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Survival rate
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Survival rate

BB JEstage Al £ 7 {8

—e— Stage I  (n=6)
—o— Stage I A (n=8)

e —8— Stage I B (n=5)
“__L_J —e— Stagell  (n=18)

— —o— StagelVA (n=6)
_r StageIVB (n=5)
. 34 54
- I 60.0 20.0 (63.1)
* IA 70.0 46.7 (49.2)
IB 66.7 66.7 (32.1)
. il 70.0 70.0 (18.2)
VA 80.0 0 (12.1)
) IVB
(O BEEEEZ%
| ' | ' | ' | ' |
0 2 4 6 8 10

Years after operation (years)
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Logrank test
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Hepatocellular Carcinoma (HCC)



HCC fEf5l (1994.2-2004.1)

HCC 41041  RFEIRGI 175 1 (42.7%)
SEGIRRBI 235 1 (57.3%)

FFEnBR 175 41
$F 1 145 61 EY 62.7 8% (34-84 %)
-2 30 51
AF# "HCV (+) 98 il (56.0%) FEEZ -T<3cm 635 (36.0%)
-HBV (+) 52 5 (29.7%) 3<T<5cm 52 5 (24.0%)
*HBV (+), - 5cm <T 70 151 (40.0%)

HCV (B 10 5l (5.7%)

JeREE 1551 (8.6%) izt -EOUIER 824 (41.8%)

EREYE 18 4l (10.3%)
@ B 14145 (80.6%) R 22 4 (12.6%)

2% 34§ (19.4%) -EURRLLE 53] (30.3%)



Overall Survival Rate

Disease-free Survival Rate

£ fEHI
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2 3

SANISas.
Time (years)

RIEERFE
1E 82.7%
3% 59.3%
5 47.3%
1E 60.4%
3E 40.2%
54  38.2%



Overall Survival Rate

Disease-free Survival Rate
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CLIP score (The Cancer of the Italian Program score)

Points
0 1 2
Child-Pugh stage A B C
Tumor morphology Uninodular and Multinodular and Massive or

extention £50%

extention £50%

extention >50%

AFP (ng/ml) <400 2400
Portal vein thrombus No Yes
0 1 —_ 2
(n=41) (n=58) (n=15)
1 - 2
2] g ' — 3 ety T
o’ - (n=15) (n=11) (n=3)
8 7 Ovs5 p<0.01 =8 7
26 Z 64 0vs 1 p<0.05
R S 0vs 3 p<0.05
B4 - £ 4 -
2 . -
5.2 - — §).
i 2
0 4 0 -
o 1 2 3 4 5 6 7 8 9 O 1 2 3 4 5 6 7 8 9

Time (years)

Time (years)



Overall Survival Rate
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Milan criteria (Indication for transplantation by a cooperative study in Milan, 1994)

- Single HCC nodule < 5¢cm
or
Multiple nodules (not more than three) each with a diameter < 3cm

- No vascular invasion

&3 (n=98)
(¢b)
g JES B (n=67)
=
'S .8 -
=
. 30 -
3
527
- 0 =
O 1 2 3 4 5 6 7 8 9 O 1 2 3 4 5 6 7 8

Time (years) Time (years)



IFNIZ KA R

fafz R e tIFRE B AR LIS

Eﬂ?%ﬁnm*ﬁﬁ% (2000/1 "‘)
CRIRF KB EHCCH R AFFUIFRZ DA E FEZIFNAHIFH T 55

EOMRETT 5.
1XR

CEAT X BAEHCCH M x IER R UIBR LL_E D YIBRANH K 7= E 51
10FLL T DEERIT, IFNREHIEFEREHZEXRBEIZHT5.
==L, IFNEEZZEE LTI-EM LR EBIZCANS.

