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ol (12.5% vs. 2.4% ) W13 (¥ P<0.05) 3 AJ5 8 A A7 i [H] B 298 2D (P<0.05) . Cox L fil
BRI B R, A I WL J2 5 e T 40 i s 2B RS AE A7 i Al ST A& R N #E ( P=0.001, HR=2.090,
95% CI=1.340~3.259) .
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Analysis of clinicopathologic profiles and prognosis in patients with
hepatocellular carcinoma and concomitant sarcopenia

CAO Qin, DING Youming, WANG Bin, CHEN Xiaoyan, CHEN Chen, ZHAO Kailiang, GE Jianhui
(Department of Hepatobiliary and Laparoscopic Surgery, Renmin Hospital, Wuhan University, Wuhan 430060, China)

Abstract Objective: To investigate the clinicopathologic features and postoperative prognosis in patients with
hepatocellular carcinoma (HCC) and concomitant sarcopenia.
Methods: The clinicopathologic and follow-up data of 139 HCC patients undergoing surgical resection in
Renmin Hospital of Wuhan University from March 2010 to June 2016 were retrospectively analyzed.
Results: Among the 139 patients, 56 cases (40.3%) had concomitant sarcopenia. In patients with concomitant
sarcopenia compared with those without sarcopenia, the body mass index and skeletal muscle index were
significantly decreased, and the portions of cases with advanced TNM stage and microvascular infiltration
were significantly increased (all P<0.05); the incidence of postoperative infections (14.3% vs. 3.6%), major
complications (Clavien-Dindo III and above) (19.6% vs. 6.0%) and overall complications (35.7 vs. 13.3%) were
significantly increased (all P<0.05); the time for postoperative recovery (17.35 d vs. 11.33 d) was significantly
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prolonged and percentage of cases requiring ICU admission (12.5% vs. 2.4%) was significantly increased (both

P<0.05); the overall postoperative survival time was significantly reduced (P<0.05). Results of Cox proportional

hazard model showed that concomitant sarcopenia was an independent risk factor affecting the postoperative

survival of HCC patients.

Conclusion: HCC patients with concomitant sarcopenia may experience an increased incidence of postoperative

complications and delayed postoperative recovery, and also may face an unfavorable postoperative prognosis.
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Figure 1  CT scan cross section at L3 level after MITK 3M3 treatment
(~29 t0150 HU for muscular tissue, and—200 to —50 HU for
adipose tissue)
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RIUSPSS 20,080 MFHET I 00T L+ VR
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R B VEAT A BT, PR R R xRS . RS
*ﬁ}TéJ:HKaplan-Meier&Log-rank*ﬁ?/ﬁ, JfK H Cox
L A1) IR I A5 28 3 — 20 3 A 5 e S0 4 A B T R

P<0.05 0 225+ A GLit A7 L.

2 # =
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PWARII390I B E T, S66] (40.3% ) B
AN GE o WL/ SE 2 B E BMIEE B IK F3E AL
BFE (P=0.023) , PH4LTE MR B TNM 4 B K
S R A B 22 5% (P<0.05) , TE4R
W MR A IEREIRAE . OB AE e il 48 bR
T A UL 2% 5 (9 P>0.05) o PR4ISMIZr %K
(38.68+3.24) cm’/m”, (46.82%4.95) cm’/m’,
EREGHFE L (P<0.001) , Hrp, BE55%4
(4041 +1.89) em’/m’>, (4991 +1.78) em’/m’; ZPESy
A (3471 £1.86) em”/m’,  (40.04£1.91) em’/m’, 2
SRR L (HP<0.001) (F1) .

F1 NMEASENMERBEN—MABLE

Table 1 Comparison of the general data between sarcopenia group and non- sarcopenia group

Il PREE A5 WUDSEAL (n=56) AENVDELL (n=83) tx’ P
e (%, xxs) 63.13+9.72 65.89 +11.72 0.525 0.607
P (%) ]

B 39 (69.6) 57 (68.7)

'8 17 (30.4) 26 (31.3) 0015 0904
SMI (em’/m®, x+s) 38.68 +3.24 46.82 +4.95 10.838 <0.001

3 40.41 +1.89 49.91 +1.78 9.045 <0.001

& 34.71 + 1.86 40.04 + 1.91 25.098 <0.001
BMI (kg/m®, x=+s) 21.52+1.78 23.60 + 1.60 2.532 0.023
WEPRIE [ (%) ]

1 16 (28.6) 29 (34.9)

% 40 (71.4) 54 (65.1) 0619 0431
ASA[n (%) ]

1~2 47 (83.9) 71 (85.5)

34 9 (16.1) 12 (145) 0.068 0794
HEH (gL, x+s) 38.34 +3.93 37.56 +5.01 1.236 0.218
BIHZTE (pmol/L, x+s) 31.53 = 14.09 32.56 + 14.04 0.526 0.600
IGCR15 (%, x+s) 13.92 +3.46 1331 +3.17 1.337 0.183
Child-Pug 53%% [n (%) ]

A 54 (96.4) 76 (91.6)

