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who have undergone R1 resection. Methods Retrospectively analyze the clinical data of HCCA patients who
underwent R1 surgical resection at The Second Affiliated Hospital of Kunming Medical University from July
2015 to December 2023. According to postoperative adjuvant treatment methods, they were divided into
the surgery-only group, the TAI-based adjuvant therapy group, and the systemic adjuvant therapy group.
Kaplan-Meier method was used to plot overall survival (OS) and progression-free survival (PES) curves,
the Log-rank test was used to compare intergroup differences, and the Cox proportional hazards model
was used to analyze independent prognostic factors affecting OS and PFS. Results A total of 74 HCCA
patients with R1 resection were included, 32 in the surgery-only group, 21 in the TAI-based adjuvant therapy
group, and 21 in the systemic adjuvant therapy group. The median OS was 11.0 months [95%CI (7.3, 37.9)],
34.0 months [95%CI (30.8, 63.5)], and 33.0 months [95%CI (30.1, 62.8)], respectively. The median OS in
the surgery-only group was significantly lower than that in the TAI-based adjuvant therapy group and the
systemic adjuvant therapy group (P<0.05). Multivariate Cox regression analysis revealed that, compared
with the surgery-only group, TAI-based adjuvant therapy [HR=0.406, 95%CI (0.190, 0.868), P=0.021] and
systemic adjuvant therapy [HR=0.414, 95%CI (0.197, 0.873), P=0.020] were independent protective factors
for OS. The median PFS for the surgery-only group, TAI-based adjuvant therapy group, and systemic adjuvant
therapy group was 8.0 months [95%CI (6.9, 26.6)], 14.0 months [95%CI (9.5, 29.9)], and 28.0 months [95%CI
(21.2, 38.5)], respectively. The median PFS in the surgery-only group was significantly lower than that in the
systemic adjuvant therapy group (P<0.05). Multivariate Cox regression analysis indicated that, compared
with the surgery-only group, systemic adjuvant therapy [HR=0.446, 95%CI (0.226, 0.879), P=0.020] was
an independent protective factor for PFS. Conclusion Among patients with R1 resection of HCCA,
postoperative systemic adjuvant therapy significantly prolonged both OS and PFS compared with no adjutant
therapy, while TAI significantly prolonged OS but not PFES.

[Keywords] Hilar cholangiocarcinoma; R1 resection; Postoperative adjuvant therapy; Transcatheter

arterial infusion; Overall survival; Progression-free survival
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Table 2. Comparison of general characteristics among three groups of patients (1, %)
FHE BAiFERA (n=32) UUTALCHERGIENGIFA (n=21) SBHBNAITA (n=21)  F/H E PlH
PES 5.225 0.073
% 18 (56.3) 18 (85.7) 15 (71.4)
i 14 (43.8) 3(143) 6 (28.6)
A ()" 63.4+94 585+93 61.0+78 1.928 0.153
AR 2 1.738 0.528
A% 14 (43.8) 13 (61.9) 10 (47.6)
B%& 18 (56.3) 8 (38.1) 11 (52.4)
AR S 7R 27 (84.4) 16 (76.2) 15 (71.4) 1.443 0.456
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Vi 11 (34.4) 7 (33.3) 6(28.6)
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Table 3. Univariate and multivariate analysis of factors affecting OS and PFS [HR (95%CI)]
0S PFS
i AR T EASEwn AR 5T EASES 0
Bk 0.851 (0.464, 1.560) - 1.192 (0.675, 2.105) -
AF 1.027 (0.994, 1.061) - 1.004 (0.974, 1.035) -
RETIFIIHESr B 0.882 (0.588, 1.323) - 1.555 (0918, 2.634) %  0.754 (0.429, 1.324)
ARHGATIHTE 5 3 0.741 (0.375, 1.446) - 0.850 (0.456, 1.587) -
CA199=35 KU/L 1.267 (0.565, 2.838) - 1.388 (0.656, 2.936) -
JRE R AR (em) 0.973 (0.761, 1.237) - 0.987 (0.805, 1.210) -
Ki-67=20% 1.917 (0.821, 5.594) - 1.494 (0.639, 3.492) -
A 0.668 (0.263, 1.695) - 0.634 (0.674, 3.689) -
MiNRERL A 0.786 (0.442, 1.397) - 0.893 (0.532, 1.500) -
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Bismuth—Corlette) 7
il Ref. - Ref. -
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11-B#Y 0.459 (0.164, 1.286) - 1.380 (0.656, 2.904 ) -
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