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Study on the prognostic value of preoperative anti hepatitis B virus therapy

in patients with hepatocellular carcinoma complicated with microvascular

tumor thrombus and establishment of survival prediction model
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Abstract: Background The prognosis of patients with liver cancer and microvascular tumor thrombus is poor. The effect of
preoperative antiviral therapy on the postoperative prognosis of patients with liver cancer and microvascular tumor thrombus
is still unclear. This study took liver cancer patients with microvascular tumor thrombi as the research object, explored the
effect of preoperative antiviral therapy on the prognosis of these patients, and established a prognostic prediction model for
these patients after radical resection of liver cancer. Methods The clinicopathological data and survival data of 153 HCC
patients with microvascular tumor thrombus who underwent radical resection in the Third Affiliated Hospital of Sun Yat-sen
University from January 2013 to December 2015 were collected. Kaplan Meier method was used to calculate the survival curve,
and log rank test was used to compare the prognosis of patients with and without antiviral treatment before operation.
Univariate and multivariate Cox proportional hazard regression model was used to screen predictive factors. R software was
used to make predictive nomogram, and discrimination and calibration degree were used to evaluate the prediction model.
Results preoperative antiviral therapy significantly improved overall survival and recurrence (HR: 0.478, 95% CI:: 0.133-0.718,
P<0.001). According to the results of multivariate and lasso regression analysis, preoperative antiviral therapy, alpha
fetoprotein and tumor size were important prognostic factors for overall survival. The AUC value of 3-year survival prediction
model was 0.749(95% CI: 0.712-0.782), and that of 5-year survival prediction model was 0.755(95% CI: 0.724-0.793), with good
calibration. Conclusion Preoperative anti HBV therapy can significantly improve the prognosis of patients with hepatocellular

carcinoma complicated with microvascular tumor

thrombus. Taking pre-operative anti hepatitis B virus

treatment, serum alpha fetoprotein content and tumor
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diameter as predictive factors, the prediction models
of 3-year and 5-year survival rate and the prediction
model of median survival time can improve the
reference for clinical work and benefit patients.
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ERAS R 4] A THIN M JC4E— AR

[FFR SRR T AR B E A G S rhiHERIG
57, B A B R ERE T, U R IR S5 e =2
FERIEZ —, H— B R IRGe ™ E s mm iR AR S K
5o H R R AR AR S B i WL ARSI
XFFARRIF IO SRR R, AR DI
S TCHEE— M R AT R A I e e ) e
R U, R T R R AR S i g i KU
1990 4 Rossaint A1 B\ R B HGE T IS AR ARG S
RIS 7T T IR AR S P B W EE 7 4
ZJ5 ARG AR A L OB S TGRSR Y
IR SEERANRAMFE S, D128 30 ZAERIH5T 120t
FEARE R IN,ATGFARZE BRSO FEUINTR

R AGIFFEFBEREFRENZSEREBEIRKEZ R

RGN ATIAT &R 5 B (I AL ) i
TR AT A T ARG FARZE RIS
FPAE 5ARIG 24 h WSS R, R IWIH 1) 2
SHGE 4 G E 5 5 24 h R SERAE HU  BUR
SR, ARG E N, XERERERG 24 h

RV Ay 5 e s SRS ] A TG LR — 259, (H
WA TREWRE RSB RIGEF RN, S5 &
HIARL

Rl B RS R R T 2B T8
PR, R N TR ™, (AE ZF R T
BAEAR G FARZ S RS FEGE I A Z WL, 2
BEEAARF TN B FRHEA G FARE I ZIRE
PILE SRR RS AE I SRS S e R S 7
MG AR AL FH S BRAE— iaAs

AHUL 2024 EHE HATHE T T 4 BRI R AEA
Ja FARZRZIB IR G S I RIS T R4S
RO, MRIGARPORI L 1. FARBHFE S h2cAy,
T4 46 min, 1A A 1Bk 50 mi, H
2 BITCTE R E LT AN , T JCHF i i f
SERIMERA ARG RN Z AP B T 560 o 3 431
A IEE A TCU, WEE 1~2 d i BV 1 5, Had 1
BIFEARBR A T 5 R 5% A TCU, T35 138 0 s
FIFRS R PR M T AR . ARSI ERE K
16 K, 450 T R AR AR o e AL