2) TRIR R E IR

HCV- RNA, VirusE, Genotype, FF#E#E (F1, F2, F3, F4)

G E

IFN ¢ 500 F Bifsr SB3[EE i 6HAM

BS5EIBRITFEHROEEN GG z1-2h A%

4)IFNDZNERF¥ITE

HCV- RNADEME{E, AST, ALTOIEE L, M/ MxiEmn,

BREOHE LK, 4

i 95 1 77 IR




200041 H ~200358H

AT U B fit7 20 it 17 U 7= BT el 922 i 151 71451

HCVIZ 1% T Vp, VW= 1D JEH! 28451 /71451

HT1RIFNIZ S 4EH 7451 /2845
(6 AMxRS) (6451)



AST{E ALT{E

1% 5 BIREF 64 Ak 127 R& RE5EIRE 6, Btk 127 8%
SE15 1 5> 20 > 20 > 15 > 15
fiEF2 33 o > 39 o >
FEF5I3 2 % 40 o 38 %
SE15 4 % > 34 > 30 > 31
fEFS 34 o > 27 > 38 >
fEH6 19 o 33 27 o

(EHEfE AST: =35 ALT: =40)
AST.ALTOIEEL  2{5/645

33%



HCV-RNAI{E

=t Genotype (e E5d1 > 65 A%RER)
JiE 151 1 Hr0(S4) Group 2 > 0.5
SEf5 2 Hr0(S8,4) Group 1 ®
53 Hr0(S4) Group 1 > 0.5
FE514 Hr1(L)+Hr0(S8) Group 1 > 0.5k
SEFI5 HrS(S5,4a) Group 1 > 0.5
JiE 1516 Hr0(S6,7) Group 2 > 0.5

CEEFI : i BREICK T ATAE, PEITH{THR LYIFNRS)

HCV-RNARZ1E  5151/6451
83%



Survival rate

AREEEXR

IFN#% 5 fEH] (n=6)
—@— &5 (=21)

1.5 2 25

Years after operation

3

14 34
IFNIX 5 5EH|  100% 100%
x5+ 95.5% 32.6%
| ' |
35 4



Survival rate

BmEEEFE

IFN$% 5-45E 5 (n=6)

—@— FExE5E(h=21)

14F
IFNIR 5 EH  80.0%
R G5# 35.0%

| ' | ' | ' |
1 1.5 2 2.9
Years after operation

3 3.9

3
80.0%
0%



fE -1 K 615%, Bik

2 W :HCC with chronic hepatitis (HCV)
ICGR,; 15.8%, HPT 76.4%

1995.12.19 Hr O (S IV,), S VI biopsy & PEIT,

cholecystectomy R, SM(—), 1RBE

H M= 200ml,

- [fllﬁﬂu[fll 400m|

i, UIBRBEARFTR /I

1.4 % 1.3cm, Ig, FC(—), S,, Vp,, Vv,,

£ Al

o En R SR AN EARE,

By IMy, Py, Ny, Stage 1

Wy, by, zI (CAH2B)
S VI, SVIZ/NEHEHE (B Pl

TAE, PEITTCBEL, ;A% (2002/2)

HEFT R E9EE HCC (Ed. 1), fo(—), vp,,

) AR
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665 B HCC with chronic hepatitis (HCV)

350

INF a 60075 & {ix87[H (2438) 7/94T28
f 8 o HCV-RNA INFa B 58KIU/ml

300 3E/E 198 INFa 48R (=%
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TR IETIBR B =Xt 9 AIFNGF AL EE
DERREFZE (2000/1)

SEOMAR, TXGFIRANESEZE I S5 ETHMREIZNT S
IFNGFRIEREEEZDNREZTRETT 5.

