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[Abstract] Objective Based on the risk factors of recurrence of hepatocellular carcinoma (HCC)
patients after minimally-invasive treatment to establish a recurrence scoring system and to verify the clinical
effectiveness of this scoring system. Methods From January 1, 2016 to December 31, 2017, a total of 160 HCC
patients who received transcatheter arterial chemoembolization (TACE) combined with local ablation treatment at
authors’ hospital were enrolled in this study. According to whether the patient had tumor recurrence within two
years, the patients were divided into non-recurrence group(n=79) and recurrence group (n=81). Cox regression
model was used to analyze the influencing factors for tumor recurrence, and a recurrence scoring system
was constructed according to the hazard ratio(HR), based on which the patients were classified into low-risk,
moderate-risk and high-risk recurrence groups. The clinicopathological features and prognosis were compared
between each other among the three groups. Results The gender, number of tumor lesions, alpha-fetoprotein
(AFP), fibrinogen, albumin to prealbumin ratio (APR) were independent risk factors for tumor recurrence in
HCC patients (all P<<0.05). The 1-year, 2-year and 3-year cumulative recurrence-free survivals (RFS) of HCC
patients in the low-risk group were 91.4%, 77.1% and 68.2% respectively, which were higher than 86.2%,58.6%
and 48.5% respectively in the moderate-risk group and higher than 50.0%, 28.9% and 22.3% respectively in

the high-risk group, the differences between each other among the three groups were statistically significant
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(¥*=12.156,P<<0.001). Conclusion This recurrence scoring system established by the authors is an effective

means for predicting tumor recurrence in HCC patients after receiving TACE and local ablation, which is very

helpful for clinicians to make decisions on the diagnosis and further treatment.

29. 1207-1212)
[Key words]

System ; recurrence
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B, W RO, R TR YIRS A
HCC B & — P AEIRy T g, A5 R TACE
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At (1 GO LAV S B e 1 22 (oo ) 7R 2 1L
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R 1 M RHE L GOR LR
[N 32| SR XZ

WA (n=79) (n=81) = P
9/ (%) 3.577 0.059
5 53(67.1) 65(80.2)
k'S 26(32.9) 16(19.8)
AR (%) 0.600 0.439
<60 % 45(57.0) 51(63.0)
=60 % 34(43.0) 30(37.0)
WA 2 /n (% ) 3.144 0.076
A 29(36.7) 41(50.6)
I 50(63.3) 40(49.4)
I 2 /n (%) 0.660 0.416
i 18(22.8) 23(28.4)
I 61(77.2) 58(71.6)
HUREIRYT /(%) 3.041 0.081
el 46(58.2) 36(44.4)
o5 33(41.8) 45(55.6)
A Ak /n (%) 3.787 0.052
A 55(69.6) 67(82.7)
I 24(30.4) 14(17.3)
W /n (%) 0.084 0.959
HBV 59(74.7) 62(76.5)
HCV 15(19.0) 14(17.3)
HAt 5(6.3) 5(6.2)
Child-Pugh 53Z/n(%) 3.376 0.066
A 55(69.6) 45(55.6)
B 24(30.4) 36(44.4)
Ji988 KN (%) 4.682 0.030
<3 cm 56(70.9) 44(54.3)
>3 em 23(29.1) 37(45.7)
Jif 88 5 H i (%) 9.948 0.002
L3 64(81.0) 47(58.0)
EYa 15(19.0) 34(42.0)
AT i (%) 0.417 0.812
IR AR Al 39(49.4) 42(51.9)
Bt 3 19(24.1) 21(26.0)
[ WIRCRV T 21(26.6) 18(22.2)
AFP/n (%) 7.770 0.021
<7 ng/mlL 41(51.9) 26(32.1)
7~400 ng/mL 31(39.2) 39(48.1)
> 400 ng/ml 7(8.9) 16(19.8)
ALT/(U/L) 354421926  37.78+22.43 -0.709 0.479
AST/(U/L) 28.52+8.80 30.53+11.97 -1.215 0.226
TBIL/ (pwmol/ L) 17.79+6.60 19.54+7.13  -1.613 0.109

A1 5 (x10YL) 5.43(3.81,6.52) 5.82(3.92,6.93) ~0.940 0.347
v-GT /(U/L) 111772732 136.46x40.11 -4.562 0.000