Wt PR ARIR(R)  FAREHG O (min) AR (mD) AR rdy i PG RI ICUMBERAEL ARISHEREREL
1 s 43 4 h58 min 38 200 1M1 400 ml ICU 2 14
2 5 39 4h15 min 42 50 1fi%% 400 ml ICU 1 12
3 5 34 6 h20 min 65 600 LTA0HE 6 U, 13K 600 ml iy by 0 24
4 5 62 5h15 min 39 600 I 6 U, 12 550 ml ICU 1 17

IR SRR R IR, TR, B,
IR, — MR A S R AE TCU 3 I — Bt o], Rl 1A
SEARREFE . RSSO T ARG,
XML BH ) =P R S AR PR R o PR ik - e —
T, E N RES RIS E T AR S A PO IS A U

TFEMEBEI TR ALY T 4P 2
JEPAT T, I I 1 BIE TR S SR T AR
(] BPZA R S8 4, AN 25 1C U, L MR a7, R
Jai 3 A A e, B T RAFRCR (B Do F
TR S BB SR TA TP E R AR
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TEAS PGS ) 4 PR R A S TR ] -T2
S, JCREMOT R R D ) P AR SRS 20
B, RRIER S R AR 5 B (SVV) Rk 00
BN (BIS) , 4 & Wil -, WA B HE LI RER 4
bR B SN KRR DR BE ) 25 50l , W) FER 4 ff
MBI 2R e R G AR L S A1
NIMFEETLE R B EZ RN, AR RN A3
Pefit TH B,

R EPE, FE PR R RRBEEA BEE IR A A
FHEAR S Z 2R M ERIE RS AR RS
EPENAE T AR R Z TR B Al
(], FE AL R LA S TR ] R4S e I A T
18, IR g SR X TR AL R 2 L, ke AR A AR, R
RP i FR A HOETIE BE , RIS AN E AR I AT,
AL AMEBE S, (R R R . EE A TEAR
Z T IR PRS2 e e BERIBIT TSR L 5T TR
IS5 T PR e PRd A — s SR AR

S0k
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"F-FDG PET/CT X BRPAMR A R “TRISHENAE

I3 I3 BUNMEBNIHS

A L

RO, R AR AR 1 R A

P K F B S — ER'PET/CT ¥ BB I AGHA, & 77 510080

HHZ . BB #5951 “F-FDG PET/CT X @& B & MR T = DR A ARY I U BN . Fask SR VR R 39 61, 36 55 4~
Sk, B T Uk TR AR PRI E kLN “F-FDG PET/CT AR BHME ; B Uk A AGYT 5 2 4T PET/CT A AT TAL,
ZIRIH TR A (CT S MR) BT 6 7 , BEVIZS A E DIk R S A IR TS 5k B b . 858 S5SNIkt fh i BUR 4% (CT B
MR) i 6 HiESEAT Rk B8 (Al ok 214>, e 19 At DR-FAEARYT I 2 4T PET/CT WA A 5RER , 534024 PET/CT ¥4
NICHR R 5 BT 6 HESE TG R % B skt 344, Hod 3TN DR A AGAY TS 2 A 4T PET/CT I N JGs% R 7350 34~ PET/CT 1
M WA 5% . "F-FDG PET/CT f£I B i 53% B 5 1 114 28 S0 AR S B 430011 90.4% .91.2% ., 4518 “F- FDG PET/CT X A% FHA4: 14 i
BRI PTG IR S5 58 B A0 X 430 45 i) R AR RS B | RS Al b AN sk, TR M — AR P HL IS SR