1) X8R
Vp2, 3, 4 or/and Vv2, 3D ELTRFHAREIE U IR 45I
)5 5%

IFNa 5005 8 RTE 48
A) 5FU FEIirANR S
CDDP 5mg—+5FU 500mg 5858, 2B K%, 458
B) 5FU €515
CDDP 5mg or 10mg—+5FU 500mg
BES5H, 2BKEE, 458
BMERAMNZITNIE, F51T



IFNGFFHIE =T E (20004 LIFE)

1) AR
Vp=2 or/and Vv= 20D E ST HEAZIE U1 BR B

2) A&
FFENE) —/N—F = [XCVIR—E oD
CDDP + 5FU ¥ &
‘IFNa KT



i IFN o + {28 %

CDDP 5mg + 5-FU 500mg/day X5

IFNa 500 MIU IFN o 500 MIU IFNa 500 MIU

CDDP 5mg + 5-FU 500mg/day X5

IFNa 500 MIU IFN o 500 MIU IFNa 500 MIU

CDDP 5mg + 5-FU 500mg/day X5

IFNa 500 MIU IFN o 500 MIU IFNa 500 MIU

CDDP 5mg + 5-FU 500mg/day X5

IFNa 500 MIU IFN o 500 MIU IFNa 500 MIU

[IFN a:RTFiE
CDDP + 5-FU : £ B 5 F -3 ENE



Vp=2 or/and Vv=2®D fE 34451

MEBHRFHEMNIC
IFNGF AL R EZZITL - EH 10451
(BRRZRICESL=EH 1451)

JEHEATIE B 2345



TRIFN o + 1L P RUERTE TR A

1. 52M C ExtHr2(AP) 160 4 0 4w Aw(ZH) &£ 4554 R =L 4557 B
2. 64M C Hri(L) 50 2 0 4w & 4524 R “BEF  1914R
3. 65M C Hri(Mm) 100 3 1 3% 11448 TR AT 3.35H
4. 62M C Hr2(AP) 110 4 0 4w 4w (£5) 4% 3584H =L 35.8 A
5. 48M B Hr2(AP) 130 1 2 1im 2im@iF) % 3454 A &L 34.54 A
6. 44M B ExtHr2(AP) 155 2 2 35m 4w (£H) 4% 2544R fit 9.14 A
7. 76M C Hr2(LM) 80 2 1 £ 177578 TR 467 A
8. 72M B HrS(S6) 20 2 0 £ 17448 & 445 R
9. 53M C Hr2(AP) 55, 3 0 4w 4w (£5) % 1164A TR AT 8.2 R
10. 36 M B Hr2(LM) 47 3 0 4m im(£5H) £ 44458 &L 445 R




Survival rate

RIERERE

IFN + chemolt{T&¥ (n=10)
—@— JEEITEE (n=23)

14
IFN + chemolt 172 88.9%
JEMBITEE 43.5%

3 4 9] ) 7 8
Years after operation

34
88.9%
26.1%



Survival rate

BARLEFE

IFN + chemolt{TEf (n=10)
—@— JEEITEE (n=23)

14 34
IFN + chemoli T8t  45.7% 34.3%
JEBITEE 21.7% 13.0%

15 2 25 3 35 4 45
Years after operation



fE 5:0. M. 52i%, B1&

¥ F:-EE0E

IREAE 20004 A £ B AR RREB EEH
HIBL1=7=6, = % HCV
HKIZTEEFFRDEST4:

Nntf-. BE, E E’~J'65ﬁ22

[ZABELT=.

RIREBEAR :AFP 457ng/ml,
PIVKA-II 59,300m AU/ml
ICG R15 15%
HCV Ab (+)
HbsAg (—)

r]]
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IFNa: 500 MIU <3 / , 4

~ CODP 10 mg + 5-FU 250 mg <5/ , 4 (

)
— 45.5



4 (62 , o4, Wo)
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20 lil?ﬂtao

N IFNar: 500 MIU <3 / , 4
5-FU 500 mg ><5 / , 4 ( )

- 35.8



Vp4 SEHI

. - Bz MEIFNG .0 L. A5 iTREEsR
ﬂgﬁ%ﬁ Virus ﬂi]':_r-t HEJ;T Vp Vv +1L’.$3§5f %1& ’ﬁh&i#%ﬁf‘aﬁ Ei*g Eﬁ%ﬁﬁaﬁ

(cm)

