) ) 20224F F14% H3HH

B TR 5 51 ik e TiUs

AR, AR, X EHC, Bist (1L EER MBI BN EE B G E HAE, b5 100043, 2.3
JbERR2EE =k HIER, AFE 050051; 3. HESERIRAE MBI R I BE B RrEgE SRy, JbE
100015; 4.7 AR 220 g Jb st sHFA B B BGe 5 5 AL b5t 100043 )

HE: BA el AT 40 (hepatocellular carcinoma, HCC) & JFF [ 1H:k
JE A (portal vein tumor thrombus, PVTT) B FlJE I £ - XSGR . F3k Bl
IN20105:1 F 22019 12 b B BHR 22 268 = B2 BeWiia I3 16| HCC & HFPVTT /B
MR R, KFABENECFRIEZIRT @ 30 NEBLL (224%)) FIGIELL (9241

W B3 — IR SRR WS . M B SR L. WO S, IR s A SIS E fR bR
BIE AT $ (white blood cell, WBC) « H - RL 41 ffd 14k 55 bk B2 40 it 1 4 EL A
(neutrophil-to-lymphocyte ratio, NLR) . IflZL& H C(hemoglobin, HGB) . Ifi/MR it
¥ (platelet count, PLT) . NREIREILFEFLNF (alanine aminotransferase, ALT) . K
A B R AL %M (aspartate aminotransferase, AST) . MAHZLE (total bilirubin,

TBiD) . Hi#H (albumin, ALB) . FMiEAE (lactate dehydrogenase, LDH) | y-%¢
R RS (gamma-glutamyltransferase, GGT) . TP #EfEHF (alkaline phosphatase,

ALP) . JLEF C(creatinine, Cr) . #EIMLEESRIESNE (prothrombin, PTA) | [EHBriz#E
fL LU (international normalized ratio, INR) . H[GZEH (alpha-fetoprotein, AFP) FlI
C M H H (C-reactive protein, CRP) . K #L.KZE % K & Cox [0l 4 #THCC A FF
PVTTEE VERALI W R &R, 252 EHA . BCLC/r . MELD. Child-Pughi¥
g7~ ALBLA 2% P 88 35 T e 13234 LAERFIE (receiver operator characteristic, ROC)

2k, AR S T 8 2 TS 8 R AR, I8 UE A I X o) B S — ik .

R /K (HR = 1.46, 95%CI: 1.07~1.99) . LyHfLEH I (HR = 2.54, 95%CI:

1.62~3.99) . PLT > 100 x 10°/L (HR=1.53, 95%CI: 1.11~2.11) . ALT > 50U/L (HR=
1.41, 95%CI: 1.00~2.08) . TBil > 18.8 umol/L (HR=1.61, 95%CI: 1.13~2.29) .

AFP > 400 pg/L (HR = 1.49, 95%CI: 1.07~2.07) . CRP > 5 mg/L (HR = 2.85,

95%CI: 1.72~4.72) JEHCCH IFPVTTHRE TG MMAL G HZ (P¥<< 0.05) . ##%
ANIGUEZH 51 42 PR R O ROC HE 2N AR 73 1) 90.787  (95%CI: 0.713~0.860) £10.840
(95%CI: 0.740~0.940) , ZRLGIFENL (z=-0842, P=04) . @A, WikEH
HIZEE FIROCHI£8 N AR B35 TMELDYES> (2 =4.012, P < 0.01; z=2569, P <
0.01) . ALBI%3%% (z=5333, P <0.01; z=3.562, P < 0.01) . Child-PughiFs (z=
4596, P <0.01; z=3.056, P <0.01) MBCLC/# (z=5206, P<001; z=4392, P<
0.01) . Z5ig LIE/K. LiHfbiE i, PLT. ALT. TBil. AFPFICRP 748 K Z A2 )
B 28 PR AR AE FIIHCC A FFPVTT & il s 5 T B — & M i .