KA U 15 “F-FDG PET/CT

JEU R PSR R | R IR 22 A T, 2
EFARYIBRMLS . BRI B3R 7 ik F 54
TR 55 B kb7 #4 2 (transcatheter arterial chemo-
embolization, TACE) 1M fliG Y7 (RIS e JIPAS 7%
R R R AR )& TR B8 S sh
kAT 7 R SERSCR R A, T LA, B R An v T 0, R
I Tk A A T A 5 NIE B A T RIRY T IR A
FEIRAL, TR R A ALE I —F a8 o3 AR
I FB, BA s /DR TR IR E 2453
BRI

R ARG TR0 S R B — BT
J7 ZR AR AE A SO A XoF 39 1) J5 P o B 3 (A
"F-FDG PET/CT AL LR 55 ANk AT Sk
FHIAJG "F-FDG PET/CT K 45 5% MR 24 (CT
i MR) BifiiJ; 6 1~ SEPREE R A% Eesr#r , FIWT PET/CT
FEPPI R PRGSO TR e % B kP A AL

1 #R57HE
1.1 A

BB ATESAT (D EIRZ G2 (CT MR A
7)), G ER A S S TR 93 s S RIZ 0 i e s
B, SRR RIS 2 R 8 BB A G
Gl ARG UESS ; (2) Pkt RSB A
A BB R TAMRHIIBR TR SIS A ; (3) 722
IRIT SN IR BEA & e C 2474
A S R ZERSCR A, T EL kS B an s T
R TOL, ARSI TR KA A B S5 S T ANE A A T
THFAYT ; (4)JHFEhfE Child-Pugh 43 A-B 2%, F & T

BIEEE 297, 4%, Email: jxgdhp@hotmail.com

AP TEIR T4 T 6 1 5 () T 283097 SN 1T
gkt TR ARG “F-FDGPET/CT Kkt ok BH:
AR GBS ; (6) A BB B AE R AL B
Rt A i : 2008 4E 9 H ~20104E 3 H ATEST & 51F i
394, o BB 31 6], Lotk 8491, AR 41~75 % T
56 548 % JEsZWGT ikt (F Pt DR AR AR T
J"“F-FDG PET/CT PN 7R0) B EEA 1~34 ikt
BESSAS A AL 2 em~5 em, B HA% 3.4+0.9 cm.
TR IR Y7 TR R 4 (treatment planning system,
TPS) SRR A b R By T i 2 B A R
At DU AR B I R A AR A R
AL R P18 A% BRI, M 4.5 mmx0.3 mm
R AR, S 44K TR TS 554 0.78 mCi(0.73~0.81 mCi),
A2 W8 60.1 KR TR 27.4 keV F131.4 keV 1Y X
2R 10 35.5 ke V Uy 2R (FEZ Ay ITZR) s >R Toshiba
Asteion I2iE CT 5| S I EIFAE AR F. PET/CT K5
2% 1] Philips A7) Gemini GXL-16% PET/CT {3,
A5 "F-FDG, tH IBA /A ] Cyclone-10 %1 2 H [ g
JISEE 8 R HL U2 B B A = ikt
JERK T 95%, CTHitr R Toshiba Aquilion 64 212 jiE
CT; MR K5 25 >k | Siemens 7\ 7] Magnetom Trio Tim
3.0T S MR BAZIYL.

12 ik

1.2.1 JitGE DR AR TR AT CT il IR
Fil, AR 25 SR FH TPS R G FIWHe bt A M T
B H A T RITE CT IS FRUA Ik
T KSR 0.8~1.0 em AYTEIFRESF-A T4 AR I3,
T B A T SRR 2 RS, P 0.8~
1.0 cm A BRI iz —HE A, (A e A 5 ST HE
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Ao AJF IR BTA LI REAR IR A kAT A
KT A84 5, BNk 3 90, B 22 52 1, AR R A
JRE VT 5] 2% 77 & (matched peripheral dose MPD) A7 50~
150 Gy,

1.2.2 PET/CTHA Sy R i IR AR Y
J& 24~ H 47 "F-FDG PET/CT ¥4 , g sl 2 it nln
BEFIN AT PRI S s AR S S P i, I 5 v
IR SR LA EUR A P2 Wi 22 PET/CT
OPRLBEAE RS H PRI A 5E o

