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[Abstract]  Objective To investigate the correlation between preoperative serum prealbumin
(preALB) level and the prognosis in patients with inoperable hepatocellular carcinoma(HCC) after receiving
transcatheter arterial chemoembolization(TACE). Methods The clinical data of patients with inoperable HCC,
who received initial TACE treatment in three medical institutions between January 2007 and December 2018,
were retrospective analyzed. Taking preoperative serum preALB level of 170 mg/L. as the cut-off value, the
patients were divided into low preALB level group (low -level group )and normal preALB level group (normal-
level group). Cox regression model was used to analyze the prognostic factors affecting survival. Kaplan-Meier
method was adopted to draw survival curves and the log-rank test was used to make survival analysis. The
overall survival (OS) and progression-free survival (PFS) were compared between the two groups. Results A
total of 782 HCC patients were enrolled in this study, including 270 patients in normal -level group and 512
patients in the low - level group. The results showed that preoperative preALB level was an independent
predictor for OS(HR :1.490, 95%CI.1.231-1.805, P<<0.01) as well as for PFS(HR:1.394, 95%CI.1.174-1.656,
P<0.01). The OS and PFS in the normal-level group were significantly higher than those in the low-level group
(21.6 months versus 16.4 months,P <0.01 and 13.5 months versus 7.6 months,P <<0.01, respectively).
Conclusion Preoperative preALB level can be used to predict the prognosis in patients with inoperable HCC
after receiving TACE treatment. (] Intervent Radiol, 2022, 31. 587-592)
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[Abstract] Objective To investigate the effect of continuous pumping of methoxamine and dopamine on

cerebral oxygen saturation (SctO,) and hemodynamics in patients with ischemic stroke combined with coronary
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