1. 58 F C ExtHr2(LM) 28 4 0 ) 6.9 A % 18~A
6.9 A B 1.34A

1014 A B 11~4A

5t
2. 45M - Hr2(AP) 40 4 0 ) 5t
C 5t

4. 63M B Hr2(AP) 6.1 4 1 -) 5%t 284HR “®HEF 1347 H
C 5t
B 5t

3. 62M Ext.Hr2(AP) 100 4 1 (-)
1.3 8 L 13548

3.0 A L 3.04H

2. 10M Hr2(AP) 35 4 0 (=)

6. 50 M Hr2(AP) 1.2 4 0 )

52M C ExtHr2(AP) 160 4 O (+) 4 4554 H L 4554 A8

62M C Hr2(AP) 110 4 0 (+) 4 3584 H L 3584 A
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Natural Killer Cell Activity in Patients with '
Hepatocellular Carcinoma

A New Prognostic Indicator after Hepatectomy

Aiinobu Taketomi, wo.' BACKBROUND. Natural cytotoxicity medlated by natural killer (NK) cells Is believed
Mitsuo Shimads, wa” to play an Important role in host anticancer defense mechanisms. The aim of this
Kon Shirsbe, wa? study was to examine the prognostic significance of NK cell activity after hepatec.
Kyoshi Kajlyama, uo? tomy In patients with hepatocellular carcinoma.

Tomonobu Glon, ua’ METHODS. The NK cell activity In 210 patients with hepatocellular carcinoma was
Ketzo Sugimachi, wo.” measured and evaluated In relation to clinicopathologic variables using univariate

and multvariate analyses.
' Department of Gastroentarological Surgery, Na- RESULTS. The NK cell activity was decreased significantly in hepatocellular carci-

noma patients compared with the control groups (P < 0.001). No correlation was
observed between NK cell activity and the dlinicopathologic variables. Multivariate
analyses indicated that NK cell activity as well as Intrahepatic metastases, platelet
count, and serum albumin level were Independent prognostic factors.
COMCLUSIONS. This study suggests that the preoperative NK cell activity will help
predict recurrence and prognosis after hepatectomy in patients with hepatocellu-
lar carcinoma. Cancer 1998;83:58-83. © 1998 American Cancer Soclety.

KEYWORDS: hepatectomy, hepatoceliular carcinoma, natural killer cell activity,
prognosis.
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Production of tumor necrosis factor-alpha and
interferon-gamma from human peripheral blood
lymphocytes by MGN-3, a modified arabinoxvlan from
rice bran, and its synergy with interleukin-2 in vitro.

Ghoneum M, Jewett A.

Department of Otolaryngology, Charles R. Drew University of
Medicine and Science, Los Angeles, CA 90059, USA.

Recently, we presented evidence for the role of MGN-3, an

enzymatrcarly rnodrﬁed aca.nmm:adanmﬁ.tmm.nm.hmm

and in vitro. In the current study, we examined the mechanism by
which MGN-3 elevated NK cytotoxic activity. We did this by testing
the action of MGN-3 on the levels of both tumor necrosis factor-
alpha (TNF-alpha) and interferon-gamma (IFN-gamma) secretions
and MGN-3 function on the expression of key cell surface receptors.
Peripheral blood lymphocytes were treated with MGN-3 at
concentrations of 0.1 mg/ml and 1 mg/mi, and supernatants were
subjected to enzyme-linked immunosorbent assay. Results showed
that MGN-3 is a potent TNF-alpha inducer. T‘ne effect was dose-
dependent. MGN-3 concentration at 0.1 and 1 mg/ml increased
TNF-alpha production by 22.8- and 47. 1-fold, respectively. MGN-3
also increased production of IFN-gamma but at lower levels as
compared to TNF-alpha With respect to key cell surface receptors,
VGN 3 increases the expression of CD69, an early activation antigen
16 hours after treatment. Furthermore, the interleukin-2 receptor
':DEZ and the adhesion molecule ICAM-1 (CD54) were upregulated
after treatment with ubh ting | hi """‘I|_;r pl.r*ﬁr-d NK cells with
evels of TNF-alpha anlj IFN-gamma