1.2.3 Bl T A HeZ PR i R 3 T P Ui kA
ANIEIT 2 H 54T “E-FDG PET/CT K4y , 2 J5 i i R
B A~8 JEIEA TR S22 (CT B MR ) BT , Jbiii5 6 4
H ,/I\J%J\Fﬁm% K. CT 3 MR- AR A
A AATEIAL PGP 7SRRI DX el S ke
RSB AGR I E N K, YT S MR AT iR B

F kA L BH 550 T DX 3 eI 2 2R P s RSB P

JivRa JoER B 5 DL s Wit 2l R R A= 4% 1 Bl e
R 5E. U ER FRAGRYY 21 H J517 *F-FDG

PET/CT KA PO A R A 5k B (i, 325 LA S Ak
H (D AR FEH ), AREERE DTS 5 (2) Un R 4K
R, SEBMTREFHARNEIRTT i) 7 e g A& (CT
2 MR ) 4 5 A kLT 2%, HEWTRT—UCGH) 7 Im A A
ﬁﬁf\ﬂ

AT LR AR T Bk ek T
SN ERIAEA SO AMERTSE

2 H#HR

SSA MR AL R BUAR S (CT 8UMR) Fifi 5 6 1
PV UESEA IR BA kA 214~ e 19 ANk 1
BTALARIT IR 2 AT PET/CT YN AR, 402
PET/CT WM R ICHR B ; BT 6 1~ H IESEJo g 5k #1
Akt 344~ , o 3TN PR FAE AR T IS 24
4T PET/CT i W ICER B , 5340 31 PET/CT T Ny
HE5%H . "F-FDG PET/CT 7EHIWr g 5k i8 7 1 1) 2 gk
B %u%‘ﬂ“ 34 90.4% 91.2% HALpE 5] WLE 1,

Bl EEFEEFLRMEBLITHSENF " IEAR A: RBIFHAE; B: REIPETRAZEERZ
(maximum intensity projection MIP) Bl{§ R4E M fmkt B& A (SR8 ; C: R FENAKRE 2 B, PET/CT Rfwkt
KRGt SR AR R, IAABERE;D:CTHITEERME AL R ERBUSHEIY K, IEELPET/CTIEMNER.
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3 Wig

AR T REGSFF LR 27.4 keV 31.4 keV
() X SR 35.5 ke V BUYSLR (EEohy itk ) , Ham i b
LT DNA Zr T HER2 M0 (FAAEWTEY DU ) T2k
LR AFre R AR A 3 SR R A0 i AR K gy
T A K e HARH N A RCEAR 20 1.7 em fHA
J& , B IRAL TR A 2 i BEE I, SRR iay 7 7 i
1o S R A Z 52N BN RS IR Cl il
60.1K) , (i ived i P g b, AR OB o H32F
H AT BSR4 4 eSS R A
SR B T PR A X BT IR R A2 A Sk 25 1 DR B 114 e e 4
JEL, AR Bk Ab F T R SRS 2 R 20 Ak 8 . X
Sk S BE R AN 3% B U2 R AR 1R T I
AR A T HIR AL YR KSR B L

PET/CT J&—FoRe A i A5 R 5 A% il A B G
TP, "F-FDG R U 200 ) 2 B minls R - n F
) 2 MIE FL - SAGGR), SR S AR AR D, A A2 2
PERRJE I AYFEFE R F B, A s i =
1) 6-PO.-""F-DG HAIHENH B FANMEP i B A S
RPN ZHZ AN MR A R T AR — 2, RENS S LA A A
LN R OB Sy ) Y R TR A L S T
W 415 6-PO.-""F-DG & S AL AL s 2B 1N , 78
PET FEUZ b 380 0y s kb il i S v e 38 L B & CT
PG, RT3 BT AR R B T A
XFFIRIT IR B R A AR AR, A
BRI 38 a ) e 2 2 R A AR AL B ISRAE S A7 1
FRAVRIALY B T RIS E DX el e P S PR
DRSO , Ti%% A DX IR A Ak e B i
R

