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Predictive value of changes in the sum of longest diameters for initial
response evaluation and survival in patients with advanced intrahepatic
cholangiocarcinoma received chemotherapy

DONG Yulong, TAO Chenjie, LOU Cheng, CHEN Xiyun, WEI Wei, HAN Qin, YUAN Zhengang
(Department of Oncology, Eastern Hepatobiliary Surgery Hospital, Naval Medical University, Shanghai 200438, China)

[ Abstract] Objective To investigate the predictive value of the initial response evaluation for prognosis
of patients with advanced intrahepatic cholangiocarcinoma ( iCCA ) after first-line chemotherapy.
Methods A retrospective analysis was conducted on a cohort of 107 patients diagnosed with advanced
iCCA, who received chemotherapy at the Eastern Hepatobiliary Surgery Hospital Affiliated to Naval
Medical University between October 2018 and December 2022. According to the RECIST1. 1 criteria,
the sum of the largest tumor diameters( SLD) before and after chemotherapy were compared to divide

into three groups. The SLD(1) group included cases reduction in SLD by at least 30%. Cases with an
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increased in SLD by more than 20% were classified as the SLD(3) group. The intermediate category
was referred to as the SLD(2) group. Kaplan-Meier curve was used to analyze the overall survival
(OS) of the three groups. Prognostic value of efficacy and survival time were determined through
univariate and multivariate Cox risk regression analyses. Results
revealed that the median OS in SLD (1) group, SLD (2) group and SLD (3) group were 16.3
Furthermore, the OS rates

Kaplan-Meier curve analysis

months, 13.2 months, and 7.4 months respectively ( P < 0.001 ).
progressively decreased at 6, 12, and 24 months. The 6-month, 12-month and 24-month survival rates
in SLD (1) group were 100%, 72.2% and 16.7%, respectively. The 6-month, 12-month and
24-month survival rates of SLD (2) were 90. 7%, 53.7% and 7.4%, respectively. The 6-month,
12-month and 24-month survival rates in the SLD(3) group were 57. 1%, 20% and 0% , respectively.
To further investigate the impact of changes in the degree of SLD enlargement or contraction on patient
prognosis,, we categorized patients with increased SLD into the SLD(2+) group and those with reduced
SLD into the SLD(2~-) group. The median overall survival (OS) for the SLD(2+) and SLD(3)
groups were 11.3 months and 7. 4 months, respectively, with a statistically significant difference( P=
0.012). However, the median OS in the SLD(2-) and SLD(1) groups were 13. 9 months and 16. 4
months, respectively, P = 0.053.
demonstrated that both SLD (1) [ hazard ratio (HR) = 0.564; 95% confidence interval: 0.321 —
0.991; P=0.046] and SLD(3) [HR=3.012; 95%CI: 1.873 —4.842; P<0.001] were independent

prognostic factors for overall survival in patients with advanced intrahepatic cholangiocarcinoma.

Univariate and multivariate Cox regression analyses were

Conclusion The initial therapeutic response played a crucial role in the survival prognosis of patients
with advanced iCCA received first-line chemotherapy. Specifically, a greater increase in tumor SLD
was associated with a poorer survival prognosis. However, in the reduction of tumor SLD, there was
no significant difference between SLD(1) and SDL(2-) in the survival prognosis of patients.

[ Key words] advanced intrahepatic cholangiocarcinoma; chemotherapy; first response evaluation;
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(EEA Fr A B EAATEM L BOT A B %) ;
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(1) FETFHEs CT JEHBHE R CT 5 MRI 45218
SERA R SRR R CT 5 MRI K27, — 4R 3F
A9 205 S X6 7 )R B 58 CT s 3 MRT A7 4] L
IR /N5 (2) A58 A0 195 191 240 4 ] 3 s ) o
kb, B E BN 2 AR AL, 2 AT
5 A AL (OBUES B A B R — 2R, il e
B LR B ESRNEAD 15 mm DL
Wkt s (3) FE TSR T AOE M AR ME 1.1, RS
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D 20% 99 A SLD(3) 41 ;4 T & Z 6] i
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1.3 FF5%

FEBIT T RNT . (1) GP Jrge. #ufthis
1000 mg/m*, 55 1.8 FFHE; M4A 40 mg/m’, 55 1.8
K, 21d R 1A, (2) Gemox J7%E: Pl
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551 RE%,21d 0 1AM, (3) GS . &
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1.25~1.5m* Bk S0mg Ok, 2 %/ H ;>1.5m’ &
wWe60mg Ak, 2 /H, BELRAH 14d, 454 74d,
21d A 1 ANJE,