F-alpha md FN-

= A
(=] 1-‘
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Improved prognosis of postoperative hepatocellular carcinoma
patients when treated with functional foods: a prospective

cohort study

Yoichi Matsui®, Junya Uhara, Sohei Satoi, Masaki Kaibori, Hitoshi Yamada, Hiroaki Kitade,
Atsusi Imamura, Soichiro Takai, Yusai Kawaguchi, A-Hon Kwon, Yasuo Kamiyama

First Diepmemmeni af Surgery, Kanam Meatoo! Univerney, (015 Fumipne, Morigect, Cuaba 70 AU, Japen

(" See Editorial, pages 147-150

Beckgrewnd/dims: Active hexose correlated compound (AHCC) s 8 newly developed functional food. In it
experiments have shown that AHCC enhances natural killer cell uctivity, and may be considrred a potent blological
respense modifier in the treatment of cancer patienis. However, the effects of AHCC in o clinical setting have nol been
reparted. We seek 10 determine whether AHCC can improve the prognesis of hepatocellulur carcinoma (HULU patients
Tollowing sargiosl (restment.

Meshody: A prespective cobort study was performed from February 1, 1992 to December 31, 2001, A total of 269
comsecutive patients with histologically confirmed HOU were studied. All of the patients underwent resecthon of @ liver
tmmer, Time to trestmeni fullure (disease recurrence or desth) and ten parameters related 1o liver functlon after
swrgery were enamboed

Reswhtn: OF the 269 patients, 113 recelved AHCU orally afier undergolng curaiive surgery (AHCC groupl. The
ANCC group had » dgnificantly longer no recurrence period (hazard ratio (HR), 0639, 95% confidence lnterval
(CTL, 090952 P = 0.0277) and an increased overall smrvival rate (HR, 0.421; 95% C1, 0.253-0.701; /' = 0.0009)
wihen compared to the control group by Cox®s multivariste analysis.

Conclusions: This siudy suggests that AHCC intuke can improve the prognesis of posicperative HOC patients
© 298] Ewropean Association for the Study of the Liver. Published by Elsevier Sclence B.V. All vights reserved

Hm_mmm;m_mmmw:
Mepatiiis; Hepato ¢lular carcinoms




1.0

Nno recurrence rate
-
|

w— AHCC
— control
0.0 p = 0.0335

0 1 2 3 4 5 -6 T B8 9
time after surgery (years)
patients at risk

AHCC 113 72 38 24 14 7 3 0 0 O
7

control 109 62 41 27 14 10 9 5 2
e



1.0 |

= |
= |
e
« 05
8 |
>
o) } = AHCC
. —— control
0 1 2345"&739
time after surgery (years)
patients at risk
AHCC 113 8 58 42 29 21 13 4 3 |

control 109 82 62 42 27 22 17 10 6 4




Cholangiocellular Carcinoma

1994448 —~2002E7H 2345

B 146 &t ofl




Bl GMERAL 4y 11451

P &R 12451

Filg il =X HIXEF IR 445

AIXETIBR 145
IWKBEEYER 4451
IWRKEZEUIFR 741
A=Yk 1451
B X 3 U1 BR 1451
ZBXETRE 24
ER 5 Ul ER 351

(BBESOUIRE  14151/23151, 60.1%)



Survival rate

SEAERE

-o— &K

n=23

—@— JU/NEIERFE (=) n=11
YU NERERFE (+) n=12

145 34
£{K 43.5% 14.9%
Y INENERFE (—) 63.6% 32.7%
o INENERFE (4) 25.0% 0%
L 4 @ @
( ( 4 9
| | | | |
3 4 5 6 7

Years after operation

(years)

54
14.9%
32.7%

0%

* P=0.029

|



Survival rate

T

&

- FFXRIAIA(+) n=8
FFR™MAILR (=) n=15

15 34 54
‘ FFXDOAILA(+) 75.0% 45.0% 45.0%
FFRODAILA(—) 26.7% 0% 0%

P=0.0049

Years after operation (years)



