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Background and Aims: Liver resection (LR) and transcatheter arterial chemoembolization (TACE) are
widely used in the treatment of rupture and bleeding of primary liver cancer (PLC). However, there are
still great differences in the efficacy results from relevant reports. So far, the consensus on the most
appropriate treatment strategy to reduce in-hospital mortality and improve long-term survival has not
been established. Therefore, this study was conducted to compare the clinical efficacy and prognosis of

LR and TACE in the treatment of PLC rupture and bleeding through a retrospective analysis, so as to

Methods: Using a retrospective case-control design, 195 patients with ruptured PLC treated in three
medical centers from June 2013 to June 2018 were enrolled, and divided into LR group (64 cases) and
TACE group (131 cases) according to the treatment methods. After balancing the baseline characteristics

by propensity score matching (PSM), the 1-, 2- and 3-year overall survival (OS) rates between the two

Results: A total of 29 pairs of patients in the two groups were successfully matched after PSM with a 1:1
ratio. There was no statistical difference in 30-d mortality between LR group and TACE group (3.4%
vs. 10.3%, P=0.611). The 1-, 2- and 3-year OS rates were 75.9%, 41.4% and 12.9% for LR group, and
were 55.5%, 14.4%, and 0 for TACE groups, respectively; the median OS was 18.5 (95% CI=12.9-24.1)
months for LR group and 12.5 (95% CI=10.4-14.6) months for TACE group, and the difference had
statistical significance (’=4.843, P=0.028). Univariate analysis showed that portal vein invasion, portal
hypertension, ascites, multiple lesions, tumor diameter >10 cm, Child-Pugh grade, BCLC stage,
AFP >400 ng/mL and treatment method were risk factors affecting the OS of patients with ruptured
hemorrhagic PLC (all P<0.05); multivariate Cox analysis revealed that multiple lesions, Child-Pugh
grade, AFP >400 ng/mL and treatment method were independent risk factors for the OS of patients with

Conclusion: Treatment method is an independent prognostic factor for patients with ruptured

hemorrhagic PLC, the comprehensive treatment containing LR can offer more survival benefits than

Abstract
provide the optimal treatment strategy for this condition.
groups were compared, and the risk factors affecting the OS of patients were analyzed.
ruptured hemorrhagic PLC (all P<0.005).
TACE to patients with this condition.
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% (aspartate aminotransferase, AST) . H & H
(albumin, ALB). (3) s2f&2#Kid . M BAL . K
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S VK A G RO, MR bR AR LR T R R —
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L0 A HBE | TSl Dk S FL ARG I R A T BOR 1k I
MR B S RS RE R, B T RN
PRVFAl L LL o B AR 7 kR, B I A
Child-Pugh 43 %% , W&#B CT, JF L% 3& 5% A & 15 min
I P IR 5 2t O BR A< g I ko AR 00l 25 R4l LR
M ATAT M o X5 T AT UIBR By BB E AT LR, X T JC
HEAT TR By B8 ) OR B TACE 45 4F F R JT
TACE J& T # AT FARM B H W EEr k. B
HIT IO T B E W RERE . &5 R0 . ME
FHOCAE BLAE L I HL7E 92 A Ak SR 2 25 A 5K R 1y A
155 /) 2
1.2.1 TACE 2R JH Seldinger J5 1% 28 J¢ % h Jok 28 1
B S A B R Bt am S Bk, DSA B R & SE T
AALST 245 ) Fn ke E 50 B TR B . kYT 25 ik T £
M2 2 % L AL 40 mg+ % H1 40 mg+ B AL I 10~30 mlL
(FZ B A2 1~2 mU/em® T155) o R 2EJ5 17 DSA K 4%
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B, WREEYIE, REERMIGYT, TACE, ®IZR
PR RNAEEIRIT . MFRA S NEERE BT
] (overall survival, 0S), OS#E X MIGIT 5 3]
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M) EAE 3 YT O 323007 o HEBR IR A BRI
AL 1160, HEER 30 d N 2% U5 5C%ERHEA 55
184, HEBRAUATORSFIRIT & 456, HERRALAT I
1T R E 17 B, A 195 BN ABFIE . He
LR 41 64 ], 22 5 A Bt J5 21217 LR, 33 (&
TACE J&JT 5 IEHI4T LR, 9 ] 2 A% SF I8 97 I 14 4 1
T LR, TACE# 131,
2.2 PSMAIEELIFMELLER

