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Prognostic factors of patients with hepatocellular carcinoma treated with cyberknife"
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Abstract: Objective To analyze the prognostic factors of patients with hepatocellular carcinoma treated
with cyberknife. Methods A retrospective analysis was performed on 91 patients with hepatocellular carcino-
ma treated with cyberknife from August 2015 to April 2017. Changes in serum NLR before treatment were de-
tected and the survival time of patients was recorded. Cox regression model was used to analyze the relation-
ship between different tumor factors and prognosis. Results Three days after cyberknife treatment,the NLR
of the patients with hepatocellular carcinoma was higher than that before treatment, and the difference was
statistically significant (P<C0. 05). The best critical value calculated by X-tile was 2. 53. The median overall
survival of the patients in the low NLR group (NLR<(2.53) was 10. 9 months,while the median overall sur-
vival of the patients in the high NLR group (NLRZ=>2. 53) was 7. 0 months,and the difference was statistically
significant (P <C0. 05). Multivariate Cox regression model analysis showed that extrahepatic metastasis, portal
vein thrombus and NLR were independent risk factors for survival time of patients with hepatocellular carci-
noma treated by cyberknife (P <C0. 05). Conclusion Extrahepatic metastasis, portal vein thrombosis and high
level of NLR are the prognostic factors of patients with hepatocellular carcinoma. Targeted treatment could be
performed according to the NLR of the patient, whether extrahepatic metastasis and portal vein thrombosis
have occurred.
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