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(WE] a6 FiHJLENFE40M (hepatoblastoma, HB) WIS MK ZE, Fik  MBIESH 201141 A&
2019 4F 1 HE 2T L JLE B 2E 04 120 61 HB BJLRIGIR TR o5t BJLARR . PE] . PRETEXT 40401, ik
W mAbEERS . IMIE W G (alpha fetoprotein, AFP) 7K V-, FLERM EUEH5 (145 1 HUfE (lactate dehydrogenase to albumin
ratio, LAR) /K-, JBI7 I R LARIT IRV A 5. ARYE i LB RO fE R B 3 24 UE, 43 WARIEfERR 2] (n=39) Flf
FERERA (n=81) , JERMAARIMNALIT 5%, RARE R Z B R 430 ik o i sz i )L #E HB Jos 428 A7 A Sk A:
ARG ZE, &% 120 BURJLT, B2k 73 01, otk 47 00 R AAER N 16 A, 3 2 LINEIL 103 4, 3 %LU
RIL 17 B AEIAL RS Ry 20 1, ASPEIRANEFS S 100 5 iLIE AFP<100 ng/mL 24 2 {4, AFP>100 ng/mL 4 118 f4i;
LAR<31.6 2 92 ], LAR>31.6 79 28 fi], BE5 P Azt 9 29.0 (103, 62.8) AN H, HIL 5 ELFMEFER (event-free
survival, EFS) F1 5 4E AL 773 (overall survival, OS) 4351k 79.8% +4.1% 1 84.9% +3.7%., ZHEBIFANHIRM, ¥
Wiy HB LTS A7 S b R R A 454 (EFS: HR=1.029, 95%CI 1.015~1.042; OS: HR=1.030, 95%CI 1.014~1.046) .
AFP<\100 ng/mL ( EFS: HR=18.10, 95%CI 3.20~102.53; OS: HR=19.82, 95%CI 3.26~120.56) . fFickt## ( EFS:
HR=3.13, 95%CI 1.07~9.20; OS: HR=4.36, 95%CI 1.22~15.60) L& LAR>31.6 ( EFS: HR=5.77, 95%CI 1.89~17.66;
0S: HR=7.69, 95%CI 1.91~31.02) , # P<0.05. £ +# HBHJLLIGFERB N, Mg icib# 5% . AFP<100 ng/mL .
LAR>>31.6 /250 HB W5 M fEf MR, LAR{EAI/E—Fgr a0k L2 HB HUR A4 ks .
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Analysis of prognostic factors in children with hepatoblastoma

LIANG Yu, GAO Hong-xiang, SHAN Yu-hua, XIE Chen-jie, XU Min, GU Song*
Department of General Surgery, Shanghai Children’s Medical Center, School of Medicine, Shanghai Jiao Tong University,
Shanghai 200127, China

[ Abstract | Objective To explore the prognostic factors of children with hepatoblastoma. Methods A retrospective
analysis was performed on 120 children with hepatoblastoma who were newly diagnosed in Shanghai Children’s Medical Center from
January 2011 to January 2019. The age, gender, PRETEXT stage, pathological type, distant metastasis, serum AFP at admission, therapy
protocols and follow-up were recorded. According to the Shanghai Children’s Medical Center risk stratification, all patients were divided
into standard (»=39) and high-risk groups (#=81) and received different chemotherapy protocols. Univariate and multivariate analysis
were used to study the risk factors involving event-free survival and overall survival in children with hepatoblastoma. Results Among
the 120 cases, 73 cases were male and 47 cases were female; the median age of onset was 16 months, 103 cases were under 3 years

old, and 17 cases were over 3 years old. There were 20 cases with distant metastasis and 100 cases without distant metastasis. There
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were 2 cases with serum AFP<100 ng/mL and 118 cases with AFP>100 ng/mL. There were 92 cases with preoperative LAR
(lactate dehydrogenase to albumin ratio) < 31.6 and 28 cases with LAR>31.6. The follow-up time was 29.0 (10.3, 62.8) months,
and the 5-year event-free survival (EFS) and 5-year overall survival (OS) rates were 79.8% 14.1% and 84.9% 1-3.7%, respectively.
Multivariate regression analysis showed that independent prognostic factors for children with hepatoblastoma included age (HR=
1.029, 95%CI 1.015-1.042 for EFS; HR=1.030, 95%CI 1.014-1.046 for OS), AFP<100 ng/mL at admission (HR=18.10, 95%CI
3.20-102.53 for EFS; HR=19.82, 95%CI 3.26-120.56 for OS), with distant metastasis (HR=3.13, 95%CI 1.07-9.20 for EFS; HR
=4.36, 95%CI 1.22-15.60 for OS) and LAR> 31.6 (HR=5.77, 95%CI 1.89-17.66 for EFS; HR=7.69, 95%CI 1.91-31.02 for OS),
all P<<0.05. Conclusion Age, distant metastasis, AFP<100 ng/mL at admission, and LAR>31.6 were independent risk factors