AP ERRB & & (1992.2+2004.3)

JiE{5I 25 : 27
BLlt:-M:F=20:7
F #5:43-76 % (F13 61.0 7%.)

fiT =X B BEE U1 BR AT 2451
FF X 58 B R il 1151
T 2 = I BR il 4451
i K BT 2 U B Al 815l
¥ K BTG EZ VIR 10451
AT o g2 2 [X 135, £ B 1 1451

AT 23X B HN BR AT 1451




PSR EE R FEAE TR (1992.2+-2004.3) (n=23)

(%0)
100 ~
: 14£% - 76.2%
% 3EE : 54.3%
= SEZR : 27.9%
s -
S 50
-
)
O.

0 1 2 3 4 5 6 7 8 9 10(years)



stageAll £ fF B KR (1992.22004.3) (n=23)

(%) stage I (n=4)
1001 O 1T O 3EFE SHFE(%)
T o stage I 100.0 100.0
2 > stage I (n=2) stagel  100.0
- 90179 stagem 500  25.0
c_g | stagelVa 514 17.1
= stagelVb 0.0 0.0
> 50- S g
>
A )
©) stageIll (n=6)
¢©) stagelVa(n=38)
0- stagelVb(n=3)

Iolléédlféé?éélb(years)



RAER AR (1992.2-2004.3) (n=23)

(%)
100
: 3HEE SH (%)
S N S curA 100.0 66.7
& | curA(n=9) curB  50.0 25.0
e curC 14.3 0.0
P T
> 50- 5
5’) ]
P <0.05
6 curB(n=6)
' curC(n=8
N | curcn=)

0 1 2 3 4 5 6 7 8 9 10(years)



3EFE S5HFE (%)
771 46.3
22.2 0.0

LNEZFS A £ 7| £ 7R (1992.2+2004.3) (n=23)
(%)
100-
= LN(-)
= LN(+)
©
= T
= 504
Z p < 0.05 LN()(n=13)
- LN(4)(n=10)
O.

0 1 2 3 4 5 6 7 8 9 10(years)



AEZEE (1992.2+2004.3)

JiE {51128 : 44
BLbk:-M:F=21:23
F #5:39-85 % (F1Y 66.4 &%)

fir =X : ABEFH T (LC) 13451 (4451)
IEELEVIRMTHITSEEURR 461
AB 2= PR V) B 1l A5
FF X 13 U] B 1l 14451
¥ K BT 90 B il o1l




AEEE R FEEFER (1992.2+2004.3) (n=40)

(%)
1001

. . 58.3%
. 52.8%
. 48.4%
: 34.6%

HF HF HF HF

N Y
THRE T TR TR

O o011 W -

50-

Survival rate
H

012345678 9101112 1314 (years)



stageAll £ FFHIHR (1992.22004.3) (n=40)

0
(%) stage I (n=6)
1007 1
. 1
v
-
‘_g ] stage]IAnle)
2 50 O—%
2 3EE S5HEW)
B stage I 100.0 100.0
Lstage]]l (n=6) stage II 91.7 91.7
o stagelll 44.4
stagelVa(n=8) stagelVa 15.6

0 stageIVb(n 8) stagelVh 0.0 0.0

012345678 9101112 1314 (years)




1R A E R £ FHIEE (1992.2+2004.3) (n=40)
(%0)
1007
D
g
T P <0.05 curA(n=21)
= 1
c 501 O
2 H# 5EE(%)
_ 3% (%
curB(n56) curA 895 895
p<0.0 curB 500 250
curC 0.0 0.0
0- curC(n=13)

0123 4567 8 9101112 1314 (years)



(%0)
1007

Survival rate

o
i
Mt

a1
o

Bl A TEEEER (1992.2+2004.3) (n=40)

m.mp(n=6)
P <0.05
p<0o0sl___ $n=18)
P~ 3HEEE S5H (%)
VL} _ m.mp 100.0  100.0
se.si(n=16) ss 611 611

se.si  26.0

0123 4567 8 9101112 1314 (years)