B 2(3.6) 7 (84) 1.306 0253
/MR (10°/L, x+s) 168.25 +90.77 178.89 + 80.59 0.256 0.801
AFP (ng/mL, x=s) 6517.00 + 7930.83 8271.11 + 9087.27 0.507 0.679
BiggE RN Cem, x+s) 4.00 +2.07 428 +1.72 0.303 0.166
JIEEEH [n (%) ]

R 48 (85.7) 71 (85.5)

EY. 3 8 (14.3) 12 (14.5) 0.001 0977
JgRE SRR [n (%) ]

ik 9 (16.1) 11 (13.2)

h 43 (79.8) 59 (71.1) 2317 0.314

= 4(7.1) 13 (15.7)
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Table 1 Comparison of the general data between sarcopenia group and non- sarcopenia group (Continued)
Il ARG AR WUEL (n=56) ENUVDRELL (n=83) tx’ P
TNM 53-8 [n (%) ]

I 4(7.1) 22 (26.5)

11 36 (64.3) 45 (54.2)

11 11 (19.7) 9 (109) 9.786 0.044

IVA 4(7.1) 4(4.8)

IVB 1(1.8) 3(3.6)

PRI ENRE [n (%) ]

H 20 (35.7) 17 (20.5)

Jc 36 (64.3) 66 (79.5) 3972 0.046
FARITA

KA 22 (39.3) 32 (38.6)

IR 34 (60.7) 51 (61.4) 0008 0931
FAMBHE] (min, xxs) 198.63 + 60.71 200.44 + 45.89 0.070 0.945
FARKIME (mL, x+s) 736.25 +276.76 758.89 + 320.80 0.155 0.879
AR [0 (%) ]

T 13 (232) 21 (253)

% 43 (7638) 62 (747) 0.079 0.779

22 REHRELEBR

REMWHBHEAERG B 0. B, M
JIE 5 vy M OKOE S D5 i L g it =5 (1
P>0.05) , {HALAE 4 8 F ARG K A G 14 4%
R FERIN (P=0.022) , H &4 FrA I &5 K& ™
#f & 4E (Clavien-Dindo TN KX LL ) 9% H: 20
W TAENUEDA (P=0.002, P=0.040) (#2) .
AR5 P A st TR] LD RE 21 4R WL E A1 R E I
FER (17.35+4.14) d vs. (11.33+3.08) d,
P=0.004], TFZEAICUIRIT 650t iH B 3 &
[7 (12.5% ) vs. 2 (2.4% ) P=0.018].

®2 MABERRHEELEBRILR [0 (%) ]
Table 2 Comparison of the postoperative complications
between the two groups [n (%)]

WU RELE  ARNLDAELA iy

s (n=56) (n=83) P
Hi L 6(107) 3(3.6) 2783 0.095
JIERGRIT] 5(89) 2(24) 2971 0.085
&, 8(143) 3(36) 5225 0.022
JF I vy 5(89) 3(36) 1741 0.187
JE K 4(7.1) 4(48) 0.333 0.564
JUEE I R 20 (357) 11 (133) 9736 0.002
A H AT 28 (50.0) 15 (18.1) 51.968 <0.001
Clavien-Dindo IIL 2% 110 O3 5 (60) 4203 0.040
KVl E ' ’ ’ ’
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Figure 2 Survival curves of patients in sarcopenia group and

non- sarcopenia group
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# 3 ®NIHCC & REEFEREEM Cox @IFNH
Table 3 Cox proportional hazard analysis of factors affecting overall survival in HCC patients
bR LS ZIREr#r
HR (95% CI ) X’ P HR (95% CI) X’ P
FE (565 %) 0.97 (0.642~1.472) 0.018 0.895 — — —
P (&) 1.249 (0.815~1.912) 1.047 0.306 — — —
Wi (F) 1.244 (0.801~1.931) 1.211 0.330 — — —
BMI (>22 kg/m”) 0.939 (0.612~1.441) 0.084 0.772 — — —
W E (£7) 1.506 (1.010~2.245) 4.099 0.043 2.090 (1.340~3.259) 10.564 0.001
ASA (=3) 0.972 (0.526~1.636) 0.068 0.794 — — —
FEM (<37 g/L) 0.945 (0.630~1.419) 0.073 0.787 — — —
ICGR15 (<10% ) 0.841 (0.554~1.274) 0.671 0.413 — — —
BiE RN (>4 em ) 1.296 (0.846~1.985) 1.429 0.232 1.028 (0.649~1.629 ) 0.014 0.906
i H (=24>) 2.928 (1.867~4.593) 23.960 <0.001 1.394 (0.802~2.423) 1.391 0.238
BisRa PR RREE (M) 2.382 (1.500~3.781) 14.365 <0.001 2.022 (1.212~3.374) 7.262 0.007
TNM 43034 (T, 1V) 4214 (2.708~6.556) 47.297 <0.001 6.960 (4.202~11.530) 56.763  <0.001
FUNERE () 5.955 (3.860~9.187 ) 78.828 <0.001 6.046 (3.555~10.283) 44.163  <0.001
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