1.4 WMEEAB

AR PR e BRI | i A AR AL | R
1k 7N & B2 % Z Bl ( alanine transaminase, ALT) K
A5 IR 5% 5 ¥ ( aspartate aminotransferase, AST) | &
H4T % (total bilirubin, TBIL) . 1 % 1 ( albumin,
ALB) SLD CA199 D — — % /& ( D-dimer) . #/E 17
8] ( overall survival, OS) &G, EWIELIT G
2AALERHITERITROME, FEETH® CT
ol AR A PR A AR K A 45 T Recistl. 1 RS {K
JRITROPN AU, AR T RIS IR0 R 3 4HED
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SIHTIT RS A B B K BE (RSP TT S SLD(2)
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XFT SLD 4fi/INayax 43 i 45, SLD(2—) Fil SLD (1)
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Tab.1 Comparison of clinical basic characteristic indexes
in different chemotherapy response groups

ER/ ORI EE S
i RS SLD(1) SLD(2) SLD(3) P
(n=18) (n=54) (n=35)
IR % 0.782
<60 12 36 26
=60 6 18 9
P51 0. 662
L 6 22 11
% 12 32 24
NP BRI 0. 001
B 17 45 19
PR 1 9 16
1M ERAL 0. 001
¥ 10 31 12
H 8 23 23
Jigg 534k 0. 960
H/ s 13 37 25
i/ 2% 5 17 10
AR/ (U-L™") 0. 648
<40 12 41 24
=40 6 13 11
REE AN/ (U-L") 0.125
<35 10 39 18
=35 8 15 17
JMHHLT %/ (wmol - L") 0. 009
<35 15 51 25
=35 3 3 10
H&EM/ (g-L7") 0.219
<40 6 31 19
=40 12 23 16
CA199 0. 811
<380 U/mL 14 38 24
=380 U/mL 4 16 11
D - Rk 0. 965
<1.29 mg/L 8 25 15
=1.29 mg/L 10 29 20
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1.086~2.649, P =0.020) , K& % i % 2 B (HR =
1.763,95%CI; 1.160~2. 678, P=0.008) G HLL %
(HR =2.374,95%CI; 1.366~4.127, P =0.002) .
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0.014) . D - —%R{K(HR =1.826,95%CI. 1.225~

2.723,P=0.003) .SLD(1) 41 (HR =0. 488,95%CI:
0.287~0.828,P=0.008) .SLD(3) 4l (HR =2.924,
95%CI: 1.914~4.465,P<0.001) 5 H# 0S X%,
W2, ZHENH B CA199 (HR =2.084,95%
CI: 1.359~3.194,P=0.001) .D - — % /K (HR =
1.822,95%CI; 1.140~2.911,P=0.012) ,SLD(1)
ZH(HR =0. 564 ,95%CI; 0.321~0.991,P=0.046) .
SLD(3) 41 (HR=3.012,95%CI. 1.873~4.842,P<
0.001) /2 OS Ay, Wi fe e R 2=, L3R 3.

*2 BEZE Cox SMEFRHESHITEEEEFEZENXR
Tab.2 Univariate cox analysis of the relationship
about clinical characteristics and survival of patients
after chemotherapy

SES HR 95%CI P
g (<60 & vs =60 %) 0.955 0.631~1.444 0.827
PR (Z vs ) 0.862 0.578~1.285 0.465
LRI (BAYE vs BHE) 1.367 0.875~2.134 0.169
MAERIL(TE vs A) 1.519 1.035~2.231 0.033

(e vs 1R/ 2250k) 1,480 0.966~2.266 0.072
NRREEE (<40 U/L vs =40U/L)  1.696 1.086~2.649 0.020
FAG R E (<35 U/L vs =35U/L) 1.763 1.160~2.678 0.008
JIBZLZ (<35 pmol/L vs =35 pmol/L) 2.374 1.366~4.127  0.002
(<40 g/L vs =40 g/L) 0.722 0.489~1.064 0.100
CA199( <380 U/mL vs =380 U/mL) 1.703 1.112~2.608 0.014
D-—F&(<1.29mg/L vs =1.29 mg/L) 1.826 1.225~2.723 0.003

SLD(1) 4 0.488 0.287~0.828 0.008
SLD(2)#4 0.775 0.528~1.137 0.193
SLD(3) 41 2.924 1.914~4.465 <0.001

*3 ZEE Cox MMIERFIESHITIE
BELEGFZERXR
Tab.3 Multivariate cox analysis of the relationship
about clinical characteristics and survival of patients
after chemotherapy

5ES HR 95%CI P

MERIC(TE vs H) 1.034 0.693~1.543 0.870
R EEF (<40 U/L vs =40 U/L)  0.965 0.490~1.899 0.917
RARATEERH(<35U/L vs =35U/L) 1.714 0.872~3.368 0. 118
JBBLTZE (<35 pmol/L vs =35 pmol/L)  1.097 0.567~2.123 0.783
CA199( <380 U/mL vs =380 U/mL) 2.084 1.359~3.194 0.001
D-—FMAK(<1.29mg/L vs =1.29 mg/L) 1.822 1.140~2.911 0.012
SLD(1)# 0.564 0.321~0.991 0.046
SLD(3)# 3.012 1.873~4.842 <0.001
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