i AR IE R SILE; fiUS

Nomogram on predicting the prognosis of hepatocellular carcinoma with portal vein
tumor thrombus
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of Traditional Chinese Medicine, the Third Hospital of Hebei Medical University,
Shijiazhuang 050051, China; 3.Integrated Centre of Traditional Chinese and Western
Medicine, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China;
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Abstract: Objective To construct a nomogram risk model that can be used to predict the
prognosis of hepatocellular carcinoma (HCC) patients with portal vein tumor thrombus
(PVTT). Methods Total of 370 HCC patients with PVTT in the Third Hospital of Hebei
Medical University from January 2010 to December 2019 were retrospectively involved and
divided into training set (224 cases) and test set (92 cases) according to the randomization
principle of 7 . 3. The clinical data including age, gender, family history of liver cancer,
history of smoking and drinking were collected. Laboratory indicators included white blood
cell (WBC), neutrophil-to-lymphocyte ratio (NLR), hemoglobin (HGB), platelet count (PLT),
alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil),
albumin (ALB), lactate dehydrogenase (LDH), gamma-glutamyltransferase (GGT), alkaline
phosphatase (ALP), creatinine (Cr), prothrombin (PTA), international normalized ratio
(INR), alpha-fetoprotein (AFP) and C-reactive protein (CRP). Univariate and multivariate
Cox regression were used to analyze the factors affecting 1-year mortality of HCC patients
with PVTT, R software was used to build and verify the nomogram mode. Receiver operator
characteristic (ROC) curve was used to evaluate the predict value of the nomogram model,
BCLC stage, MELD score, Child-Pugh score, and ALBI grade. Results Ascites (HR = 1.46,
95%CI: 1.07~1.99), upper gastrointestinal bleeding (HR = 2.54, 95%CI: 1.62~3.99), PLT >
100 x 10°/L (HR = 1.53, 95%CI: 1.11~2.11), ALT > 50 U/L (HR = 1.41, 95%CI: 1.00~2.08),
TBil > 18.8 umol/L (HR = 1.61, 95%CI: 1.13~2.29), AFP > 400 pg/L (HR = 1.49, 95%CI:
1.07~2.07) and CRP > 5 mg/L (HR = 2.85, 95%CI: 1.72~4.72) were independent risk
factors for the prognosis of HCC patients with PVTT (P << 0.05). The area under ROC curve
of nomogram model in model group and verification group based on the above seven factors
were 0.787 (95%CI: 0.713~0.860) and 0.840 (95%CI: 0.740~0.940), respectively, the
difference was not statistically significant (z = -0.842, P = 0.4). The area under ROC curve of
nomogram model in model group and verification group were significantly higher than those
of MELD scores (z=4.012, P << 0.01; z=2.569, P < 0.01), ALBI grade (z =5.333, P < 0.01;
z=13.562, P < 0.01), Child-Pugh score (z =4.596, P < 0.01; z=3.056, P << 0.01) and BCLC
stage (z=5.206, P < 0.01; z=4.392, P << 0.01). Conclusions The column line graph constructed
by 7 key factors, including ascites, upper gastrointestinal bleeding, PLT, ALT, TBil, AFP and CRP
was valuable in predicting the risk of prognosis in HCC patients with PVTT.

Key words: Hepatocellular carcinoma; Portal vein tumor thrombus; Nomogram; Prognosis

J5R R M T e S e 3 T e DL ST A2 e 8 38 652
It 5 F R AR DGR T B3 R R o 48 A g
(hepatocellular carcinoma, HCC) 4 Jii A& P 9 £ 34
[1180%LA o #E&ETH, 20204 4 ERHCCHT A& i ik
90567741, FrRFET=830180%1, A H [ Fk BT A w1
AFETR G B —f A", AIRE, HCCEES

FITE:KJEFE (portal vein tumor thrombus, PVTT)
(1 ELA9) i 44%~62.2%, PVTTI & A5 1 T ki
ft AEBThREAFRIAL B VIS, fEA—MEZRE