T IR R VR, PET/CT 2 WirE — & JR PR,
kAL *F-FDG PET/CT M2 W URME }y 50-65% """,
X BB R PR AN R AT O, b 22 1 P
Skt , FEBA S I e SR IS 200 A o A - 6-
WATRRRR S S GBS, *F-FDG i A% , sk
A A PR e D R B P AR S S A A )
TR, FEUBEAPE " TR I U A2
R 5 SRk AR TR SRkl o (AR B i T
PET/CT S5 (U E A 5T 8 5 R FAL AR AT T
"“F-FDG PET/CTfi#r, AT “F-FDG PET/CT 244 fH
PG ) (R B VAT 5, — 7 ThikE G 1 i
S o AR BRI S5 LW 2 , 55— Tk
T BARYIE B R B E A kA i AT F-FDG
PET/CT A5 PR 1) 835, AR 4 W e 322 P 7 T ) SR
P R B I 2 T R PR IS WA s, i
L R IS I E SR FEIR YT M T F-FDG PET/
CT BAG B s, DR b A O P S BRI

MFBIEA R X H R, AN BOR A A PRy
TH,

H RO T Uik FAEA RS 7 IR AR, B
B RPN TFBOR CT RIS AR s, F 32 LA
JEAEAERRAL SR IR R AR R I O EUE:, e A
321 22 P2 SEA < AR A e AN R B0 h LR
“Pb i SRALAE S ;s SI A, TR R T 1Y & B 4
P ATIIRY T kL S PN 48 Dt AEAE s 2]
i 9e K Ji) 32 AR T ) T 5 A R A3 R R T
TACE &l EA TR FALARNTEIAY T , L i 2 BE B 11
T, SRR (L X L R, IR R R AR
2P AT P g g 35 e DX S p D, 3 T SO PR .
PET/CT WIREAR & Bl L3R Im &, [ PET G H
OBE A G TR BRRR B, ANz s b s R )
P T, CT EUGIR L , BAMEAE P HIANE IR
S5 LW X Be D R pkeE T PET/CT MUY RGN T A
HRRIEH . A58 BR “F-FDG PET/CTHE
LRGSR A e F TR 5% B8
T 14) RABRE FIARE 57 B 430l 23K 90.4% .91.2% , & — AR
YB3 40, PET/CT A — I 4 T (ARG A T
B AMEAT DS ESZ360 7 kL, 1 LT A& 2R [
BRI AN Bt o R — 43897 il e 4
e,

A *E-FDG PET/CT PEANAFAE 2 Bl B & 3
B BRI AR BE A BT 68 5 367 I e J) L 2 i S oy A
XK, SRR AEAN M A S, S 2 FDG BRI =1 S AN
SSRGS PR B Bk ) FDG e SR PP 1 TR
JIE, HASI67 Bk AT , 1 9 1 s oy v R I+
PRV 75y WAL e 27 ) SNT(1DC a3 720, €3 v VA
FARIT R A RS, M TR S 191 Y 56
TEAE BRI AT - S5 G Asr1-  s RE S s 4
FERFRE A A B 7 5, st e 2 e i
WA, AR B AR B AR R S5 AR T ifRg 20
ks AR,

M PET/CTYEN—F IR SIE L A B

G B 6T AR AR A R P e R A T Ui
PER PRI T G PPN, RERSHCU Y X g
WIC TR L AR T4E St — Ry, S e R
GFBoH L EA W R

STk
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PD-1 BREREHBEARE AL BREE PNAY

IBPRZEA

RREZ,EEF
JM BEAL K S B 5 — BB A2 S

FFR AN E R AR AR =z —, i
SRR B B EAERR , S A B A AT 1R 70% LU
AR A R SR R RS R AR S AN T Z A0 0% 2 ]
W0, BRAERISE 2 33 7% M R B A 5 4F
ATREH IR & TR RSS20 31. 7% R B A
KICT- T, SORRRHIFE IR A R R, 7E
RIS S I T 5, R A AR 1 R, TR 74K
2z, H HT IO A R R & & . R,
X IR A 5 B & LA DA R S R TS
PS5N

