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Abstract Background and Aims: Hepatocellular carcinoma (HCC) with portal vein tumor thrombus (PVTT) is

associated with extremely poor prognosis. Identification of prognostic factors is essential for clinical
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decision-making. This study aimed to investigate survival-related prognostic factors in HCC patients
with PVTT based on real-world data.

Methods: A total of 195 patients with HCC and PVTT admitted to the First Affiliated Hospital of
Nanchang University between January 2019 and December 2021 were retrospectively enrolled and
followed up until December 2022. Survival analysis was performed using the Kaplan-Meier method.
Univariate analysis was conducted using the Log-rank test, and multivariate analysis was performed
using the Cox proportional hazards model.

Results: During follow-up, 162 patients (83.08%) died. The median survival time was 114 (102-126) d.
The 30-, 90-, 180-d, and 1-, 2-, and 3-year survival rates were 82.56%, 56.41%, 38.97%, 26.67%,
18.46%, and 16.92%, respectively. Univariate analysis identified age, performance status (PS), albumin,
total bilirubin (TBIL), and lymphocyte count as significant prognostic factors (all P<0.05). Multivariate
analysis revealed that PS>2, lymphocyte count <1.7x10%/L, and TBIL>26 pmol/L were independent
predictors of poor prognosis (all P<0.05).

Conclusion: Patients with HCC and PVTT have poor overall survival. Elevated PS score, lymphopenia,
and increased bilirubin levels are independent adverse prognostic factors, which may serve as useful
indicators for risk stratification and individualized treatment.

Carcinoma, Hepatocellular; Portal Vein; Neoplastic Cells, Circulating; Prognosis; Risk Factors
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Kaplan-Meier survival curve of patients with
HCC and PVTT

Figure 1

22 HMAEAHEPVITEELAENRAREZSIT
RS R N, Bl PSTES. ALB.
TBIL . 9k B4 40 A 31 50 52w i 988 5 5F PVTT B9 L5
HZE (3 P<0.05), MmN . A IS BIRF RS
AIm LR, AR . AL, &
TR . A G e . AFP, R K AL ALT,
GGT. Mk, 1/l . PT. INR FLEEHFAR
IRIT A R 22 S e g it e i L (B P>0.05) (1),
¥ LR 22 50 ot B U8 bR o AT AR A
Br, @R EBIR, <60 % HEFRE T>604 % ; PS
TE 53 180 e 26 A7 SR AIG ; bk 8 40 AR 3 4RI . TBIL /K
P B K& ALB K IR W E B 2 (3 <
0.05) (Kl2),
2.3 HIHAFESHPVITEEZLEGFHNSEEZSHT
PR ZR o B 45 SRR B 9 S 9T PVIT
BG4, PSTES . ALB. kB 400t
B TBIL, X HGEAT Cox B Z R 087, 455 W
N, PSTRr . R 40 M ih % . TBIL JZ 52t Jit &k 1
9 A I PVTT B3 W5 i o sr fa i & (3% P
0.05) , 1M 4F % F1 ALB oK WL 48 it 2 22 5% (P>0.05)
(%£2),

http://www.zpwz.net



538 FEEESALER 5535 %
1 FESHPVITEEMEEZREZSHn (%) |
Table 1 Univariate analysis of prognostic factors in patients with HCC and PVTT [n (%)]
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Figure 2 Survival analysis stratified by different prognostic factors
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Table 2 Multivariate Cox regression analysis of prognostic factors in patients with HCC and PVTT
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0.764
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0.898
16.395
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0.343
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0.000
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0.000

1.007(0.994~1.021)
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