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Abstract

Object:To investigate the difference of clinical efficacy and prognosis of patients with hepatocellular
carcinoma (HCC) in Barcelona clinical liver cancer (BCLC) stage 0/A and to analyze the related factors
affecting the prognosis.

Methods: The clinical data of patients with BCLC 0/A stage hepatocellular carcinoma diagnosed in the First
Affiliated Hospital of Shihezi University and Shandong Provincial Hospital from January 2012 to
December 2022 were collected retrospectively. SPSS 26.0 was used for statistical analysis, and the
statistical differences of various clinical indicators among the three groups were compared. The overall
survival rate, progression-free survival rate and median survival time of 1, 3 and 5 years were analyzed by
life table method and Kaplan-Meier method, and Cox regression model was used to correlate the
prognosis.

Results:A total of 102 patients with BCLC stage 0/A liver cancer were retrospectively analyzed and
followed up until December 31, 2023. Among them, there were 30 cases in surgical treatment group, 40
cases in radiofrequency ablation group and 32 cases in surgical combined with other treatment group.
There were no significant differences in age, sex, history of chronic hepatitis B, history of liver cirrhosis,
liver function reserve level and serological indexes among the three groups. The 1, 3 and 5-year overall
survival rates of patients treated by single operation were 96.67%, 46.67% and 33.33%, respectively, and
the 1, 3 and 5-year progression-free survival rates were 93.33%, 43.33% and 26.67%. The overall survival
rates of the single radiofrequency ablation group at 1, 3 and 5 years were 100.00%, 72.50% and 65.00%,
and the progression-free survival rates at 1, 3 and 5 years were 85.00%, 37.50% and 27.50%. The overall
1-year, 3-year and 5-year survival rates of surgery combined with other treatments were 100.00%, 96.88%
and 56.25%, and the 1-year, 3-year and 5-year progression-free survival rates were 100.00%, 87.50% and
46.88%. Through the analysis of the survival situation of the three groups of patients after treatment, it is
found that the difference of the one-year survival rate among the three groups of patients is not statistically
significant; Compared with the other two groups, the operation combined with other treatment groups has
obvious advantages in 3-year overall survival and 3-year progression-free survival. Radiofrequency
ablation group has more advantages than surgical treatment group and surgical combined with other
treatment groups in S-year progression-free survival.

Conclusion:For patients with BCLC 0/A liver cancer, the progression-free survival of surgery combined
with drugs or radiofrequency ablation or interventional therapy for BCLC 0/A liver cancer is better than
that of single surgical resection or radiofrequency ablation, but the overall survival is not as good as that of
radiofrequency ablation. Surgical resection combined with drugs, interventional therapy or radiofrequency

ablation can obviously improve the prognosis of patients, and the combined therapy can be individually
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selected according to the specific conditions of patients with BCLC 0/A stage HCC, so as to achieve better
clinical results than single surgery or radiofrequency ablation and delay tumor progress.

Key words:Hepatocellular carcinoma; treatment; BCLC staging; Overall survival rate; Recurrence-free

survival rate
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