SPERG A AR, 40 PD-1 8340 M —RhEr 41
REMRTT TS N R A AL TR T ik
FRIPUS T R0 EAAk s (AR = I H
PD-1 54t HR e . PD-1 by 8l e 15
T AT e e DIRe A4V E ] , X SRR Tk
TSR AFAER i 5 HeAh 5 /R PD-1/PD-L 1 38 4 []
FZS 5B e 2 e, fEFae i H
PD-1 0] B BOB LEHE T SN XU 3G, ™ F
U IS ER Y E RSB O . BEE A
ZIAZEAGE SRR R IS A5 1 FH PD- 1 5t
I HER SO B RS 249 R 30% , 38 i PEAG RS AR AP AE Y
PD-L1 FER I AE—E FEBE L AR R B g i 4 A XU
(X — AT 400 . T iR, IRATFE
T —TRFTEMERISE 4555 PD- 1 SAhi e @ IR AR S
02 I B R FR A T I 2 Ak S A R, PRRTAR G B ARG
A THRE

ZBE N4 60 % BAE T WRAAT 181 BT
R AR R R iR ER Y. &
B AR TR AR Y B A, AR & BT
d AR JE BN —2Th , R E R A s

25 1 (AFP) T (59.3 ng/mL) , #4355 MRI & PET-CT
FER BN S5(69%66 mm) S8(50x32 mm) £ A fkkt-%
JRIF R M AT TE AT BTSRRI L 2 W% 1
“JF4mitdEE (BCLC C D7 % 8 B E Mt & 01 4k
K TE KRR BT HETFARVIBRIRTE 22T 202044
A 8 HfFIFshik by rie 2E(TACE )R Y . i THREANT
FEAE R HR WL IR S AEES 2k, J5 T 202045 H 3

HIFESZ T R SRR i Ras R o rh
AT AR P22 R RAEAE” s R 5 B2 T
TES R A E IR ORI PTHEFRIRST , IR R,
WIRGEE 12, 2491 FHTE A AN E AT, CT 442
TN XU BEETT % R TR s Rt — 2L il
TR EROEFoRIAYT BB GO EE 34 112
B2 AR

[N BB TE P RS AL A J & BT S 64988 , B
PENRPRZS T iR e R A, PRI 5 BB
Ptk R o 4 B I . M, BB AR ST B
HEAHSCAG A . FEMRE 27071, /8 AFP /KT (2023-2-
15,2.74 ng/mL) A WH i T, e iE 58 CT(2023-2-
15, B DR AR A W 2 R AE S s 47 LB
(8x7 mm) A7 fAMILEBE (16x12 mm) SEPEZESY  fIFE
FETE TR s AR A E SR 2T, % AR MRS 1]
AEMER”; E—2 PET-CT(2023-02-17, & 1) 45 Lo
“FEREIT A WLIA R R A R AE S 5 T TIX. SRS A UL
R SRS RS s A7 LT BE A s o M B 52
PEEET AR 5, 5 LI T BE s A SUITBE L
INGETT AR WG 5, B TR AR YRS, L, 2 W
e ARSI (L 2 Abgikt) , REAE T P B oAt
PRV o BS54 B DI REPAL H4 A UL o S
ZEA BRAE I B A Bl U e R AR e
AT, RIS AT 25 R G s or e S il 77 PD-1 54t
DIFEhil st . 205 g RO @ st ibi@ It
GPEIRTT AR | JR A ML B PR SR 4%
FIRIBHEZ A PD-1 ABTE N ZERIRIT T %o
I, 2 HRBERE I BFRS AR 5 W H] PD-1 BAtigia ke , 36
NTE e B 2 HE TR 5 5 T 2R R R S
FEAERG Y, 8 F PD-L1 22C3 J2 28-8 i saf 5 it
PRV PD-L1 R RAES BOKF- . AER RS S ml it
i, B R JE (8 mgAR, K 1 U0 PRSI
RIT . 2 JE RS R R AT PD-L1 23k B
(E12) ; FEHEBRAHDCEE 25 , FRE 12023 4F3 H 30 H It
FHEEZ HFREAEA G 55— K PD-1 B0IAY T (RN ER 3
P1,200mg/AR , B 3 JE—1k) , 2 S R AR DL B A
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QAR 2 BUBH PRI "o s A, SR 2GR T I M
MRS AT RNz R R & IEA 1B I, B
FUE IR B R YR EHATT o B AR
“I ZIERRAERC T BRI FAMNGER2 , 56 A A e
W S I . B R Re s HIMIe A7 e
MR, LA TG SR TCRIG AR VIR & , 351
B AR T RS2 R G MLR AIRIT R TR T 1E
BT AR (8 mg/k, 1 1K/d) , 34351 F 2022-5-8.,
2022-6-2.2022-7-27.2022-8-24.2022-9-27 F12022-10-
284532 T 6 YR B AIER B (PD-1 541,200 mg/ik) " e
PERIT . 280 FR i SRy T e A T 2022-11-16
A PET-CT AL N 2 MV FE b e 45757 Hh R
B, LIATFATI S7 S8 HH ., 25 e v s il R 4 FLA I,
oM o AR EIRTT RIS EAAERE I BB oK i,

