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b) ©

of patient d

ics, surgical record, and postoperative outcomes

a)

LHM group Non»LH::ﬁpoup p_nld

Immediate and late changes in lcukocyte count and scrum IL-6
after laparoscopic cholecystectomy

Hospital stay (days)

(a=11) (0=16)
64113 6019 mn
83 142 323
1010 033 0.166
10 1214 0.122
iention rate at 15 minutes (%) 17.189.5 11.646.1 0.150
by the GSA liver scintigraphy 0914004 0932003 0241

853 Z 0,692
1269+1,407 219721281 0039
412 (33 ml) 74 (1340 m) 0.061
4294149 S44:148 0071
3974105 48.1415.1 0270
il 911 871 0172
clamping (yes/no) 110 1511 1.0
(none/ultrasonic coagulator/Ligasure *) a5 1501 0.453

744 (36%)
74 (36%)
972

214 (88%) 0011
1046 (63%) 0252
106 0.401
912 133 10
133 0.662

83
2924214 3404149 0121

*Liver Damage grade guided by the General Rules for the Clinical and Pathological Study of Primary Liver Cancer in
Japani2

GSA: galactosy! serum albumin

PP group AWL group

Leukocytes (cells/mm®)

before 6,822 + 2,465 5280+ 1,272

immediately after 10,556 + 4,420* 8,173£2517*

POD 1 7,767 £ 2,271 7,040 £ 2,282
Interleukin-6 (pg/ml)

before 2484233 1.33£0.69

immediately after 11.49 + 9.66 29.07 +18.78*

POD 1 2433+ 32.24* 51.95+42.85*

POD 2 11.88 + 14.4* 11.13£9.93*
* p<0.01 versus preoperative value
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Table 3. Immediate and latc changes in arteral blood gascs and acid-basc
after laparoscopic cholecystectomy

Z Zti’) PP group

AWL group
pH
before 746005 7454006
immediately afier 738201 73003
POD 1 741002 740004
POD 2 7372002 7412001
PO,/FO; (mmHg)
150 before 433451381 53582300.1
immediately afier 2543193 62234739
POD | 3809839 38964654
POD 2 34925229 38724384
Sa0, (%)
before 992£08 94506
immediately afier 9304 98818
POD | 958+ 1.6° 956+ 1.8
24 48 72 POD 2 949208 9585 11"
3 PCO,(mmHg)
i Hour of life before 355469 349456
| immediately af 26:61 413:43
| POD 1 418545 394540
| POD 2 443£22 432£17
| HCO,(mmollL)
| belore 242420 242418
immediately afier 250£22 241515
| POD | 23427 24316
! POD 2 253424 254534
| BE (mmollL)
v before 097167 108+ 1.42
immediatcly afier 000+ 144 0224158
POD | 218£205 011152

POD 2 016248 2554078

*FiO, = 021 before operation and at POD 1 and POD 2, 0.4 immediately
after operation

opera
® p < 0.05 versus preoperative value
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Figure 5. Relationship between plasma leptin levels and the administered
CHG concentration of the control and transplanted groups.

ABodyweight (g)

—O—vehicle / 0 nmol/kg (n=5)

—o—vehicie /3 nmalfke (n=5)

—A—vehicle / 15 nmol/kg (n=4)

~G-vehide / 30 nmol/k (n=5)

—8—MIA-PaCa2 / 0 nmol/kg
(n=5)

——MIA-PaCa2 / 3 nmol/kg
(n=5)

—MIAP3Ca2 /15 nmol/kg
(n=5)

—B-MIA-PaCa2 / 30 nmolfkg
(n=6)

Figure 2. Changes in body fCHG

injection.
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1007 Right lobe .
10001 R=.925 (R"2 = .860)
Y=1558+ 81 %X
P<0.001
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a) Area under the receiver—operator curve analysis between fibrotic markers or the Vs by ARFl and histological cirthosis
Parameters Area Standard Significant 95% confidence interval Cut-off  Sensitivity Specificity
deviation possibility . . value (%) (%)
Lower limit Upper limit
HA 0.621 0.096 0.210 0.433 0.809 105 64 53
FIB-4 index 0.870 0.065 <0.001 0.743 0.996 3 82 80
APRI 0.955 0.032 <0.001 0.000 1.000 0.2 91 65
Vs (right liver) 0.874 0.053 <0.001 0.771 0.977 1.40 89 58
Vs (left liver) 0.831 0.068 0.001 0.698 0.964 1.63 85 66
b)
Multiple Linear Regression Stepwise Method Output Using Data of 265 Patients without Biliary Obstruction
lized coefficients lized coefficient
Model 8 Standard error B  value Significance (P value)
= " Y (converted ICGR15) = 0.02 X hyaluronic acid
sl chaesiors oo "ot 0on1 o308 oen level (ng/mL

Hi 15" 031 011 0255 2079 0.006 evel (ng/mL)

oo oo “ooss o o5 +0276 X (HHI5 X 100)

00 000 “oore o o1s —0501 % (LHLI5 X 100)
"o G005 “oon iy <000t +4141
41041 240.67 10.679 0.094
0.276 0.104 0.230 Z(],S'iﬂ 0.009

~0.222

0.263 10135

0.020
<0.001

Dependent variable: step 6 total.

