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ABSTRACT Objective: To explore the feasibility of surgical resection combined with preventive intervention in reducing the
recurrence rate of hepatocellular carcinoma and improving individual survival rate. Methods: 76 patients with hepatocellular carcinoma
treated in our hospital from February 2011 to February 2014 were selected. 31 patients who underwent radical surgery were selected as
the control group, and 45 patients who underwent prophylactic interventional therapy within 6 months after radical surgery were selected
as the study group. All patients were followed up for up to 48 months. The recurrence rate, survival rate and median survival time of
hepatocellular carcinoma at 1, 2 and 3 years after operation were compared between the two groups. Patients in the study group were
divided into 4 subgroups: group A (1 month for interventional therapy), group B (1-2 months for interventional therapy), group C (2-3
months for interventional therapy), and group D (3-6 months for interventional therapy), the recurrence rate of four subgroups within 1

year was compared. Finally, analyze the independent risk factors affecting the recurrence of liver cancer. Results: (1) The recurrence rate
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of 1, 2 and 3 years after operation in the study group was lower than that in the control group (P<0.05), and the 1, 2, and 3 year survival
rates were higher than the control group (P<0.05). The median survival time was longer than that of the control group (27>0.05). (2) The
1-year recurrence rate of patients in group A and B who received preventive intervention within 2 months after operation was
significantly lower than that in group C and D (P<0.05). (3) Incomplete capsule, tumor diameter 2 5 cm, cirrhosis and liver cancer
recurrence were associated (P<0.05). Multivariate Logistic regression analysis was used to determine whether the tumor capsule was
intact, tumor diameter and cirrhosis. The risk factors for postoperative recurrence of liver cancer showed that the integrity of the tumor
capsule and cirrhosis were independent risk factors for liver cancer recurrence (P<0.05). Conclusion: Preventive interventional therapy
after hepatectomy can significantly reduce the recurrence rate and improve the survival rate of patients with hepatocellular carcinoma,

and the best interventional therapy is performed 1-2 months after operation. Incomplete capsule and cirrhosis are liver cancer.

Independent risk factors for recurrence.
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Table 1 Comparison of the recurrence rates in 1, 2 and 3 years after operation between two groups[n(%)]
Groups Case One year after operation Two years after operation Three years after operation

Research group 45 2(4.44)* 6(13.33)* 10(22.22)*

Control group 31 6(19.35) 10(32.26) 14(45.16)
Note: Compare with the control gruop,* P<0.05.
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Table 2 Comparison of the survival rates of 1, 2 and 3 years after operation between two groups[n(%)]

Groups Case One year after operation Two years after operation Three years after operation
Research group 45 44(97.78)* 40(88.89)* 35(77.78)*
Control group 31 26(83.87) 21(67.74) 13(41.94)

Note: Compare with the control gruop,* P<0.05.
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Table 3 Analysis of the influence of different intervention timing on the recurrence rate of liver cancer[n(%)]

Initial intervention time after surgery

1 year postoperative

Group A Group B Group C Group D
recurrence
Within 1 month 1-2 months 2-3 months 3-6 months
Relapse 1 4 5
No recurrence 10 8 6
Total 11 12 11
Recurrence rate 9.09 10.00* 33.33% 45.45%

Note: Compared with group A and group B, *P<0.05, compared with group A, P>0.05.
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Table 4 Analysis of the influencing factors of recurrence of hepatocellular carcinoma after operation

Number of recurrences
Factor Case(n=76) X P
One year two years three years
Male 42 5 9 14 6.326 >0.05
Gender
Female 34 3 7 10
=40 years old 46 5 10 13 5.116 >0.05
Age
<40 years old 30 3 6 11
left liver 25 3 11 16 8.021 >0.05
Tumor site
Right liver 51 5 5 8
Classification of A 50 6 11 17 4.551 >0.05
liver function B 26 2 5 9
<5cm 26 1 12 20 6.232 <0.05
Tumor diameter
=5cm 50 7 4 4
Envelope Complete 30 1 3 5 4.598 <0.05
condition Incomplete 46 7 13 19
Complicated Yes 51 6 14 20 5.036 <0.05
cirrhosis of liver No 25 2 2 4
% 5 Logistic E1/3 %5 EZE 54
Table 5 Logistic regression multivariate analysis
Index B SE Wold p Hr
Tumor envelope 1.426 0.651 4.5 0.027 0.24
Tumor diameter 0.521 0.696 0.523 0.412 1.675
Cirrhosis 1.305 0.623 4.152 0.038 0.29
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