fEE ARG ARG, HCCA FHFPVTTEH AL
SANABISHEASE, FERAZERY. Wik, iyl
T R B R R W i i AT 36 B AR 7 5 Xt
HCCE&HPVTTHEFE R B,

Xof I PR B B AIR T RS, @ — AN E
M. WE . AR T AT TR IR T K, B
REIAEEE . R — o0 HARIRY O 8 A T 4328
LU A& RAYT 7, WBCLCAM ™, MELDP,
Child-Pughi¥48 . ALBIZMZE, {H 2 ix He R ) 4 o0
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PHEHCCH IFPVITE S A TE. ik, FHRhe
HRAAEHCC A FFPVTT B AMATI 5 1) T A Y &
AT AR D IR e 1) 2 PR e — AN R 1) T P TN A
R, AR A AL O T S XU, A BT
ISR BRI U, T FLT00E KU I, a4 xd
PEHIAYT AT, IRATEERITROR, iR,
RT3 iEHCCH IFPVTT R FilG
FIBRST IR e, DAEEST AN Ak T XU P i 7,
fRHETHCC A FEPVTT &4 T 0 T AN I6 97 J5 71
WPk, MMEEEHCCHE TS .

1 EREFE

1.1 AR AT % UREE20104E1 H ££20194E 12 H b =R
KEZH = EBEIATI3166HCCA JFPVTTE S, R
FHBEHL B 0487 30 A (224451) A
4L 921 o Frp A A TR BIHCC A I
PVTTEE AEA7 I FI G ERERY, B0 UE2H T %o #g A
RPN e BT VR4 . AR T REERS T
RwizEnt, BEHES: ekl (2018)
5 (028) 025,

1.2 5 iAo

1.2.1 HCC &k#E (s M2 97 Ve (20194
O ) B GZMTEH R i $§HCC) , HCCRZ
L A SRR A A . W AR VIR AT
JUE o A5 P 95 7 R B PR R bR AR AT A S A
ML HCCHI4ehrite; HCCHIRUR 212 Wrkrut: 1
P — TG A6 23 07 0 FFF T o5 467 B A L 28 1) e
FRE, HEYWHEA> 2 emBF 2 W AHCC;
HEHEBANI~2 em, R Y4PIRAG G B 45

— A A2 HCC .

1.22 PVTT R¥E AF4ifudE &6 115 lioEe 2 228
EYR T EE F IR (20184FEfR) ) Y, B R
RICTEMRIE 79842 HAF S HCCHIFA G 22 bRk -
QR P $ o ML P AS 7~ F0 2980 e iy 1] 75 4 A S AR (]
75 @CTHE G833 LR M55 P AT AR 5 & 78 28 Bk
;. GMRIMY G LS 4 78 & B, 3 2 1% 2L A
FHIATZWPVTT.

1.2.3 [T kA ARHEEIE RO Ak 1] % ki 4

BRD ) 20224F F14% H3HH

HEZIR)  (20204F, ki) U, BEF IR R
PR AL L #E A . CTEMRLE R AR 1R b5
. OZ B2 W T T Bk A R I i s
[m] 75 B 5 B PRI 7R, @QCTEMRLE 7~ [ Ak i e
TN TE K i P FE A i

1.3 AABHERATAE PN OFFEHCCIZ Wiz
ffE; QFR18~75%, MHAIAM; @KAEPVTT,

HeBrbn il . QO 4k K Ve 8 38 BA A s

@G0 i il S A ™ E N A D e
A @B WAL @F ™ ER R
ViR OF M2 kA sE 2 HHg iECTH
CATEIKIIAE; ©IRKEE, Ak A 45 R AT
B, TEEEANANBE Y 248 A pFie
SONRR SESET:, B ANAHRAELEL.

1.4 B WEEEE — R aFEFER . .

JHF98 SRR 58 IR sE . PRI SR AR SIS FR AR B A
FZ4HH % (white blood cell, WBC) . FihigH i
TSRS (neutrophil-to-lymphocyte
ratio, NLR) . M4 H (hemoglobin, HGB) . [fil
/IR (platelet count, PLT) | TAZERZEFEFEILEG
(alanine aminotransferase, ALT) . K| J&&H A A
420 (aspartate aminotransferase, AST) . HHZL &
(total bilirubin, TBil) . %[ (albumin, ALB) .

MM AR (lactate dehydrogenase, LDH) . y-%%
RN (gamma-glutamyltransferase, GGT) .

