pl
PN (%) ] 16.631 0.001
5 702(82.6) 133(76.9) 148(77.5) 313(88.7) 108(81.2)

k4 148(17.4) 40(23.1) 43(22.5) 40(11.3) 25(18.8)
A (%) ] 24.261 0.019
<40 % 65(7.6) 9(5.2) 6(3.1) 39(11.0) 11(8.3)

40 ~ 49 % 149(17.5) 35(20.2) 31(16.2) 63(17.8) 20(15.0)

50~59% 256(30. 1) 55(31.8) 63(33.0) 101(28.6) 37(27.8)

60 ~ 69 % 252(29.6) 53(30.6) 59(30.9) 106(30.0) 34(25.6)

=70 % 128(15.1) 21(12.1) 32(16.8) 44(12.5) 31(23.3)
JEAEHL[ (%) ] 39.776 <0.001
Wl 485(57.1) 110(63.6) 120(62. 8) 162(45.9) 93(69.9)

WA 192(22.6) 41(23.7) 40(20.9) 89(25.2) 22(16.5)

LAY 173(20. 4) 22(12.7) 31(16.2) 102(28.9) 18(13.5)
WA 51 (%) ] 7.427  0.059
g 588(69.2) 119(68. 8) 147(25.0) 233(66.0) 89(66.9)

P 262(30.8) 54(31.2) 44(16.8) 120(34.0) 44(33.1)
YL (%) ] 6.499  0.090
7 584(68.7) 127(73.4) 134(70.2) 243(68. 8) 80(60.2)

2 266(31.3) 46(26.6) 57(29.8) 110(31.2) 53(39.8)
TR MR (1] (%) ] 8.338 0.040
JG 122(14.4) 18(10. 4) 31(16.2) 45(12.7) 28(21.1)

f 728(85.6) 155(89.6) 160(83.8) 308(87.3) 105(78.9)
HiZHT AR (%) 1V 26.140 <0.001
w 532(73.1) 91(58.7) 112(70.0) 245(79.5) 84(80.0)

P 196(26.9) 64(41.3) 48(30.0) 63(20.5) 21(20.0)

SRk [ 1 (%) ] 0.823 0.844
JG 219(25.8) 44(25.4) 53(27.7) 91(25.8) 31(23.3)

el 631(74.2) 129(74.6) 138(72.3) 262(74.2) 102(76.7)
BEIRIE [ (%) ] 3.373  0.338
g 732(86.1) 150(86.7) 168(88.0) 306(86.7) 108(81.2)

i 118(13.9) 23(13.3) 23(12.0) 47(13.3) 25(18.8)
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Table 2 Survival analysis in 489 patients with different baseline characteristics at first diagnosis

" P AT HERAAFFR(%)