Z A I - KRR ZARE FIIE , J5 T 2022-11-24
TR S B S AR KRG DU % . S TR
G OV E ST AN T3 B xR Aerill [P 2l e R
TEEE FALT 122, SV MG % IR R A e
ZIRAEIBT PSS, 5 T 2022-11-22 54 E ABEASERE
RAHARRIZE ST

KR B I ISR M 8, A B
TEAG T DI fihes K i A RACTS 0 A TS MNER T Eh6E
ARAS BGAE I S 238 B IR RS . Mg sE i,
AFP & UWLHA 755 (3.72 ng/mL) , 3k i JiE SR 4 5% CT
(2022-11-23,  DH7R “IFN W2 B RANAGFLE TR
FORFEARER B A il KRBT
- R SRR R, ARG, K/NE) 55%40m,
I THIAT SO ZE RN , T TERIK = T RERRIE ek
PO 2 B kR R, R 2 & T
IR A D SRAL , [Tk 313043 7o 2 et (i A nlgiia
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Advancements

Hepatocellular Carcinoma Progression

Zhichao Li', Rui Shen', Yunpeng Hua', Yuan Yan’

in the Gut Microbiome-Liver Axis:

Implications for

'Hepatobiliary and Pancreatic Center, the First Affiliated Hospital, Sun Yat- sen University, Guangzhou, P. R. China; *Department of
Histology and Embryology, School of Basic Medical Science, Southern Medical University, Guangzhou, P. R. China

Abstract: A burgeoning body of research indicates a profound interplay between the gut microbiota and the hepatic immune

microenvironment. The gut microbiota exerts a regulatory influence not merely on the immunological milieu of the
gastrointestinal tract and liver but also plays a pivotal role in the etiology and advancement of hepatic carcinoma. It is

instrumental in modulating bile acids, which subsequently activate bile acid receptors and induce the expression of
inflammatory genes within hepatocytes, thereby catalyzing the progression of hepatocellular carcinoma. This manuscript

endeavors to provide an in-depth review of the current scientific advancements concerning the interconnection between the
gut microbiota and the immunological microenvironments of the liver and hepatic carcinoma. Additionally, it aims to elucidate

the contemporary understanding of the "gut microbiota-bile acid-liver cancer axis," highlighting the intricate mechanisms that

underpin this triad's influence on hepatic health and disease.

Keywords: intestinal flora; hepatocellular carcinoma; bile acid
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B virus, HBV) 5 PN Y JIT %% #% 5f (hepatitis C virus,
HCV) B, MOkl 22 1A E 4 I A i i P e
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IS5 T BRI A B, NI
ALY B — HENRSE AR . TEHCC rh sz
TR S A A R fes , 5 A A TR ARG
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