B E B EREE Calkaline phosphatase, ALP) . JLEF
(creatinine, Cr) . &tMLEEIFEYES)E (prothrombin,

PTA) . EPrtr#EfbEb{E C(international normalized
ratio, INR) . HfiEE#EH (alpha-fetoprotein, AFP) I
C/e MK (C-reactive protein, CRP) .

1.5 it 342 Fra gtk AR 410845374
THEE T R RIES T ETR, L Y+ sk
Ny PALE] EEECR ST AR A G %, INRMIMELDTY
SSRAEIES AT RZRL BUM (pys, prs) Fow,

P EHIE] EL R F WilcoxonFR ARG S o P51 TRAH Bk

PO SR IR SR TR BRE, U BB R
N, PIYLIE ELBER Fll Pearson A0 06 . SELEIEIE /A6 56

[ P29 A 2010471 7 ZE20194E12 7

AL BRI 5 = R B L B i e B (37081

HEBR:

2k I A O LA R 1 5191
FIEEEL L H B A E O D R A A 1761
AR B AR A4 RS e d #2240

[ BGOSR E# Gl

|

|
l l

’ HERLET0% (22441 ‘

RiE30% 9200) |

&1

BENARIEE
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B FisherffiUIMEZ3%. RAHBFRRZMEZ R RCox[EH @224, IGUEZH2M1 . FAB L AN 50 20 (1) /&
PTHCCE HPVTTEE LRI R . BAX e, tEal. DNASE. MRSt 1697 77 =UA
FEHCIR R R, —SERARMERZEZEI. KA LI EfEAmAE . FIGe. B Thae SRRk %
& TAYERFIE (receiver operator characteristic, ROC) Hi Rl ZE RIS TH2EE X (P> 0.05) , W1,

LBAPNFILE IR . BCLCAH . MELD. Child-Pugh 2.2 #% % #IMRIAI HCCE HFPVTTHE & I3

P BALBUS O B A MRI T2WIAFA A X 2 8555, PVTT 244
2R 2USS, 5FNHRSAARE (E2A) ; TIWDHEIE

2.1 AETH AW RIELGINHCCE HPVTTHE 316/, PRk, ISR e S, PVTTH Wagtk (&

=1 EBIEEFISIFE HCC & PVIT BEHEL SR

IR AL (22449 ) e (924)) it E1h Pih
i (x5, ¥) 55.8+10.7 54.8+9.9 1=0.753 0.452
Fe (#1) 187/37 73/19 7 =0.764 0.382°
FER&ES (F/X, #) 13211 2/90 £ =1.182 0.277"
BIRSE (KK, #)) 117/107 40/52 2 =1.999 0.157°
Bk (AR, #1) 106/118 41/51 7 =0.199 0.655°
Bk (F/L, #)) 55/169 21/71 7 =0.107 0.744°
Bk (HIx, #1) 30/194 13/79 7 =0.030 0.862°
BlgdE (F/K, #) 25/199 4/88 1 =3.632 0.057¢
MK (HIZ, #) 131/93 60/32 X =1237 0.266°
e g fe (B, H)) 25/199 9/83 7 =0.129 0.719°
MR&E (AL, #) 61/163 25/67 27 =0.000 0.992¢
T E [ (%) ]
HBV 187 (83.5) 82 (89.1)
HCV 1(04) 1(11) 5 .
. 1 =2.797 0.362
B 34 (15.2) 9(9.8)
HA 2(0.9) 0(0)
MEER [ (%) ]
S 79 (35.3) 30 (32.6) 5 .
2 =0204 0.651
=24 145 (64.7) 62 (67.4)
B9 Ko (8 (%) ]
<5cm 89 (39.7) 35 (38.0) 5 .
7 =0.078 0.780°
= 5cm 135 (60.3) 57 (62.0)
WBC [#] (%) ]
< 4x10°/L 80 (35.7) 35 (38.0)
(4~10) x 10°/L 126 (56.2) 52 (56.5) 2 =0.704 0.703°
> 10x 10°/L 18 (8.0) 5(54)
NLR [#] (%) ]
< 1.86 58 (25.9) 24 (26.1) 5
2 =0.001 0.971°
> 1.86 166 (74.1) 68 (73.9)
HGB [#] (%) ]
<120gL 94 (42.0) 49 (53.3) 5 .
2 =3.359 0.067
> 120 g/L 130 (58.0) 43 (46.7)
PLT [#] (%) ]
< 100 x10°/L 115 (51.3) 50 (54.3) 5 .
y 2 =0.237 0.627
> 100 x10°/L 109 (48.7) 42 (45.7)
ALT [#] (%) ]
< 50 U/L 129 (57.6) 56 (60.9) 5 .
7 =0.289 0.591°
> 50 U/L 95 (42.4) 36 (39.1)
AST [#] (%) ]
<40 U/L 37 (16.5) 16 (17.4) 5
7 =0.036 0.850°
> 40 U/L 187 (83.5) 76 (82.6)
TBil [#] (%) ]
< 18.8 umol/L 68 (30.4) 21 (22.8) 5 .
7 =1828 0.176