T H 1% (%) L ) 95%CI Y1 P T 3 s 106
51 0. 861 0.354

5 390(79. 8) 19.23 13.19 ~25.28 59.7 39.9 27.4 21.5

T 99(20.2) 20. 84 11.79 ~29. 89 64.6 40.1 37.2 27.3
A 13.452 0. 009

<40 % 25(5.1) 18.15 11.49 ~24. 81 68.0 32.0 20.0 15.0

40 ~ 49 % 78(16.0) 40. 34 20.17 ~ 60. 51 74.4 53.9 41.6 38.4

50~59% 141(28.8) 18.51 3.64 ~33.38 54.6 42.0 30.3 24.5

60 ~ 69 % 161(32.9) 20. 98 12. 63 ~29.33 62.1 37.7 27.4 14.9

>70 % 84(17.2) 12. 85 5.39 ~20. 31 53.6 30.6 24.5 21.0
S 1.212 0.546

W 327(66.9) 20. 98 13. 61 ~ 28. 35 59.9  40.9 29.3 21.3

WA 96(19.6) 20. 65 10. 84 ~ 30. 46 66.7 40.3 32.7 27.9

AHY 66(13.5) 13.94 7. 82 ~20. 06 56.1 34.7 25.1 25.1
2 0 0. 101 0. 750

Fn 342(69.9) 19.30 13.53 ~25.07 62.9 39.6 29.5 22.9

2 147(30. 1) 19.99 7.21~32.77 55.8 40.9 29.5 21.4
(yeli] 1.739 0.187

o 342(69.9) 20. 98 14.82 ~27. 14 63.7 41.3 30.9 24.7

2 147(30. 1) 14. 30 7.53~21.07 53.7 36.8 25.8 14.6
g i PRI 2% 6.123 0.013

Fo 86(17.6) 18. 51 14.86 ~22. 16 59.3 26.1 19.2 -

b 403(82.4) 21. 60 13.32~29. 88 61.2 43.1 31.8 24.3
WSRO AR 15.505 <0. 001

FD 288(71.5) 13.25 9.52~17.30 54.5 37.1 27.3 20.3

B2 115(28.5) 48.08 36. 05 ~ 60. 09 77.4 58.0 42.8 34.6
"z 1.231 0.267

" 133(27.2) 20. 98 6.80 ~35. 16 60.2 44.5 31.0 29.3

H 256(72.8) 19. 30 13.52~25.09 61.0 38.2 28.9 20.3
A I 2 BB PR IR 9. 820 0. 002

E 414(84.7) 22.98 16. 40 ~ 29. 56 62.1 43.6 31.9 24.0

2 75(14.3) 13. 81 6.59 ~21.03 53.3 20.5 15.8 15.8
B ImE 1. 602 0. 206

Fn 372(76.1) 21.93 15.73 ~28.13 61.8 41.5 30.9 23.9

2 117(23.9) 16.08 10.90 ~ 21.26 57.3 34.8 24.9 18.1
JiggE A~ % 57.713 <0. 001

<34 84(49.4) 133.25 33.13 ~ 233.37 83.3  70.2 63.0 54.4

=44~ 44(25.9) 6.97 2.24~11.71 40.9 14.4 14.4 -

5 e R v 42(24.7) 7.04 3.39 ~ 10. 69 40.5 15.6 11.7 -
i fe K AR Y 41. 862 <0. 001

<5 cm 53(44.9) 133.25 57. 49 ~209. 01 90.6 77.6 74.4 62.7

5~10 cm 28(23.7) 12. 85 0. 00 ~ 38. 40 53.6 42.6 33.2 -

>10 em 37(31.4) 7. 89 3.11~12.67 43.2 14.8 9.9 -
IV kA 293.909  <0.001

G 302(61. 8) 57.17 44.22 ~70.13 82.8 61.8 47.1 36.0

H 187(38.2) 5.92 4.68~17.16 25.1 4.5 0.7 -
HIEFINERS 118.329  <0.001

JG 400(81.8) 31.17 22.93 ~ 39. 41 67.8 47.9 35.8 27.5

H 89(18.2) 5.98 2.78~9.19 29.2 3.5 0.0 0.0
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Table 2 continued
" [ A A BRUELER (%)
T H 1% (%) Efﬂ%ﬁ 95%CI P! P T 3& SE 106
BCLC 4349 465.638  <0.001
A(0) 130(26. 6) 133.25  77.68 ~ 188. 82 96.2 83.9 75.8 57.7
B 132(27.0) 41.95 35.50 ~ 48. 35 84.1 56.5 30.8 -
C 151(30.9) 7.79 6.60 ~ 8.98 34.4 59 1.0 -
D 76(15.5) 2.79 1.91~3.67 1.8 2.6 0.0 0.0
FARYIBEY 78. 860 <0. 001
¥ 356(74.0) 12. 00 9.03 ~ 14.97 50.0 27.4 18.3 10.4
f 125(26.0) 92. 65 40.16 ~ 145. 15 92.0 75.3 59.3 49.7
JRIayT Y 36.216 <0. 001
J 188(39. 4) 7.96 5.11~10. 81 43.6 25.9 19.4 16.7
H 289(60. 6) 32.28 24.72~39. 84 71.6 48.1 34.9 25.8
AR 7.182 0. 007
J 325(68.3) 14.33 9.87~18.79 54.2 359 25.8 21.3
H 151(31.7) 29.95 19. 54 ~ 40. 36 74.2  46.3 35.0 22.9
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Table 3 Survival analysis of 259 patients with different stages of BCLC progression-free survival

. PFS H {34 HRHERAATHR(%)
o s H#T‘E?{(H )ﬁ 3%l 14E 34E 54 104%
BCLC A(0) 79 21.93 17.92 ~25. 94 73. 4 34.2 21.5 6.3
BCLC B 86 13.61 10. 24 ~ 16. 98 57.0 14.0 9.3 2.3
BCLC C 78 6. 44 5.12~7.76 17.9 2.6 1.3 0.0
BCLC D 16 4.37 2.70 ~ 6. 04 12.5 6.3 0.0 0.0
3 e HCC 35 L HBV B 0 £ 2L R & . AHFSE HCC LA

o ] A SR B A S Ak — 2 HCC W AR AR P 1]
2% 5 AR [ SRARE o0 2016 4R R B0 SR E
74. 3% (288 800 141] ) i i £ 35y 5 1k, 6 S 53 PR v i
Jo ORI 200, B R LB 2. 9: 1, ARBFSE S £ L
4. 71, 5 EEGH B & R LIRS A 25 R ATRE S AN
()1 ) £ k2 v R B B A G . RIS, HOC & 95 4F- 1
PL40 % LA [l JELA S0 ~ 69 % (59. 8% ) 5 Hefih , He [
bR I HCCHRIZARIE (60 ~ 70 % ) Ws A 25T, T R 5 3%

Wi E R (57, 1%) , S HIE (3R T b X AR 8 bR 1k
R AR T AR MK (16. 3/10 97 vs 19. 3/10 J7) A4,
Al fig 5 BEORECR A G

HBV Fl HCV B e 2 S B8 1 P K 2R A, 24
o5 A BRI 191 ) 809% ) L ASTIF S o 15 T 48 g
73041, i 1 85. 6%, 5 E PrAR B T L. H b HL— HBV J&&
e 658 19l 5 b 77. 4%, i85 TIRE B9 56% 1, W 5
KEAE G HBV BYR AR AL, —WURA 2y £
ol % £ [ JBSEP BA B T 13235 S e I 32 32 B 2R 114



£, % . 850 6l B sl B AEE B E M IR RAFIE S TR 7

2025

1005 BALERRTE(95%C) (B)
\ A(0)H§ 133.25(77.68 ~ 188.21)
. B 41.95(35.56 ~ 48.35)
a0 . CHJ 7.79(6.60 ~ 8.98)
", DEI2.79(1.91~3.67) BC(LC)g,Eﬁ
—~ | ., __Log Rank P<0.001 A
= og Rank P< i+
~ 60 —m CHj
| ' D
It | \ — A(0)H-10 5/
# | ] — BHf-15/E
= 40H —+ CH-1e5lE
Bk l - DEA-5/F
20}
L
O T 1 1 1 ]
0 50 100 150 200 250

“78E (B)

B2 489BIHCCEBETRE S EIMETF L
Figure 2 Survival curves of 489 HCC patients at
different stages
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Figure 3 Survival curves of 259 HCC patients at different
stages without progression
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