LNExF A HE Rl £ 75

(%0)

100y

Survival rate

50+

P <0.05

#% (1992.2+2004.3) (n=40)

LN(—)(n=20)

3HEE SH (%)
LN(—) 947 947
LN(+) 8.1

| LN(4)(n=20)

0123 4567 8 9101112 1314 (years)



hinf Bl 4 72 HE 48 (1992.2+2004.3) (n=40)

(%0)
1(0]0) 3HEFE S5HFE(%)
- hinfO . 1la 61.7 61.7
S hinflbELiZ& 31.2
o
e
= .
C 50- hinf 0. 1a (n=28)
s
O E p < 0.05
0 hinf 1b LR (n=12)

0123 4567 8 9101112 1314 (years)



AT X 32 U1 BRIE B 25 1+ D hinf Bl A F7 B #R
(1992.22004.3)(n=12)
(%),
100] _L 14 #HE 34 FE%)
I hinf0.la/b  66.6 50.0
% hinf2 LLER 33.3
[
'S ' hinf 0. 1a/ b(n=6
% 50 In a / b(n=06)
_ p =0.0515

—0
hinf 2L (n=6)

lllllllllllllllllll



hinf 2LLUREEFIZF 1T 5 7= Al £ FH §R
(1992.2+2004.3)(n=11)

(%0)

1001 T 14 3E 343 (%)
. : Ext. 60.0  60.0
§ Seqg. 33.3
c_g Extended hepatectomy(n=5)

.S 7 U
S 50-
o) -
P =0.1286
Segment hepatectomy(n=6)
O_

lllllllllllllllllll



hinf O

E!

hinf 1b

: B

:

hinf Mo A - FFUIFRER

FREERYIFR KUY AT

X 15 Y] B

XI5 IR AN better

hinf 2EL L : #L KAF A EVIBR or H3XET]ER

FTRAFITD

R

IBRRFITD
ssfE 245



ss HEJZIZHITHREVIRDZIE

1:BEYIRBIDI7.5%IC R ERFE - IXEBEESE N2 EAN

b,

2:FREEVIER 6 BIFREEREICLDIEEMNFEDHLN, 26

1 BINBRTESR (17%) THo1-.

A 8 fHlAN 5 4

3:EEYIRFAIDFTERIZBRIFTHoI- (14 fId
H£TFLTE).

Lk




P o |

% 224 s

5 EBIZR
33.0%
19.3%
47.7%

(1994.2.1-2004.1.31)



e o o |

2B EIESENDRREFE

100
00 —
80
70 - BEEIRR B (n=20)
60 -
50
40 -
zg : i B F T (n=17) (p=<0.001)
10

o AR

FHETFEFR

)Gl 3. B

I SAFTRE 1. 28

( 1994.2.1-2004.1.31)




Eq0

iz U] BRE 151129151 0D N ER (e

Stage JEIZK

0 3 I 1511 2% EEDRTE
2 17 Ph
2
1 ; 7 Pb
Va 8 5 Pt
Vb 9

(1994.2.1-2004.1.31)



stage I (n=2)

=t R 151 0D Stage Bl 15 4

=R

stage O (n=3)
100 -
g Stage I (n=2)
80 -
70 -
> 60 -
= 50 - | |
= 40 A
(96) 30 1
sl Stage IV (a=0) Stage I (n=>5) StageVa (o=5)
0 ' ' |
] 1 2 3 4
RN ) Stage | SHETE | SHERE
Stage Vb, p<0.001, vs Stage 0 and | ! o 100%
| 100% 100%
I 100%
I 50% 0%
Va 44% 0%
Vb 0% 0%




& BB -+ — 5 o 7B 18 9% 5 1T f51
AE 15 JiE {511 48
fEEEE SR 17(13)
THEEERE 9(6)
ZLERERIE 10(9)
+ _t5kaiE 2(2)
B 38(30)

( ) NIEPpPDIEHI%k

( 1994.2.-~2004.1.31)






N REZER
(REB HE

LEOENE  BEDE BEDHE
AMFRISE HEDE, BIEDHE
IREAE  REDE, BEDRE
BEBAE  HEDE, BIEDHE
INR 5 F RLEDE, SIEDFEE
BREE  HEDE BEDRE

CERL15FE1081BH5)




REZBEENEOERH (FAF)

 BERETOEWVNZERRBRISERBIRET S.

