Liver transplantation is the major determinant of > 10-year survival in
patients with hepatocellular carcinoma
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Abstract

Background: Hepatocellular carcinoma (HCC) has a poor long-term prognosis due to
high recurrence and cirrhosis-related mortality, even after potentially curative
treatments such as liver transplantation (LT), surgical resection, or ablation. This
study aimed to identify factors associated with 2 10-year survival in HCC patients.

Methods: A retrospective cohort study was conducted among HCC patients
diagnosed between 2004 and 2022 using the National Cancer Database.
Multivariable Cox regression was used to identify predictors of overall survival, and
logistic regression was used to identify predictors of > 10-year survival.

Results: Among 249,600 HCC patients, 177,585 (71.2%) died within 5 years, 8613
(3.5%) died at 5-10 years, 54,988 (22.0%) were alive with < 10 years of follow-up,
and 8219 (3.3%) survived > 10 years. LT, resection, and ablation were performed in
6.6%, 9.3%, and 11% of patients, respectively. Compared with ablation as the
reference group, LT [adjusted odds ratio (aOR) 11.96, 95% confidence interval (Cl):
11.27-13.29] and resection (aOR: 2.83, 95% Cl: 2.57-3.08) increased the odds of >
10-year survival, while non-curative treatments reduced the odds compared with
ablation (aOR: 0.50, 95% Cl: 0.47-0.55). Cox regression results were consistent with
the logistic model, confirming the association. Decision tree analysis confirmed LT as
the dominant determinant of long-term survival. Black individuals were associated
with lower odds of > 10- year survival (aOR: 0.88, 95% Cl: 0.820—0.96) and decreased
likelihood of receiving LT (aOR: 0.73, 95% Cl: 0.55-0.96).

Conclusions: LT offers the best chance of > 10-year survival in HCC. Ensuring
equitable access is essential, especially for Black patients who have lower transplant
rates and worse outcomes.
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H peAétn emyeipnoe va mpoodloploel Toug TapAyovteg ou oxetilovtal pe Tn BEATLOTN
(touAdyiotov 10-etn) emBiwon oe aobeveig pe nratokuTtaplkod Kapkivo (HKK), pe wWdlaitepn
£udaon oto £ibo¢ tng Bepameutikng mapéupaong (LETAUOOXEUCN NTOTOG, NIMATEKTOUN N
ablation). MapdAAnAa, agloAoyrOnkav oL GUAETIKEG Kol EBVOTIKEG AVIOOTNTEG WG TPOG TNV
npooPaon otn Beparmeia kal tn pakpoxpovia emiBiwon. AvaAluBnkav Sedopéva amo 249.585
000eveig pe HKK, amd tnv EBvikn Baon KakonBewwv twv HIMA, kata tnv nepiodo 2004-2022.
OepamneuTikég apepPaocelg epapudotnkav oe 65.972 (27%) aoBeveic kat meplhaupavav
ablation oe 26.517 (11%), Xelpoupylkn ektoun ot 22.967 (9,3%) kol UETAUOOXEUCN OF
16.488 (6,6%) aobeveic .

Jtnv avdluon Twv Topoyoviwv Tou emnpéacav tn 10eti emPiwon, to €idog NG
Bepameutikig MopeuPacns avadelixBnke wg o LOXUPOTEPOC TPOYVWOTLKOG TIOPAYOVTAC, HE
TLG XELPOUPYLKEG Bepameieg —Kal Wdlaitepa TN LETAUOCKEUON NTIATOG— VA CUVEEOVTAL E TA
KOAUTEPQ TTOCOOTA HaKPOoXpoviag emiBiwong. To peyaAltepo Odelog moapatnpnbnke os
aoBeveig pe mpwipo HKK (early stage) mou umoBAnOnkav oe petapdoyeuon. EWdikotepa,
vedTtepol aoBevelg, pe PKpOTEPOUC OYKOUG (<6,4 €K.) kaL xaunAdo MELD (<12), mapouciacav
Ta KOAUTEPA MOCOOTA paKpoxpoviag emPBiwong HeTd Tn petapooxeuon. Ou cuyypadeig
UTIOYPAUULOAV ETIONG TN ONUAcLa TwV TOTILKWY Bepamelwyv we LeBoSwv umootadlonoinong
(downstaging), mpokelévou oL acBevelc va KATaoToUV KAatdAAnAoL yla peTapdoxeuan,
Sedopévng TNG AVWTEPOTNTAG TNG METOUOCXEUONG AMATOG EVAVTL TNG NIATEKTOUAG 1) TOU
ablation. Akoun, avadeixyBnkov onUAVTIKEG aVIOOTNTEG OTNV POCPBACN 0T UETAMOCXEUON,
OXETIW{OUEVEG HE KOWWVIKOUG KOl OLKOVOMLKOUG TIOPAYOVTEG, TNV KOTAywyr Kal To
00daALOTIKO KOBECTWE, OL OTIOLEG EMNPEATAY TNV MPOYVWON TWV acBevwv.

H petapodoxeuon nnatog daivetal va amoteAel tn BEATIOTN BepameuTikny emhoyn yla tnv
emnitevén pakpoxpoviag emiBiwong oe aocBeveic pe HKK. H peAétn avadekviel Tn onuooia
NG £YKALPNG TIAPATIOMITIG TWV A0OEVWV O€ UETAUOOTXEUTIKA KEVTPA KAL TNG SLEMLOTNUOVIKAG
poogyylong, AapBavovrag umoPn Ta XoPOAKTNPLOTIKA Tou acBevoUg Kol ToUu KOpKivou.
MapdAAnAa, smPeBalwvetal n aflo TNG XEPOUPYIKNG EKTOUNG Kol Tou ablation wg
OMOTEAEOUATIKWY EVAANAKTIKWV OgpameuTikwy emloywy otav n petapdoxeuon dev eivat



eduktn. Télog, e€akolouBouv va udioTavial oNUAVIIKEG avVIoOTNTEG OTnV poofacn otn
BéAtiotn Bepameia, yeyovog Tou KABLOTA avoykaio TNV avamtuén oTpatnylkwyv ylo. Tov
TLEPLOPLOUO TOUG.
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