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Clinical Significance of the Actual Half-life of
Serum Alpha-fetoprotein in Primary Hepato-
cellular Carcinoma

Chul-Woon Chung, M.D.", Jin Sub Choi, M.D. and Byong
Ro Kim, M.D.

Purpose: We observed the actual half life of the alpha-
fetoprotein (AFP) had clinical meaning in that it reflected the
long term prognosis more individually at a certain level of
preoperative alpha-fetoprotein.

Methods: From preoperative and postoperative measure-
ments of alpha-fetoprotein in 96 hepatocellular carcinomas
the actual half lives were calculated with the formula: AHL
T1/2 (days) = — 0.3 X (T/log(C1/CQ)), where T was the time
interval between C1 and CO, in which C1 meant the level
of AFP at postoperative 7 day, CO the original AFP level.
We investigated overall survival and disease free survival
rate between delayed AHL group and non-delayed AHL
group under various definitions of delay.

Results: The average actual half life of all cases was 5.1+
13.6 days. One, three and five year overall survival rates
of the group with actual half life less than 4 days were
82.1%, 66.7%, 61.1% respectively, whereas those of the
group with actual half life more than 4 days showed 83.0%,
36.5%, 18.2% respectively. The significance of different sur-
vival rates was much higher, when only the patients with
preoperative alpha-fetoprotein above 100 ng/ml were taken
into account (n=53, P=0.0019). The disease free five year
survival rates were also significantly different.
Conclusion: We can predict the elevated postoperative sur-
vival rate in the patients with actual half life of alpha-
fetoprotein less than 4 days. And this has also relevant
clinical meaning in the prognostication of disease free
survival, if the preoperative alpha-fetoprotein of patients has
elevated up to over 100 ng/ml. The measurement of actual
half life of postoperative hepatocellular carcinoma patients

APAZL : BAE, A7 2 AdAl B okghg 35147
© 463808, FAF LN SR Qubsls)
Tel: 031-780-5250, Fax: 031-780-5259
Mobile: 011-542-6978, E-mail: cap @surgeons.co.kr

A 12001 19 199, AlASAL 2001 59 64

644

can be a clinical useful parameter for the prognosis of long
term survival. (J Korean Surg Soc 2001;60:644-648)
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Table 1. Patient characteristics Table 2. Determination of criteria for the delay of AHL
Characteristics No. (%) Delay criteria Log rank value (P=0.01)
Sex >3 days 0.166
Male 80 (83.3) >4 days 0.010*
Female 16 (16.7) >17 days 0.546
Age (years), median and range 51 (25~82) >10 days 0.775
Follow-up (month), mean and range 23 (1~60)
Cirrhosis 57 (59.4)
HbsAg positive 72 (75) 104
Resection
Curative 85 (88.5) o
Non-curative 11 (11.5) '
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Fig. 2. Overall survival rates of 53 patients with preoperative

2 1} alpha-fetoprotein > 100 ng/ml (P=0.0019).
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Fig. 3. Disease free survival rates of 53 patients with HCC ac-
cording to the half-life of alpha-fetoprotein (P=0.0346).
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Table 3. Comparison of relative risk factors influencing sur-
vival of patients with HCC

Variables No. Risk ratio Slénigi;isn)ce
Sex 0.990 0.9859
Male 70
Female 15
Cirrhosis 1.034 0.9485
Present 30
Absent 55
Preoperative AFP 1.524 0.3719
<1000 ng/ml 61
>1000 ng/ml 24
Tumor size 0.683 0.1370
<2 cm 12
2~5 cm 44
>5 cm 28
Portal vein invasion 2.832 0.0053*
Present 17
Absent 67
Actual half life 2.582 0.0274*
<4 days 51
>4 days 34
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