. BB THEVVINZREIR RIIBRRIEBIRET .

. FRERER, BREKRBIZBIROERIIFLL, SERER FEFICKY
BETOINEINEZRARBIREZTREL, BERRICEIHD.

N HEHOXZEEOBBIENZERIZGE L, INSERE OGN TASE
L, BRETRETS.

2 DERMER TR, HHERSEELIRZEBAEIZAY, SHEO
BHEIOTSLIZO>TEHTS. =1ZL, BRB|FEZELETS
BRXOHMMBREBRICAY, BRI DILELTES.

. RAIELTHREMEZRFLTHO YT RARY v)LERF (L i
ENEL HERSAEL DRIE, RGBNE) ANEATHET S.
NANILANAFTH A IO AR ONE RSO R B ENE D/NE
BHOBKARZ—HESEBLIIICAEDEEFAZT AETHS.




RZBEENEOBRBMEHER (FAFE)

M2 RE HIESRSE PRBSAE DEBMENE DRENAE FELBRPARKEREAR BKRIEE

AR 60 25 11 8 5 28
HEHM 8 6 3(4) 2(3) 1(2) 8
H B T [ o o 1
Bh#i% 1 0 1 1 0 1
A 3 3 0 0 1 2
By F 3 2 1(2) 1(1) 0(1) 4

( VIERVER



=FH

SRHESZ EEF Eh &%
TR BZ #HiR

IRIEfRIEE BB S

TOTAIIREFH

o HEF RfE Rl 8%

AL ABFHIERE "Nk —1Z #ix

DFREF ERREM HiR

RKEFHE

RERETF A EZ

FKESEE B oz— s
DFERFHEL I —

ATHEE  BE 5 B
RN FIE=F KE 18 #His
7 LSRER R o A —

BEERSET WA kR %







RSk

Cholangiocellular Carcinoma (CCC)
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Natural Killer Cell Activity in Patients with |
Hepatocellular Carcinoma

A New Prognostic Indicator after Hepatectomy

Kalzo Sugimachl, wa®
' Department of Gastrosnterciogical Surpery, Na-
ol Nypushe Cancer Conter, Fubmoka, Japan.

"Department of Sugery 1, Kyushu University,
Fulnsia, Jepen

BACKGROUND. Natural cytotoxicity mediared by natural killer (NX) cells ls belleved
to play an Impoctant role in host antdcancer defense mechanisma. The aim of this
study was to examine the prognostic significance of NK cell activity after hepatec-
tomy in patients with hepatocellular carcinoma.

METHODS. The NX cell activity In 210 patients with hepatocellular carcinoma wa
measured and evaluated In relation to clinlcopathologic variables using univariate
and multivariate analyses.

RESULTE. The NK cell activity was decreased significantly in hepatocellular card-
noma patents compared with the control groups (P < 0.001). No correlation was
observed between NK cell activity and the clinicopathologic variables. Multivariate
analyses indicated that NK cell activity as well as intrahepatic metastases, platele
count, and serum albumin level were Independent prognostc factors.
CONCLUSIONS. This study suggests that the preoperative NK cell activity will help
predict recurrence and prognoals after hepatectomy In patients with hepatocely
lar carcinoma. Cancer 1998;83:58-83. © 998 American Cancer Sociary.

KEYWORDS: hepatsctomy, hepatocsliular carcinoma, natural killer cell activity,
prognosis.
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