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Table I. Patient profiles and tumor characteristics.

Variable

No. of patients

Host factors

Age

Mean = standard error (years)

Gender
Male/female
Viral infection

HBV/HCV/non-BC
Platelet count (x10/mm-)

<10/z=10

Degree of liver damage

A/B

Child-Pugh classification

A/B

Tumor factors

Tumor size (¢cm) (maximum diameter)

<2/=2.<5/=5

Number of tumors

1/2-3/>4

The product of NxS factor

<4/4-9/>9

Macroscopic portal vein invasion

Absent/present

Macroscopic hepatic vein invasion

Abscent/present

Microscopic portal vein invasion

Absent/present

Microscopic hepatic vein invasion

Absent/present
AFP (ng/ml)

<400/=400
Ditterentiation

Well/moderate/poor

Anatomical resection

Yes/no

Staging systems

TNM stage (LCSGT)

/Y

TNM stage (UICC)

/T IV
JIS score
0/1/2/3-4

Moditied JIS score

0/1/2/3-4
CLIP
0/1/2/3-5
Tokyo score
0/1/2/3/4-6

63.2+0.57

187/47

4/ 146/44

62/172

148/80

206/28

35/153/46

155/64/15

110/78/46

198/36

ol 7/] )

177/57

181/53

104/103/25/2

20/84/81/49

16/63/88/67

109/78/32/15

14/79/81/42/18

AFP. a-fetoprotein: CLIP, Cancer of the Liver Ttalian Program: HBV,
hepatitis B ovirus: HCV, hepatitis C virus: ICG-R 1S, Indocyanine
green retention rate at 15 min: JIS, Japan Integrated Staging score;
L.CSGI, Liver Cancer Study Group of Japan: non-BC. patients nega-
tive for both HBS antigen and HCV antibody: NxS, number and size:
I'NM. tumor lymph node metastasis: UICC, Union for International

Cancer Control.




Table 1I. Univariate analysis (log-rank test) and multivariate analysis (Cox proportional hazards model) of variables potentially
predictive of disease-free survival in patients with HCC (n=234).

Univariate analysis Multivariate analysis

Median survival (95% CI) P-value HR (95% CI) P-value

Variable (months)
NxS factor <0.0001

<4 42.3(26.4-63.3) 1

4-9 20.5(15.4-33.1) .43 (1.02-2.00) 0.0364

>9 155 (8.1-18.2) 2.77(1.83-4.17) <0.0001
Microscopic portal vein invasion 0.0015

Absent 29.6 (21.9-39.3) 1

Present 17.5 (94-22.9) 1.31 (0.91-1.86) 0.1464
Microscopic hepatic vein invasion 0.0072

Absent 264 (21.0-36.5) 1

Present 17.5 (9.3-23.5) 1.35(0.92-1.94) 0.1237
Ditferentiation 0.3236

Well 324 (22.5-56.1)

Moderate 21.0(18.2-26.4)

Poor 229 (15.0-41.6)
AFP 0.7067

<400 244 (20.2-31.3)

>400 192 (7.3-35.8)
Child-Pugh 0.0281

A 24.1 (20.6-30.0) ]

B 18.5 (9.2-36.5) 1.28 (0.79-2.04) 0.3026
Degree of liver damage 0.0002

A 30.4 (22.4-43.0) 1

B 18.9 (14.9-21.9) 1.93(1.37-2.70) 0.0002

HCC, hepatocellular carcinoma; CI, confidence interval: HR . hazard ratio; AFP. u-fetoprotein.

IR AR A7 V"/Qwﬁlr WICBWTHEAZRD T 5 DO % T2 i
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Table I11. PS score.

Score
0 | 2
NxS factor <4 4-9 >0
Liver damage A B

NxS., number and size; PS, prcdicii\c staging.

NXS KAz (0-2) ERFRETE (Degree of liver damage) DA =27 (0, 1) DFn

PSS A2y (0-3) & Li,



Table IV. Comparison of prognostic stratification.

Component AlC

of the score

Model Tumor Liver
factor function

PS score (- 1791.19 1231.40
TNM (LCSG)) 1810.51 125048
TNM (UICCO) - ) 1812.06 1242 .38
JIS (+) 1805.09 1249 85
m-JIS 1797.13 1240.21
CLIP + + 1816.89 1256.92
Tokyo (+) (+) 1811.63 1232.70

AlIC: Akaike information criterion; CLIP, Cancer of the Liver [talian
Program: DFS, disease-free survival: JIS, Japan Integrated Stag
score: L 1], Liver Cancer Study Group of Japan: m-JI¢ mmhlud
Japan Integrated Staging score: OS. overall survival: PS, predictive
staging: UICC. Union for International Cancer Control.
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Within Milan criteria Within Milan critena

Beyond Milan criteria Beyond Milan criteria

Log-rank p=0.0 Log-rank test p=0.0002

Survival rate

—
120 180 24

Time (months) Time (months)

<4
4-9

>9 44
Log-rank test p<0.0001

44
Log-rank test p<0

Survival rate

— -
180 : 120 180

Time (months) Time (months)

e 1L.(A)D >-free survival curves of patients according to th ilan criteria. (B) Overall survival curves of patients according to the Milan criteria

e-tree survival curves of patients according to the PS stage. (D) Overall survival curves of patients according to the PS st
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Figure 2. Comparison of discase-free survival according to scoring systems: (A} PS score, (B) TNM (LCSG). (C) TNM (UICC). (D) JIS . (E) M-JIS. (F) CLIP.
and (G) Tokyo score. TNM. tumor lymph node metastasis: LCSGJ, Liver Cancer Study Group of Japan; UICC, Union for International Cancer Control; JIS.
Japan Integrated Staging score: m-JIS, moditied Japan Integrated Staging score; CLIP, Cancer of the Liver Italian Program
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