> 18.8 pmol/L 156 (69.6) 71 (77.2)




) ) 20224F F14% H3HH

FR 1
5 H AR (2244)) I4ELR (9241)) %eitE{A Pf&
ALB[#] (%) ]
<40gL 192 (85.7) 85 (92.4) . .
£ =2.687 0.101
> 40 gL 32 (143) 7(7.6)
LDH [#] (%) ]
<250 UL 176 (78.6) 68 (73.9) . )
7 =0.804 0.370
> 250 UL 48 (21.4) 24 (26.1)
GGT [#] (%) ]
<60UL 38 (17.0) 20 (21.7) , \
£ =0.992 0.319°
> 60 UL 186 (83.0) 72 (783)
PTA [#] (%) ]
<70% 100 (44.6) 43 (46.7) , .
£ =0.116 0.734
> 70% 124 (55.4) 49 (533)
INR [M (prs prs) ] 12 (11, 1.3) 12 (1.1, 1.3) U=9766.5 0.466
AFP[#] (%) ]
< 400 pg/L 101 (45.1 47 (511
He (45.1) (SL.D £ =0.942 0.332°
> 400 pg/L 123 (54.9) 45 (489)
CRP[#] (%) ]
< 5mg/L 44 (19.6) 17 (185) . .
£ =0.057 0.812
> 5mg/L 180 (80.4) 75 (81.5)
BHEFR B (%) ]
RFET 111 (49.6) 40 (43.5)
)57 106 (47.3) 50 (54.3) £ =1363 0.506°
3 Rt 7(3.1) 2(22)
BCLCA# (CH/D#) 175/49 77115 £=125 0.263
MELDi% 4~ 6.8 (42, 99) 74 (42, 11.1) U=9737 0.442
Child-Pugh4%% (A/B/C, #1) 68/107/49 21/56/15 = 4483 0.106°
ALBIZ4 ( 1/11/11, 4)) 30/140/54 5/67/20 7= 4.947 0.084°

W CRELERRIE KK ° A Fisher HiYIMEZRYE, © 9 Pearson y° Kil

2B) ; BRI IRKE TR KA, R
Az, JEReR] Wastk (E2C) ; DWIFFAMRAR X M
By HZiR, 2GS, WESANE (K2D) .
2.3 FUEAE X B & 69 5k BRI Z A2 R K Cox[alH 7
WRAMEK (HR =145, 95%CI: 1.00~2.08) .
WAL I (HR = 2.54, 95%CI: 1.62~3.99) .
PLT > 100 x 10’L (HR=153, 95%CI: 1.11~2.11) .
ALT > 50 U/L (HR =141, 95%CI: 1.00~2.08) .
TBil > 18.8 umol/L (HR=161, 95%CL 113~229) .
AFP > 400 ygl. (HR=149, 95%CIL: 107~207) . CRP>
5mgL (HR =285, 95%CI: 1.72~4.72) ZHCCE It
PVTTHEE TGS G R, WaR2. &3,

24 9| KB e E 5 5E

2.4.1 WHCCEHPVTTHR A A FMERHILK @
i Cox Z R & Al )3 43 M i ik 2 M HCC A HPVTT &
FHVEAR B FUG 8974057 16 6 R K g0\ TR A,
KHR 4. 108 2 37 Ff 4 H B 3 A 1b 51 26
TR, BERAFEREK. bW LiE I, PLT,
ALT. TBil. AFPFICRP, 7 /r{EHHR 4.1.0%14F
nomogramExFE Pl € » MEAKX N 4r#A245)r s EIH
AR 38 H I 5> #9859 TBil > 18.8 pumol/Lit Ky
40%y; AFP > 400 pg/Lic }y4143; PLT > 100 x 10°/Lic