FE PSM 43 HT T, P4 BB A B i 72 AT TR e
HGB. AST. TBIL. A LIT#kRIL . A LK.
I % H . Child-Pugh 53%% . BCLC 43 9] %5 J7 I 22 5%
A E L (3 P<0.05) . F B F B LR AR 594
A PSM )5, 3545 T 29 9] LR %5 1 L) K 5 22 DT g
(1) 29 5l TACE %5 1 o Z8 3 % kb, DL 5 A9 LR 411
TACE 4 /B W SRR IE 22 R LG 2¢ L (8
P>0.05) (£1),
2.3 PSME&ES

M\ 35 A8 R E, LR 4 30 d 5 A8 R N 3.4%
(1/29), TACE 41 30 d 5 468 4 10.3% (3/29), W
HEF TG #E X (X’=1.074, P=0.611). M
KAAE (0S) KA, LRAFMTACEHBEML, 2,
34F 0S 55l H 75.9% . 41.4% . 12.9% 5 55.5% .
14.4% . 05 467 A 815300 18,5 (95% CI=12.9~
24.1) A~ HM125 (95% CI=10.4~14.6) 4~ H, P
ERAGITFE L (x’=4.843, P=0.028) (K1),
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Table 1 Comparison of the general data between the two groups before and after PSM

_— PSM Hij PSM J&

LR 41 (n=64) TACE 4 (n=131) X7 ® LR 41 (n=29) TACE 41(n=29) x4 P

AERE (S x £ 5) 47.70+8.54 54.40+10.74 4357 0.047 50.57+7.63 51.39+10.73 0.334 0.740
BEn(%)] 55(85.9) 122(93.1) 2.654 0.103 22(75.9) 28(96.6) 5.220 0.052
HBV(+)[n(%)] 59(92.2) 118(90.1) 0.229 0.632 25(86.2) 27(93.1) 0.744 0.670
ABEHHAR5E[n(%)] 17(26.6) 54(41.2) 3.990 0.046 9(31.0) 11(37.9) 0.305 0.581
IR (%)) 12(18.8) 66(50.4) 17.925 <0.001 9(31.0) 10(34.5) 0.078 0.780
Ik (% )] 25(39.1) 61(46.6) 0.982 0.322 13(44.8) 14(48.3) 0.069 0.792
[ 7K n(%)] 27(42.2) 91(69.5) 13.389 <0.001 14(48.3) 18(62.1) 1.115 0.291
JiIeE A% (em % + 5) 6.74+2.63 10.40+3.25 7.862 0.088 7.50+2.94 8.84+2.81 1.779 0.081
Z &M (%)] 10(15.6) 69(52.7) 18.555 <0.001 7(24.1) 6(20.7) 0.091 0.753
Child-Pugh 732 [n(%)]

A 47(73.4) 40(30.5) 17(58.6) 16(55.2)

B 17(26.6) 91(69.5) S 12(41.4) 13(44.8) e
BCLC 53 #[n(%)]

A 41(64.1) 58(44.3) 19(65.5) 19(65.5)

