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Perioperative Risk Factors for Liver Failure after Hepatectomy of Primary Hepatic Carcinoma LIU Ji — hai ZHENG
Xiao —lin ZHENG Zhi et al. Department of Hepatobiliary Surgery Central Hospital of Wuhan ~Wuhan 430014  China

[Abstract]  Objective To investigate the perioperative risk factors for liver failure after hepatectomy of primary hepatic
carcinoma ( PHC) . Methods Clinical and pathological data of 318 PHC patients having undergone hepatectomy of PHC admit—
ted into our hospital between January 2007 and January 2012 were collected. The subjects were divided into a liver failure group
and a non - liver failure group. Univariate and multivariate analyses were used for data analysis. Results Among the 318 pa-—
tients having undergone hepatectomy liver failure occurred in 104 patients (32.70%)  and liver failure — caused mortality was
0.63% (2/318) . Significant differences were observed between the two groups in age platelet count Child — Pugh classifica—
tion combined vascular embolism combined underlying diseases and intraoperative bleeding amount ( P <0.05) . Binary Lo—
gistic regression analysis results showed that Child — Pugh classification =~ combined vascular embolism  and intraoperative bleed—
ing amount had significant impact on the liver failure ( P <0.05) . Conclusion Child — Pugh classification combined vascular
embolism and intraoperative bleeding amount were independent risk factors for liver failure after hepatectomy of PHC.
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Table I Comparison of general information and operation — related data between the two groups
N 2
. (n=104) (n=214) UX) P
1.6% ~34.0% ( /) 81/23 162/52 0.185°  0.667
° () 58.6 +12.4 52.1+11.5 4.595 0. 000
( x10°/1) 85.1+13.7 96.8 £15.0  6.665 0. 000
(ng/L) 368.2 £126.8 362.9 £128.4 0.348 0.728
(g/L) 32.5+10.6 31.7+11.3  0.566 0.571
as (U/L) 52.6 £21.5 51.8£20.5  0.329 0.742
° Child - Pugh (A /B 61/43 186/28 32.234" 0. 000
(7)) 15/89 8/206 11.908"  0.001
( /) 17/87 11/203  10.945"  0.001
. (<2 />2 ) 36/68 79/135  0.160°  0.688
1 ( min) 13.2£6.7 13.0+£7.8 0.257 0.797
1 1257.3+165.0 973.9 +172.7 13.927 0. 000
11 2007 1 —2012 () >
1 S
318 ( HBV)
(% xs) t ; (P<0.05 1)
; 258 60 R
X ; Lo- 2.3
47 ~170 (56.4 +21.8) ;
istic Logistic
( AFP) 286 . 8 €
o P <0.05 0 o
1.2
121 74 2 Logistic
45 110 2.1 318 N N Child - Pugh
89 . 104 N N
267 (18. 4 32.70% 2 (P<0.05);
+3.7) min; 21 0.63% Logistic
1.2.2 2.2 N (P<0.05 2)
N N 3
5 o (P>0.05) N N
1.3 SPSS 17.0 Child — Pugh N N
2
Table 2 The univariate analysis of the perioperative liver failure after hepatectomy
Logistic Logistic
B SE OR(95%CI)  Wald ¥ P B SE OR(95% CI)  Wald ¥ P
0.169 0.873 0.714(0.412 0.985) 0.064 0.039 0.214 0.791 0.634(0.325 0.912) 0.076 0.233
0.271 0.914 0.763(0.415 1.264) 0.043 0.041 0.371 0.913 0.041(1.185 1.934) 0.093 0.176
Child - Pugh 0.318 0.727 2.328(1.957 2.793) 0.035 0.007 0.683 0.475 1.874(1.426 2.149) 0.052 0.024
0.747 0.832 1.753(1.385 2.547) 0.179 0.015 0.923 0.535 2.174(1.407 2.710) 0.052 0.024
0.386 0.691 1.348(1.032 1.741) 0.602 0.143 - - -
2.053  1.164 1.913(1.532 2.368) 0.706 0.004 1.859 0.427 0.004(1.264 1.972) 0.093 0.032
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