FUEE AR/ (L) 2.82+0.50 3.1420.69  -3.320 0.001
1fiL bR 2 %/ (mmol/L) 5.04+1.14 457+1.17  2.587 0.011
APR 0.30+0.07 0.35+0.10  -3.353 0.001

2.2 MRIIEER bR H HCC & # & & 1) ROC
HHES AT

11 P<0.10 LR = H5 48 v-GT 4 4 A
J5, LR ZR A K APR U HCC JBH R 2T
1 1 (area under curve , AUC) 4354 0.688(0.610~
0.758).0.631(0.551~0.705) .0.626 (0.546~0.701) ,

0.638(0.558~0.712) , Tl AAH 4 7] A 124.57 U/L,
3.12 ¢/ L .4.67 mmol / L..0.34, W& 1,% 2,

R 2 MG EAEFRHN HCC B & 2 LM E

WH R R pin

AUC(95%CI)

v-GT/(U/L) 124.57 0.688(0.610~0.758) 62.96 77.22 <0.001

YL 5 (/L) 3.12 0.631(0.551~0.705) 50.62 78.48  0.004
MIRFE A/ (mmoll)  4.67 0.626(0.546~0.701) 61.73 60.76  0.005
APR/A:P 0.34 0.638(0.558~0.712) 54.32 74.68  0.002

2.3 M HCC & &1 Cox FAF XU [ I 43

LB U5 4 8] HCC /83 19 5 o IR AR & (R &
k=0,5%k=1),L4% 1 H P<<0.10 W45 A 25 &,
WK AT B R Z K Cox [ 43-#T , W AE J7 vk
WL 3, PR R A g B BRI RN R
BH AFP . y-GT ZF4E 4 115 (APR J& HCC &35 b
JEE KRR R &R (3 P<0.05), W3 4, B E
SRR G R R AR G Cox [1] I A5 7Y v
AT Z I Z T, a5 R B R Mg H AFP,
T YE R A R APR & HCC 53 s &2 & i it ST 1
W R 2 (4 P<<0.05), L% 5.

®3 AERETT L

AR Tt
P51 L PE=0, 53 =1
2 4 2 J6=0,f=1
P sl J=0,f=1
J i A J=0,f=1
Child-Pugh 7% A=0,B=1
fi g K/ <3 e¢m=0,>3 em=1
i3 %5 H Hk=0,2 k=1
AFP <7 ng/ml.=0,7-400 ng/mL=1, =400 ng/ml.=2
v-GT <124.57 U/L=0, =124.57 U/L=1
YR R <3.12g/1=0,=3.12 g/ L=1
I PR 2 A <4.67 mmol / L=0, =4.67 mmol/L=1
APR <0.34=0,=0.34=1

x4 52 HCC B #H RFS R E Cox [01IH53Hr

PGS ES B Waldy* HR (95%CI) P1H
£ 0.615 4767  1.849(1.065~3.211) 0.029
UTHES 0.367 2725 1.444(0.934~2.234) 0.099
YU L -0.364 2613  0.695(0.447~1.080) 0.106
iRUEa 0.241 0.667  1.272(0.714~2.267) 0.414
Child-Pugh /3% 0.278 1.535  1.320(0.851~2.048) 0.215
kPN 0.519 5266  1.681(1.079~2.618) 0.022
i % H 0.837 13.486  2.309(1.477~3.610) 0.000
AFP 0.438 7.890  1.550(1.142~2.105) 0.005
v-GT 0.557 6.083  1.745(1.121~2.716) 0.014
Y R 0.742 10911  2.099(1.352~3.259) 0.001
MRE A -0.475 4408  0.622(0.399~0.969) 0.036
APR 1.340 33.037  3.819(2.418~6.030) 0.000