B/C 15(35.9) 73(55.7) 18101 <0001 10(34.5) 10(34.5) 0:000 1000
HGB [¢/L, M(IQR)] 112.6(96.5~135.4)  96.3(85.3~105.3) 4.410 <0.001 109.60(95.50~126.00) 101.20(95.00~121.10) 0.645 0.519
(%)) 31(48.4) 80(61.1) 2.798 0.094 15(51.7) 16(55.2) 0.069 0.792
i IM>1 200 mL [2(%)] 24(37.5) 52(39.7) 0.087 0.768 11(37.9) 8(27.6) 0.704 0.401
AFP>400 ng/mL [n(%)] 39(60.9) 95(72.5) 2.683 0.101 21(72.4) 14(48.3) 3.530 0.060
TBIL [wmol/L, M(IQR)] 40.25(31.76~44.75) 43.87(35.98~50.72)  3.021 0.003 40.14(33.30~46.25)  40.99(35.13~47.04)  0.428 0.669
AST [U/L, M(IQR)] 112.5(66~156.75) 248.53(184.05~309.29) 6.324 <0.001 147.60(63.50~252.40) 172.18(108.66~215.20) 0.669 0.504
ALB(g/L,x + 5) 35.18+5.18 32.82+5.82 2.967 0.389 34.99+6.08 34.18+5.56 0.533 0.596
PLT(10°/L,% + s) 183.22+72.47 194.09+64.86 1.056 0.307 182.86+64.12 199.90+62.19 1.027 0.309
INR(Z = 5) 1.38+0.23 1.49+0.23 3.239 0.898 1.43+0.25 1.49+0.20 0.382 0.325
30 dFET=(n(%)] 5(7.8) 22(16.8) 2.907 0.088 1(3.4) 3(10.3) 1.074 0.611
KNI ETRITn(%)]

H 51(79.7) 110(84.0) 18(62.1) 20(69.0)

T 13(20.3) 21(16.0) B 11(27.9) 9(31.0) e

o/ 9 2.4 PSMIEHRRIER BRI
5 s B AT R, TR L KR
B A Wik . BEZ % . MR E4£>10 om . Child-Pugh 3
ﬁ 0-61 2% . BCLC4» . AFP>400 ng/mL . JA¥7 5 20 & 5
%0.4- PLC ¢ ¢ Hi 1l J % OS Y fE B I 3R (1 P<0.05) 5 £
mm_ W E Cox o Hr s, M 2%, Child-Pugh 73 %% .
o0 . AFP>400 ng/mL . 77 75 2R 52 W PLC i 24 1 1M A&
‘ 00 100 200 300 400 500 #HOSHA S fE R AR () P<0.05) (2).
(A )
E1 MWAEPSMEHAETFHEILE
Figure 1 Comparison of survival curves of two groups af-

ter PSM
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Table 2 Analysis of prognostic factors after PSM

Bz RS EZEGin

HR P HR P
PERN (5 vs. 22) 1.695(0.779~3.688) 0.183 — —
AR (550 % vs. <50%) 0.971(0.941~1.001) 0.060 — —
HBV(+) (vs. 75) 0.131(0.446~2.866) 0.796 — —
ABEHARE (S vs. 75) 1.717(0.949~3.107) 0.074 — —
IR Gevs. 75) 2.620(1.408~4.857) 0.002 3.180(0.320~31.565) 0.323
Ik O vs. 75) 2.169(1.192~3.949) 0.011 1.578(0.467~5.340) 0.463
JEIK s, 75) 2.294(1.246~4.226) 0.008 1.013(0.351~2.924) 0.981
Jibfed A% (>10 em/<10 ¢m) 0.449(0.239~0.846) 0.013 1.552(0.604~3.990) 0.362
Z RN /15 0.299(0.147~0.609) 0.001 0.264(0.009~0.708) 0.008
Child-Pugh 7344 (A vs. B) 3.747(2.020~6.953) <0.001 0.236(0.103~0.541) 0.001
BCLC 431 (A vs. BC) 0.376(0.202~0.698 ) 0.002 0.928(0.090~9.547) 0.950
HGB(>90 g/I vs. <90 g/L.) 0.773(0.373~1.602) 0.488 — =
i (2 vs. 75) 0.869(0.489~1.543) 0.632 — —
Hrifi>1 200 mL(Evs. 75) 0.773(0.415~1.439) 0.417 — —
AFP>400 ng/mL (& vs. 75) 0.371(0.193~0.712) 0.003 0.290(0.125~0.677) 0.004
TBIL(>34.2 wmol/L vs. <34.2 wmol/L) 0.751(0.381~1.478) 0.407 — —
AST(>40 U/L vs. <40 U/L) 0.351(0.048~2.586) 0.304 — —
ALB(>35.0 /L vs. <35.0 g/.) 1.589(0.890~2.835) 0.117 — —
PLT(>100x10%/L vs. <100x10°/L.) 1.000(0.237~4.216) 1.000 — —
INR(>1.5 5. <1.5) 1.358(0.727~2.535) 0.337 — —
1697 773 (TACE vs. LR) 0.509(0.275~0.942) 0.032 0.210(0.097~0.458) <0.001

