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[Abstract] Objective To discuss the value of skeletal muscle mass index(SMI) in predicting the survival
time of patients with hepatocellular carcinoma (HCC) after receiving transhepatic arterial chemoembolization
(TACE) treatment. Methods A total of 156 patients with HCC, who were admitted to the First Affiliated
Hospital of Nanjing Medical University of China between November 2016 and December 2018 to receive TACE,
were enrolled in this study. By using X -tile software, the optimal cut-off value for SMI was calculated, and
based on which the patients were divided into high-SMI group (n=106) and low-SMI group (n=50). The clinical
characteristics and outcomes were compared between the two groups, and the factors influencing survival after
TACE treatment in patients with HCC were analyzed. Results = Significant differences in age, BCLC stage, tumor
diameter, and neutrophil - to-lymphocyte ratio(NLR) existed between the two groups (P<<0.05). The median
survival time in the low-SMI group was 21.5 months, which in the high-SMI group was 47.8 months, the difference
was statistically significant(P<<0.01). Multivariate analysis showed that SMI level, number of lesions, portal vein
tumor thrombus(PVTT), alpha-fetoprotein (AFP) level, aspartate transaminase (AST), and NLR were the factors
influencing patient survival after TACE. Conclusion The preoperative SMI level is closely related to the
prognosis of HCC patients after TACE treatment. (J Intervent Radiol, 2022, 31: 1170-1173)
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