involving the prognosis of patients with hepatoblastoma, and LAR can be used as a new prognostic biomarker for children with

hepatoblastoma.

|:Key Words | hepatoblastoma; prognostic factors; lactate dehydrogenase to albumin ratio ; biomarker
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BAEWHE (LAR=31.6) . HRILEHWIE “LAR=
31.6 7, mlKE 120 B LB 4> 2 4 {IKRLAR4H
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BRIGIT 78 Bl sARF PR ITFERIKSZ 2 10 6], APt
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A 23 (19.2%) ;b Bz (] iR A R 32 4]
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EEE 2
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B —E MR SEE, TR LDH A 2 2% i i A0 4 5
A B geg v 1) Fofgge SO B8, e 14 e g 4 o ) ik
BRSNS R W, LDH 5 AT WE A
WA 520 JERE RS VRS T A%, 5 LDH
TR T B TS B 25, FF X T e 2 AR MR
R AR AL ST A R AT T R L AR,
T R U R 5 B AR, LDH i A REAE R PEAH
TG M2 %485, IE A (albumin, ALB)
R AR EEE A Z —, "R BT
THREFI4: B 8 FR 28224 AT Sk P e 1,
1ML 7% ALB FEAK 5 8 M 25 B A KBS A 5%,
1M LAR Y Sk — Bt (0 190 J5 5 1] PR 28 340 S 2 A
W Aday %5 TSR, FEEZHOATEYIGROSY
HWkEEJLT, & LAR & OS iyl el A& . 1Al
FEML, Feng 25" iR, JAYTHT LAR J& & @Ik
I e B LR AT — I T ARG T A S H ST A
Wifshr. AP, Nobuhiro 2520 B 5% th B 7R FH 5 1Y
LAR 5 BB HE WA RS HC, ARG #
(K2R R 2 R 2R Il A 40 B i IR R W, A YT I LAR>
31.6 /& 5% Wi HB (1) EFS #1 OS Y il 57 f& B [H &
(P<0.05) .

AW 38 2L 8] B 23 A v cs 120 5] HB AR
L, HeRfGRs B AU T A L s B ek 41 S
PRSI, T AR 434 R FHAR R (1) F A R A7
el SR H AT AT R AR S AR HiE Y HB File
MR Z W, PRETEXT 433 SR THEK .
k. RS KR | A e RS SRR i AR AR
22, MAESEPR H #1297 i TGRS0 2 X 24
B S AG TE F AR P S e Lk e ) i 5 B
Ly Pt X SUNSEN Nyl A S at SO iIPElluT
HB LR A — 2 R BRI . BT 45 R 2,

LAR & FIWr HB LTS (k7 fal B2, ]
DA B I 1A 5 A B fin v 1 By HB S8 LGRS 2 4
JZ2, NIRRT I MBS M S Rk,
A S HB BUEFR R, B —E W
i PRI FH A

AR —E R RRRYE: (1) AZFR T W5
PERIAEBEALE AR SR S A, 33
Gt ik TR, 53 AMEAETR 4 LR U 1 1
Bty (2) WeBIBERR A L, ANEA R
B (3) WIFREEAR I REA A XT3/, 8432
OB D, h—E R XS T4 R =
AESEMN T BT ST 22 TRl i IS TR 5T LA SR IR
TR

25 LTIk, HB B JLAERY RN, A5
AFP<100 ng/mL . 771 LAR>31.6 A] {2 ] Wy

KRS {H
FlEmpR: FrAEH A AERIE e

Bist: AW T LAY 7 SR E A
I L LE RO IR IR PR e AT, W
EiEMmEtaEE NS, fEi—IFEul.
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