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Press Release

A New Prognostic Score System for Advanced Primary Liver Cancer
To Enhance Clinical Trials on Novel Drug Therapies

The Department of Surgery, The University of Hong Kong Li Ka Shing Faculty of Medicine and
Queen Mary Hospital, has recently established a new prognostic score system, the Advanced
Liver Cancer Prognostic System (ALCPS) which is able to objectively predict the probability
of 3-month survival of the advanced primary liver cancer patients who are not amenable to
surgery or other local ablative therapies.

The academic paper regarding the ALCPS has been accepted for publication in an international
medical journal Cancer, a journal published by the American Cancer Society.

High Prevalence of Primary Liver Cancer in Asia

Primary liver cancer is the fifth ranking cancer in the world, accounting for 5.4% of all human
cancer cases. More than 80% of the world’s primary liver cancer cases occur in Asia.

Primary liver cancer is the third leading cause of cancer death in Hong Kong, with more than
1,600 new cases per year. The commonest causes of primary liver cancer are hepatitis B and

hepatitis C viral infections.

Treatments for Advanced Primary Liver Cancer Patients

Current effective treatments for primary liver cancer include liver resection, transplantation,
various local ablative and trans-arterial therapies. Surgical resection and liver transplantation
are the main curative therapies. Unfortunately, only around 20% patients, mostly diagnosed by
regular screening, may benefit from these surgical therapies. About 30% of patients present
with very advanced local or metastatic disease not amenable to surgical or locoregional
therapies.

Primary liver cancer is a relatively chemotherapy-resistant disease, and conventional
chemotherapy has not been shown to improve survival. Until recently, best supportive
treatment alone used to be the standard of care. Recent advances in molecular targeting therapy
have opened hope for some patients with advanced disease, and several molecular targeting
drugs are undergoing clinical trial.

A New System as a Guide for Prognosis and Treatment

For patients to benefit from any novel drug treatment, a reasonable life expectancy is needed for
the drug to work. Nowadays, most systemic drug trials in advanced primary liver cancer
require a life expectancy of more than 3 months as a basic inclusion criterion in order to fairly

1



assess its activity. Unfortunately, in some patients with advanced primary liver cancer, the
tumor may progress rapidly or liver function may deteriorate rapidly so that patient may not
benefit from such drug trials.

The currently available staging or prognostic systems provide little information in assisting the
clinicians to reliably predict the survival of advanced primary liver cancer patients and select
appropriate candidates into systemic drug trials. With the rapid development of new agents for
advanced primary liver cancer patients that will be evaluated in clinical trials, it is imperative to
develop a prognostic score system that can more objectively predict the prognosis of patients
with advance primary liver cancer so that appropriate patients can be recruited into such trials.

The ALCPS, developed by the Department of Surgery, The University of Hong Kong Li Ka
Shing Faculty of Medicine and Queen Mary Hospital, was based on 11 prognostic factors with
different weights, including clinical parameters (including ascites, abdominal pain, weight loss),
liver function parameters (including Child-Pugh grade (a measure of cirrhosis), alkaline
phosphatase, bilirubin level, alpha-fetal protein, urea) and tumor parameters (including portal
vein thrombosis, tumor size, lung metastasis). This new prognostic system can objectively help
the clinician to select appropriate candidates for evaluation of treatment efficacy in systemic
therapy trials for advanced primary liver cancer.

Conclusion and Significance of the New Score System

The ALCPS can objectively help clinicians world-wide to select appropriate candidates for
evaluation of treatment efficacy in systemic therapy trials for advanced primary liver cancer.
Its adoption will greatly facilitate the effective implementation of such clinical trials worldwide,
including those on-going clinical trials at Queen Mary Hospital, and ultimately assist in the
development of novel molecular targeting drugs for primary liver cancer.

Clinical trials on new molecular targeting drugs are on-going at Queen Mary Hospital. Any
patients with advanced liver cancer in Hong Kong are welcome to join such clinical trials.
Interested parties please call Miss Choi at 2855 3635 for more details.

Please visit the website at http://web3.hku.hk/facmed/hkumed/news_list.php for press photos and
supplementary information.
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