-804 - SREFGERSEE 201949 A 517455 9 Clinical Education of General Practice Sep.2019, Vol.17, No.9

i RS -

ARBIA&HL T S ¥ e W 43 X3 BT 4l Re A9 28 & By i R
fa 45 th

AR HETT RET g

[FEE] HH R R TS 785 (CPS) AT sk & M I 2 JOAT 5 (HCC) 3u itk R G & & 69 FUs Tl #r18 .
Fik B ARET GPS#F 4% 187 4 HCC % & 4 A =4 (GPS=0; GPS=1;GPS=2) , % #7 K& GPS #4545 HCC % #
M RIFIEZ A 69 % Z o RN COXBERL M7 16 R B2 4% A8 A R AT GPS 7% 5 E AT & F 69 FUE 48 A, KA Kaplan—
Meier i+ H R B GPS 4089 R i+ & % %, Log-—rank ¥ 3o b is B 200 Rt A A R 2%, S8R K47 GPS#F 4 £ HCC
BERE ERALF R IG A AF FW B E (HR 5 %1=1.95.1.56, P3¥ <0.05) ; R F) GPS 422 4] 49 3 5 B4k & 7
a3 H R AEFFLE, ZF AR R FELOCH A =27.17.23.09, PH<0.05). &t KT GPS it —ATIE
BT IR R HCC &4 09 H UG 1547

[KEEIF] i, BENFREEs; e

The clinical prognosis of preoperative Glasgow prognostic score in patients with hepatocellular carcinoma LIU
Xiaoyun, CHEN Guogiao, FAN Xiaoxiao, et al.Department of General Practice, Hangzhou Third People’s Hospital,
Hangzhou 310002, China.

[Abstract] Objective To explore the predictive capacity of GPS before surgery for survival in hepatocellular carcino-
ma (HCC) patients who received curative hepatectomy. Methods The 187 HCC patients were divided into three groups
according to GPS before surgery (GPS=0, GPS=1, GPS=2).The relationship between preoperative GPS and relevant char-
acteristics of HCC patients was analyzed.COX model analysis was used to determine the prognosis effects of clinicopatho-
logic feature and preoperative GPS in HCC patients.The cumulative survival rates of different GPS groups were calculated
by Kaplan—Meier, and Log-rank test was used to analyze the cumulative survival rates of different GPS groups. Results
Preoperative GPS was an independent predictor of OS and TFS in 187 HCC patients (HR=1.95, 1.56, P<0.05).The 3-
year OS and 3-year TFS among different GPS groups were statistically different (x’=27.17, 23.09, P<0.05). Concl-

usion Preoperative GPS is an effective prognostic factor in HCC patients who received curative hepatectomy.
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