940%3; ALT > 50 U/Lic 434%3; CRP > 5 mg/Lid
1004y . A ZILE KIS, 7Efh 3R B & 1)
LB, TEEEE T A MR E 7 A ERR R, M
MR RZ R BIET, R 5 A 2 1
FHAN, BPAI1S AN B I 51 28 RS S 5o [R]E
HRFE R85 51 26 R RS e 7y, o R R LR AR A
B2 2 oy, AR AE ARG, R S8 XU Bk
3. eAh, AT BRI RN R ESE, MR
4.1.08AF /) “Dynnom” FEFFIFR T — AT HAE)
BN LR, BIAEM T B T — AN AR R
(https://hccnomogran.shinyapps.io/DynNomapp/) ,
T I U )% X T RS P AR R, A T B B
HHHCCHIFPVTTEE 1EM AR, EHZ%
PR R F o D I s 1 B e K, (B BTEAL
B I, TBil < 18.8 pmol/L, AFP > 400 pg/L,
PLT < 100 x 10°L, ALT >50U/L, CRP < 5 mg/LI}
e e, WLIEA4.

242 H £ 5BCLCM . MELD. Child-Pughif-4y .
ALBIZF R IROCHNZ: A T VPN H1 42 EIAEEAY 1) [X
&, g A SAFH FIROCH 28, AEfsidi
HIAEH FROC I 4 HAR 73791 40.787 (95%CI:
0.713~0.860) #10.840 (95%CI: 0.740~0.940) , #



E 2 HCC&H# PVIT BEFEE MRI XK

C

«le
o>

i

W AN T2WIL BNy TIWIHRENBIKIA: C v TIWIL 58I IKEH; D Jy DWI,
2 HCC &3 PVIT BEATEHEER Cox EYISH

o B & L (2404 ) A AR (764)) HR (95% CI) Pfa
F#b (xxs, %) 55.60 + 10.418 55.47 + 10.966 0.997 (0.983~1.01) 0.654
HEA] [ (%) ]

% 40 (16.7) 16 (21.1) 1

5 200 (83.3) 60 (78.9) 1.26 (0.826~1.93) 0.282
T8 R [#) (%) ]

£ 231 (96.3) 70 (92.1) 1

H 9 (3.8) 6(79) 0.829 (0.424~1.62) 0.585
BB [ (%) ]

£ 122 (50.8) 37 (48.7) 1

H 118 (49.2) 39 (51.3) 1.08 (0.798~1.46) 0.625
BIB [ (%) ]

x 126 (52.5) 43 (56.6) 1

H 114 (47.5) 33 (43.4) 1.26 (0.933~1.7) 0.132
Bt /E [ (%) ]

x 179 (74.6) 61 (80.3) 1

H 61 (25.4) 15 (19.7) 1.02 (0.727~1.44) 0.889
AT (B (%) ]

£ 208 (86.7) 65 (85.5) 1

Fa 32 (13.3) 11 (14.5) 1.03 (0.659~1.62) 0.891
FHhg st (5] (%) ]

x 216 (90) 71 (93.4) 1

H 24 (10) 5(6.6) 1.47 (0.93~2.32) 0.099
MK [ (%) ]

x 86 (35.8) 39 (51.3) 1

H 154 (64.2) 37 (48.7) 1.54 (1.13~2.1) 0.006
bk e (] (%) ]

% 208 (86.7) 74 (97.4) 1

H 32 (13.3) 2(26) 227 (1.46~3.53) < 0.001
ITAREE [ (%) ]

x 179 (74.6) 51 (67.1) 1

A 61 (25.4) 25 (32.9) 0.74 (0.52~1.05) 0.094




) ) 20224F F14% H3HH

k2
BB & JRILLE (2404 ) & 40 (76%)) HR (95% CI) Pf&
FAE [#) (%) ]