3 i #

PLC 8 %4t 1 2 — b 2% AH AE S A i 1 O &
SE, HE BN LR B Ik 6%~10%"" . [ KMk 2
BLI oK 58 4 B BT, AT REAH OG0 B R A ILE |
Ji g A A= M AR L Bl R A K L K i 4 B g R
fig S

PLC A 24t 1l B3R 7 ATI R 7 — A S A iy ) L,
IR 2P ARIRIT I EZEEH . JEiRETTY, TACE
SRS i S PE S Bk i ) — 2,k ik
R >90% ., MAh, TACE Bk fiE 8 i 1 28 BT 3h bk 4 il
fRIAL, A RRE A e E AT R E AR R, il
PR B VI A 1) [o) 58 o5 o 98 /) R i oA, 3XCf B T
PLC il 24 8 F ik #60] TR UIBR A 1], I 48 = — 1]
FARVIBRE., R, ZTACEIGIT )G, MEAIRA
P YA 24 10 I %) XURS: o 8 B, X R
LAY R BUS B 25 . LR B9 00 A5 2 T LA — IR F
AR rf S Bk o AT R bR B H bR, SR, B AT R
550N e e A R

MNIEAE ) SCER B R B, X T PLC Bl 24 1S i

© WA )3 of [ FF I F A EPTA

AR IR YT A 2 AT L R R 2
I R 5 FH A 5 Bl 43 30 07 2 (BCLC 43 1 # TNM
S ¥R PLCBE R gy AJLrh . ik, H
ARFREEEIE /N (LCSGY) #5719 s & 1 98 i
PRI BRI 58 9 BE AR I ) I, AN g i KD |
Hoik DL XA JC I A SRS R0, N E 2K PLC
o 24t 3 Ry T4 B, R bR e R X S B
Z BT LR 78 38 #3697 5 A F A F R R
JriE AR Z R — e g, SRR 2 k2
R EE, A7 HY AN PLC B 2L HY I 19 5 i A R
LR At e A g PR R 5, 9 8 ma A {SORE
Jib e ) B 0T HE E T 0.5~2 g, X R I T A 1Y
il 24 1) PLC £ 35 4B K] 23 31 T4 1 AT fi8 JC 1k o o S
B S o

Aoki PRI T — Wik [ H A ) 4 E P A
B4 N 1k 5T PLC % 24 i i B K I PR 5% .
PRI, MR 32 R YT O 4 210 0S 43
N, LRJE 1. 3. 54F 1 0S F 4 4 A 76.0% .
48.6% . 33.9%, i TACEJG 1. 3. 54E/) OS K455
$39.7% . 14.1% . 6.0% ., X5 AWF 5T 1 45 5 A0 L,
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%31 &

RI2 # LR 19 25 & A J7 A8 L B 41 TACE 7] D)l PLC
WM EEAEZNAEARLGE . BSUAEF
AN, AWFZE1E PSM J5 TACE 41 58 % 30 d k4L
TR R, HRAIF TR EXER (10.3% vs. 3.4%, P=
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