24 BERID RGNS 5504
Bz HCC R 0 5 N0 7 18 16 IR 28 (51



I AN 2F 2R 7 2020 4F 12 A4 29 545 12 ] T Intervent Radiol 2020, Vol.29, No.12

—1210—
1.0
0.817
0.6
il
: 2
0.41 —Y-GT
— SRR
—APR
027 —5%%
0.0™ ™ T T T ™
0.0 0.2 0.4 0.6 0.8 1.0

-5

1.0
0.8

. 0.6

5
0.41 1245

yd —i R

021 —sx4
0.0

0.0 0.2 04 0.6 0.8 1.0

-5

1 B HCC 4% & % 1) ROC £k

R 5 W HCC B& RFS B ZFZ Cox [MIH 4 H7

FALISES B Waldy* HR (95%CI) PH
5 0.574 4.148 1.775(1.022~3.084)  0.042
HiEDNAN 0.283 1.581 1.327(0.854~2.063)  0.209
i K H 0.656 8.397 1.928(1.237~3.005)  0.004
AFP 0.321 4.572 1.379(1.027~1.851)  0.032
v-GT 0.330 2.196 1.391(0.899~2.153)  0.138
=i 0.471 4.446 1.602(1.034~2.483)  0.035
I PR 5 A -0.198 0.788 0.820(0.530~1.270)  0.375
APR 1.130 24317 3.096(1.976~4.851)  0.000

JihJeE 2L B AFP  ZF 42 115 APR) , iR 48 HR {4 i
TPRAY, W3R 6, B AVTF4r RGE A 0E 0 435 11 47,
¥ 053 ~3 53 4 53 ~T 455 8~11 43, 435l i LA
IRV 52 % 2 RV &2 AL v LR 52 R 4L

F 6 MR HR (HET R4

A h HR fif A ()

P51 1.775

kS

] 2
i % B 1.928

L3 0

Y3 2
AFP 1.379

<7 ng/mL 0

7~400 ng/mL

>400 ng/mL 2
21 42 s 1.602

<3.12g/L 0

=312¢/L 2
APR 3.096

<0.34

=0.34 3

2.5 ANIRVRURS: 52 & 20 1 I R BRARR I B T L 3K

AN TR) RS 52 % 4 (B W AR 5 B B 5 Child -
Pugh 73%% Mg /N i H TH R AFP y-GT,
Il PR 3R R 22 5 A gt 5 (3 P<0.05) , 7 51

RS, ARREY . TR R AFREAL . S ALT (AST,
TBIL, I 41T 402E 7 34 e gi it 27 5 L (33 P>0.05) .
W7,

TRRUBS 21 /35 1 4F 2 4F 3 4F B8 RFS 43518
91.4% 77.1% 68.2%, 1= T XU 20 1) 86.2% .58.6%
48.5% K v VS 4 1 50.0% .28.9% 22.3% , 41 17] 22
AL E X (v*=12.156,P<0.001), & 2,

1.07 -
0.8 1
i
£ 067
&
st
R 04 A
=S AEARE LR
Bk R 5 R Al
024 —HRBRE LA bbbt
I XL 52 % 401 2%
oo L 52 0T 2
0.0 — KU 5% 41 - %k
00 10.00 20.00 30.00 40.00 50.00
T8 KA Ar iR A
2 ASARUESE 41 RFS (1) Kaplan-Meier 142
3 itig