B4. I R7 1y 7 BIRENT 5 TR,

¥3 (M4b), rEMAET—
TIDT, RiZZhzffioTHiE akx—1 -
- AN#Bf CTvalidation set analysis$ 2% Z & TZ
OWEOBIIER S D EBVETHY,

6. HHRNT X IRRROTREEERT 4
B T AT I BT R, E£fF, FE
TrEWIARY OB, 2% Fay 77
Y rHENZ X 2T B0 3D D £ 9, F TR
DIRBET LN OBV D 2541E, &
MATbNIEERBEOA X - R E, Z0O%
DOIREHEH & OMMOZEZHEI L, TUOALE
FACCHHEOWEMHOZ MG L 3, %
TRBROBEMORE (iR iZRRIZT
NIBEPL12-240 B O 7 4 v —5BHE)
T EME L S E T, BHEKaplan-Meyerik
THEBEAEFERLFHEL, EEERICX 2475
METMEL X3, 22T T2ETORES
740 —=LTCW3EE2ET, OFAEFR,
50%EFHAM - hIMEZ & CTFHMEL, &Mk %
JBER L CEEME T 51213 —M 12 Log-rank bk
PHOWLNE T, K50 XD ITHENTY 7 FTH
IEWSDH D 5, FIFHEY 7 b Fisher®2s
HFETFotfioTwEd, #HiloEBFEDRES
{t.discrimination ¥ Log-rank < Hifi] T D 2 % A
51z iZWilcoxonidk z W CHE L £ 3, 4
TR CERELD 2 THRRAFIR LN

& I training set

- 109 -

RIF L2 BFNT CHEEIE, NBEREE, 1E
BEE, /97 2 ZHEEM, /7 2 258/
BATH, 80T % 2212 Cox BB 5 — F[EJR
BECHAVWLNE T, RI% D M ERILIAER
FoHEk, 2MHLLT, A Vb 1ET I
EOPMELET, K6an X ItBERLS
EROBREWRTYAIZITRLET, F
BEDEITY 7 MRV, FADRkEH
BELSEXWhNITFHETE 2 X% 4E
Bain (M6b) FciRfELCIHESE Z L, 72
WHFHL7:OCTRE#T2IE0D T, K6 ¢
3V S A BRFHMETEDRBIHLII VD E W
S B DR HIEREEHEAICIZ X KR T,
AICHYNE WZ EEFIMLS RV E ShTWETY,
7. HERMN  SROBEFED AN T 2H 7%
DB % IR 2 BEFOE Tk 3 013 LTS
ErH2EIIBVET, 1) T—X%FLD
TH LD L DSERINT 217556, FHEIEH
HBCTnBID LT ELN)ERLRRNED &
BEOWREMSH-oTLEVWET, 2) Hill iz
115 7 v & MG B AR Vs, 7
—ZNELERMNTE TS 22D %
¥ WIETIE3) M (Propensity) 237
vyfyﬁﬁﬁ<mmeh5;5’&9,%5
M &ax—h7F—& CEERE QIEH,
H7) #MAa—HLCHizsIEMnTEET,

excellZ

/'R



HIBERGE B45% W15 20214E3 A

%; H B A
() Fishermim5 =
L b 1 DAV BB
=2l
3 =
80 £y R
|
£ o R
] 8
E Hon-Buon-C group %, ** o | 080
10
o I
“ 12 | E —&MpEE
= —suAn A=
» % o © EMPBIETSYL) EXC€|%}LE+
16]
o 17 020
T T T T T T T =
2 3 4 5 7 8 & om |
Time after hepatectomy (years) o] o 0 : 0 0

g. 1. Kaplan-Mcier discase-free and overall survival curves of patients who underwent hepatectomy in cach type of viral hepatitis group
ISP: mean survival period. *P—0.039 versus HCV group. **P—0.001 versus HBV group. ***F—0.013 versus HBCV group. * — 0.047 versus
BCV group. 'P —0.019 versus HBCV group. 77— 0.025 versus HBCV group. [Color figure can be viewed in the online issue, available at www
terscience.wiley.com.]
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Table 4. The Akaike Information Criteria (AIC) statistic was
used to compare different models influencing overall survival
of HCC patients and show the most appropriate model among

a) b) i .
Cox regression analysis
Variable Tumor-free survival
ble
Univariate analysis Multivariate analysis e
RR* (95% CI) p value RR (95% CI) P value
Number of umors 1.85 (1.38-246) <0001 129 (0.89-1.87) 018
(solitary/multiple) 054884 0536231
PR ~1.14927 0536530
- 039795 0438169
em
2-5em 173 (1.30-230) <0001 167 (1.08-2.56) 0020 Sooatas dajms
>Sem 1.45 (1.07-243) <0001 153 (1.06-2221) 0025
Japan TNM classification 0102695 034001 1
1 -0.144340 0206373
~0512755 0544213
2 1.47 (1.14-189) 0,003 167 (1.12-2.44) 0011 -0338313 0366204
3 175 (131-233) <0001 088 (0.54-1.45) 062 S B
4 2.80 (1.87-4.19) <0001 126 (0.69-2.33) 03s
Liver cimhasis C)
No
Yes 121 (094-155) 014
Background liver
Non-vinl I
Viral 1.70 (0.98-2.58) 0064 staging systems

RCT#%AT o Iz A ORI R MF S 1, FLsxs
NI AR 2 C b LA E LT © & 3178
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