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Effect of short-term glucocorticoid therapy on liver function
recovery in patients after hepatectomy for primary liver cancer
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Abstract Objective: To investigate the influence of short-term glucocorticoid therapy on liver function recovery in patients
after hepatectomy for primary liver cancer and the associated adverse effects.
Methods: The clinical data of 126 patients with primary liver cancer undergoing open hepatectomy during January
2014 to August 2015 were retrospectively analyzed. Of the patients, 63 cases received conventional postoperative
management such as hepatoprotective treatment and albumin supplement (control group), the other 63 cases
received the conventional postoperative management plus intravenous infusion of methylprednisolone, 80 mg/d,
for the first three postoperative days and then 40 mg/d for the next two days (glucocorticoid therapy group). The

pre- and postoperative liver function parameters, incidence of hepatic insufficiency, albumin usage and incidence

WHRBH: 2017-07-05; fEITHE: 2017-08-17.
2T 774 i L R e 2l A e s e B s 9N X i SO
BIEMEE: £EW, Email: wzmxycsu@hotmail.com

© KA )T [5] 8 38 51 FH 3 & T A 1180 http://pw.amegroups.com



W, % REET AR E R M R R T B8 R B ATk 2 e 1181

Results: The preoperative and operative data were comparable between the two groups (all P>0.05). The
serum levels of albumin and transaminases as well as postoperative albumin usage and length of postoperative
hospital stay showed no significant difference between the two groups (all P>0.05), while, the total bilirubin
level on postoperative day 2 and 3, incidence of hepatic insufficiency (19.0% vs. 34.9%) and overall incidence of

postoperative complications (27.0% vs. 44.4%) in glucocorticoid treatment group were significantly lower than

Conclusion: Short-term glucocorticoid treatment after hepatectomy for primary liver cancer is beneficial to

liver function recovery and reducing complications of the patients, without increase of the glucocorticoid-related

9 3]
of postoperative complications and length of hospital stay were compared between the two groups.
those in control group (all P<0.05).
adverse effects.
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Table 1 Comparison of the general data and intraoperative

variables between the two groups (n=63)
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S (n=63) (n=63)
R (%, xxs) 516+ 119 509+96  0.699
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i@ 11 (17.5) 13 (20.6) 0630
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(=) 9(143) 8 (12.7) 0.794
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fH 45 (714) 47 (746)

% 18 (286) 16 (254) 088
PT (s, x+s) 13.1£09 13109  0.864
AR [0 (% ) ]
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8 1137 BELT 9 (14.3) 6 (95) 0.710
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2.2 BFIhBEAKIBARILER

BERFIRAEN (ALB) K5 RFTH L
BB REAL, FZW s, TARBETRMERLHA
HIAKF s 2B TR 5 505k & & oKF 5 B
[ 2 W BRAR, T ARG 57 RIEARREALE AR AT K.
RIFHEIRBILE (TBIL) K58 ARG 2 I+
w . SRR, TARBESKAERE M, Fak
2N

WMEBRBRITHS XA LR, WHEHZE AN
ALB. TBIL. AWM (ALT) . AR5 A
(AST) K&Git*#25% (¥P>0.05) . HAR)E
HIFWALBK - B 25 ($P>0.05) . ME
BITH ARG 2. 3 RTBILKF I B AL T % 41
[14.1 (10.2~17.7) pmol/L vs. 20.2 ( 13~
33.2) pmol/L; 14.4 (10.8~19.4) pumol/L vs.
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Figure 1 Liver function parameters of the two groups of patients
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Table 2 Comparison of the incidence of postoperative

complications between the two groups [ (%)]
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