HCC BEMANGTT FmE R ERFBRH TN
FHEIFHNZ —, R EN, LB #5% TACE
sTH AR YT B HCC B3 s &2k HoA i e, 3=
B2 . OLBIPEL b8 br , AST 5 il /i (S5
QIFThHEFR, FHE A S5 ML R A O 4 56
PR, AFPY (DR AEFR 9 ,NLR . PLR™™; Q455 H
FebR, UM AE AL (HZ X Se 8 A5 (B 1 O R F8 b5
&5 TACE 45 &G YT HCC BE a1 ¢ &
7B A B ARG E T Cox L
DS [R5 A7, 2 BPE S) ss 20 H AFP SR 4R
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T AR b RU AL I AR BRAREAE b
it [ R 4 (n=35) RV 21 (=87 ) T KU 41 (n=38) XYH/F A P
P /n (%) 0.454
e 25(71.4) 62(71.3) 31(81.6)
S 10(28.6) 25(28.7) 7(18.4)
AEW (%) 1.496 0.473
<60 % 24(68.6) 51(58.6) 21(55.3)
=60 % 11(31.4) 36(41.4) 17(44.7)
WA 2 /(%) 8.972 0.011
A 9(25.7) 38(43.7) 23(60.5)
J 26(74.3) 49(56.3) 15(39.5)
Y 2 /n (%) 1.928 0.381
A 8(22.9) 20(23.0) 13(34.2)
& 27(77.1) 67(77.0) 25(65.8)
HURTEIRIT £/ (%) 10.180 0.006
A 24(68.6) 46(52.9) 12(31.6)
G 11(31.4) 41(47.1) 26(68.4)
JHA Ak /n (%) 4512 0.105
A 22(62.9) 69(79.3) 31(81.6)
J 13(37.1) 18(20.7) 7(18.4)
Wi (%) 7.473 0.113
HBV 27(77.1) 64(73.6) 30(78.9)
HCV 6(17.1) 20(23.0) 3(7.9)
HoAth 2(5.7) 3(3.4) 5(13.2)
Child-Pugh 43%%/n(%) 7.199 0.027
A 28(80.0) 53(60.9) 19(50.0)
B 7(20.0) 34(39.1) 19(50.0)
Ji 98 /N n (%) 10.284 0.006
<3 cm 27(77.1) 57(65.5) 16(42.1)
>3 cm 8(22.9) 30(34.5) 22(57.9)
i 4% H in (%) 12.374 0.002
Vs 29(82.9) 64(73.6) 18(47.4)
ESa 6(17.1) 23(26.4) 20(52.6)
T /(%) 10.689 0.030
SR AT il 18(51.4) 38(43.7) 25(65.8)
Tl U 1 il 6(17.1) 30(34.5) 4(10.5)
SRR TIE R 11(31.4) 19(21.8) 9(23.7)
AFP/n(%) 10.500 0.033
<7 ng/mL 19(54.3) 38(43.7) 10(26.3)
7~400 ng/ml. 11(31.4) 41(47.1) 18(47.4)
> 400 ng/ml. 5(14.3) 8(9.2) 10(26.3)
ALT/(U/L) 34.17+10.34 36.71+£22.49 38.94+26.40 0.693 0.502
AST/(U/L) 28.58+7.99 29.73+9.98 30.30+13.10 0.364 0.695
TBIL/(wmol/ L) 17.08+6.51 18.75+6.33 20.17+7.57 2.739 0.068
4B 5/ (x1071) 5.24(3.52,6.24) 5.56(4.18,6.73) 6.12(4.49,7.09) 1.692 0.429
v-GT /(U/L) 107.37+33.19 122.85+40.54 139.60+30.98 6.880 0.001
IR % %/ (mmol / L) 5.19+1.29 4.76+0.69 4.37+1.38 3.246 0.042

Ji APR &2 HCC & &1 5 A7 fa s R & 3k
FIX 5 AN MG IR B S B SL T —Fh R BV R4,
JEH BB 5y AR L KU 52 R A IR RV A A
H 1A 24F 34 RELRFS 498 91.4% .77.1% .
68.2%, T XU 4H Y 86.2% .58.6% 48.5% I i
XU 2H (9 50.0% .28.9% 22.3% , 41 1] 25 A5 Gi it
X (=12.156,P<0.001),

ENT T RN AR ¢ R g e = S R S L

FOATREFR NI A G, MBI 2 RO W] e B
9 4 B %) 2 Jre TN 2%, E R B oA MR AR
Yy 38 5 B2 M A AR E R T B A R T
AT LA g A K e 2R MR R 2 oo kR
W AR, & & RGBS 1 ml BB M B8 &7, 3 mT 6B e
RIR ) Z A 06, IFFERI AFP AT LU i T
FEAN A9 4 K AFP BHE HCC e AFP B HCC H
AW A A0 M Al R AFP Y JE AT 9E HCC i
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PRI B 5 A g oy T A2 ) A bR A 2 R Y
EF 2 B A DR AR S — b A i A0 3 5, 3 a2 0 R A
A5 A B, 208 T AR 20 ek R 4T A RS B R RS S APR
REHEASHITAE AN S APR & BT H
BT BT AR ARG, #h R R
ol i i T BE 2 AR IR AR I ZE IR N RREEBOR , 1X
SR A HAE WK GA 20 A BT A E A TR
FEE 0.5 d,1F R SR 5T A B S3  1 RURR b A
Yy, ATREFR T HCC (195 & XU 2

izt AT E RN S E KA B
FRL BRI L, RS T T HCC B E Mg 2 &
MmN R M E T —FME RIS ARG, HERE
SRR P RS R B JE AT AN TR AR B
2 B I A s BRRRAIE B TS LA, 5 R R K B &
I7 FR Y5 JE TACE G R flya y7 HCC B35 g
SR WA BTN G A, AR I DR 1S 0 i 127 e
K, R ARAEAE—E W R BRYE B AL B
AR F A B= 56, Uk e AR 8 o A X i 2D | B 05 i F
FEJR BT RE s i R B, BOKSRA R T T 2 P
Z W B KFEAR RIS
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