92 EEH -

R BIT FP R 7K ST 0 P4 A
FART G 22 ) Meta 7 Mt

A2EAL, AR, RER, T4, i GBI ER FHIEBSNRE 2 430080)

HE: BN 24N AR FISE G (alpha-fetoprotein, AFP) 7KF % 41 ffiifi Chepatocellular
carcinoma, HCC) BEF RGN, F73% BT HHHEPubMed, EMbase. Cochrane Library.

CBM. WanFang DatafICNKIF 5 & FF 46 2 55 T R BT AFP/KE X HCC /& # F AR T 520 1 BEA LY HE AR
IR ET WS PERA R E, MBI RN FEZE20184E 10, HIPIALH 9T Z IS itk SCiik . SREUE K,

TP NI FE s AR f5 . SR FHRevMan 5330 fFE AT MetaZr i . £85R LA NSHE SRk, = i12345
W3, AFPIAME104661, AFPRHPE1299%1, Metadi#4h B2 /RAFPIIM: 4L A7 5 B 3% & T AFPRH
H, ZRESGIHHHEY (HR=158, 95%CI: 124~2.02, I'=72%, P=0.0002) , #—HTWHN TR
AFPRATEALAE ., 3FEMSTFAGF RS TAFPRMEA, HREEHER, HANZERE K (RR=1.12,

95% CI: 1.0~125, F=90%, P=0.05; RR=128, 95%CI: 1.13~145, F=63%, P < 0.00001; RR=
131, 95%CIL: 1.02~1.70, F=83%, P=0.04) . H3E kiR R TR EAESR, AN, Meta
MR BRAFPIME A TR A E R B3 TAFPIHMY, ZREGH¥E N (HR=1.62, 95%CI:

1.26~2.10, F =64%, P=0.0002) . £ AFPIAMEHCCHEE T RHUGRAFPRIME B & 1T, AFPA{E
NHCCEHEH A 5 5 A MBI —NE 26w

*8EiE): HARE A HYIME; TUEY: Metafr il

Effects of preoperative alpha-fetoprotein levels on the prognosis of patients with hepatocellular
carcinoma: A Meta-analysis

CHENG Li-li, DU Jie, ZHANG Li-wei, HUANG Zi-feng, JIANG Fan (Hepatopancreatobiliary Surgery,
Wuhan Puren Hospital, Wuhan 430080, China)

Abstract: Objective To systematically evaluate the effects of preoperative alpha-fetoprotein (AFP) levels
on the prognosis of patients with hepatocellular carcinoma (HCC). Methods Databases including PubMed,
EMbase, Cochrane Library, CBM, WanFang Data and CNKI were electronically searched to collect randomized
controlled trials or prospective cohort studies about the effects of preoperative AFP levels on the surgical
prognosis of patients with HCC from inception to October 2018. Two reviewers independently screened
literature, extracted data and assessed the risk of bias of included studies. Meta-analysis was performed by
RevMan 5.3 software. Results A total of 5 articles involving 2345 patients were included. There were 1046 AFP
negative cases and 1299 AFP positive cases. Meta-analysis showed that the overall survival of AFP negative
group was obviously higher than that of AFP positive group, the difference was statistically significant (HR =
1.58, 95%CI: 1.24~2.02, I = 72%, P = 0.0002), further subgroup analysis showed that 1-year, 3-year and 5-year
survival rates in AFP negative groups were higher than those in AFP positive group, and with the prolongation of
time, the greater the difference between the two groups (RR = 1.12, 95% CI: 1.0~1.25, F=90%, P=0.05; RR=
128, 95%CI: 1.13~1.45, " = 63%, P < 0.00001; RR = 1.31, 95%CI: 1.02~1.70, I’ = 83%, P = 0.04). Disease-
free survival rates were incorporated in three papers, according to fixed effects model, Meta-analysis showed
that the disease-free survival of AFP negative group was obviously higher than that of AFP positive group, the
difference was statistically significant (HR = 1.62, 95%CI: 1.26~2.10, I’ = 64%, P = 0.0002). Conclusion The
operation prognosis of HCC patients with AFP negative is better than that of AFP positive patients, AFP can be
used as an effective index for postoperative reexamination and follow-up of patients with HCC.
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