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patients after radical operation
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Abstract Objective: To investigate the effect of HBV infection on liver metastasis of pancreatic cancer pa-
tients after radical operation. Methods: The clinicopathological data of 156 patients with pancreatic cancer who un-
derwent radical surgery from January 2013 to December 2015 were retrospectively analyzed. Kaplan-Meier univari-
ate analysis was used to compare the liver metastasis free survival rate of post operative pancreatic cancer patients
between different clinicopathological factor group. Cox univariate analysis and multivariate analysis were used to
obtain independent predictors of infecting liver metastasis of pancreatic cancer patients after radical surgery, Kap-
lan-Meier survival analysis was used to compare the liver metastasis free survival rates of postoperative patients
between HBV infection and N-HBV infection. Results: 156 patients with pancreatic cancer underwent radical oper-
ation, the average age was (53. 8+10.9), among them, 105(67.3%) were male and 51(32.7%) were female.
The 1-year, 2-year, and 3-year liver metastasis rates were 33. 5%, 48. 9%, and 56. 3% , respectively. The results
of Cox multivariate analysis showed that TNM / T stage. vascular nerve invasion and HBV infection were inde-
pendent predictors of infecting postoperative liver metastasis of pancreatic cancer patients. The risk of postopera-
tive liver metastasis in TNM / T, + T, stage was 4. 654 times higher than that in TNM / T, stage( HR : 4. 654,
95%CI: 3.876—5.432, P=0.000), the risk of postoperative liver metastasis in patients with vascular and nerve
invasion was 4. 215 times higher than that in patients without vascular and nerve invasion(HR : 4. 215, 95%CI :
3.245—5.125, P=0.011). The risk of postoperative liver metastasis in patients with HBV infection was 2. 817
times higher than that in patients without HBV infection(HR : 2. 817, 95%CI : 2. 135—3. 568, P=0.026). Ka-
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plan-Meier survival analysis showed that the 1-year, 2-year, 3-year liver metastasis free survival rate of postopera-

tive N-HBYV infection group was significantly higher than that in HBV infection group(73.6%, 57.4% ., 43.1%

vs. 61.5%, 38.4%, 30.4%, P<C0.05). Conclusion: Postoperative liver metastasis of pancreatic cancer is closely

related to TNM / T stage, tumor vascular and nerve invasion and HBV infection.
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