HBV 203 (84.6) 66 (86.8) 1

HCV 2 (0.8) 0(0) 1.32 (0.18~9.42) 0.785

A 34 (142) 9 (11.8) 1.32 (0.88~1.20) 0.185

b 1(04) 1(13) 0.71 (0.10~5.08) 0.733
M) (%) ]

BA 78 (32.5) 31 (40.8) 1

A 162 (67.5) 45 (59.2) 138 (1~1.9) 0.05
M K (5] (%) ]

<5cm 85 (35.4) 39 (51.3) 1

= 5cm 155 (64.6) 37 (48.7) 1.42 (1.04~1.95) 0.028
WBC [#] (%) ]

< 4x10°/L 79 (32.9) 36 (47.4) 1

(4~10) x 10°/L 142 (59.2) 36 (47.4) 1.38 (0.10~1.92) 0.053

> 10 x 10°/L 19 (7.9) 4(53) 1.77 (0.10~3.13) 0.051
NLR [#] (%) ]

< 1.86 62 (25.8) 20 (26.3) 1

> 1.86 178 (74.2) 56 (73.7) 1.1 (0.779~1.55) 0.591
HGB [#] (%) ]

<120 gL 109 (45.4) 34 (44.7) 1

> 120 g/L 131 (54.6) 42 (553) 1.03 (0.757~1.39) 0.867
PLT [4] (%) ] 114 (47.5) 51 (67.1) 1

< 100 x 10°/L 126 (52.5) 25 (32.9) 1.48 (1.09~2) 0.011

> 100 x 10°/L
ALT [#] (%) ] 137 (57.1) 48 (63.2) 1

<50U/L 103 (42.9) 28 (36.8) 1.47 (1.09~1.99) 0.013

> 50 U/L
AST [#] (%) ]

<40 U/L 32 (13.3) 21 (27.6) 1

> 40 U/L 208 (86.7) 55 (72.4) 221 (1.38~3.53) < 0.001
TBil [#] (%) ]

< 18.8 umol/L 62 (25.8) 27 (35.5) 1

> 18.8 umol/L 178 (74.2) 49 (64.5) 1.6 (1.14~2.24) 0.006
ALB [#] (%) ]

<40 gL 210 (87.5) 67 (88.2) 1

> 40 g/L 30 (12.5) 9 (11.8) 1.17 (0.773~1.76) 0.463
LDH [#] (%) ]

<250 UL 181 (75.4) 63 (82.9) 1

> 250 U/L 59 (24.6) 13 (17.1) 1.41 (0.991~2.02) 0.056
GGT [#] (%) ]

< 60 U/L 29 (12.1) 29 (38.2) 1

> 60 U/L 211 (87.9) 47 (61.8) 2.63 (1.63~4.25) < 0.001
PTA [#] (%) ]

< 70% 105 (43.8) 38 (50) 1

> 70% 135 (56.3) 38 (50) 1.02 (0.749~1.38) 0.921
INR [M (pys> pss) ] 1.17 (1.07, 1.28) 1.17 (1.08, 127) 1.25 (0.653~2.38) 0.506
AFP [ (%) ]

< 400 pg/L 101 (42.1) 47 (61.8) 1

> 400 pg/L 139 (57.9) 29 (38.2) 1.87 (1.37~2.55) < 0.001
CRP [#] (%) ]

< 5mglL 22 (9.2) 39 (51.3) 1

> 5mg/L 218 (90.8) 37 (48.7) 3.48 (2.13~5.7) < 0.001




&3 HCC&HIPVIT BEFERIZEE Cox BIYFSHT

BB & B SE Wald x* PiE HRAA 95%CI
MK 0.368 0.186 3.91 0.048 1.45 1.00~2.08
Ll iE g 0.932 0.23 16.36 < 0.001 2.54 1.62~3.99
CRP > 5 mg/L 1.046 0.258 16.46 < 0.001 2.85 1.72~4.72
AFP > 400 pg/L 0.397 0.169 5.54 0.019 1.49 1.07~2.07
TBil > 18.8 umol/L 0.475 0.18 6.96 0.008 1.61 1.13~2.29
PLT > 100 x 10°/L 0.427 0.164 6.80 0.009 1.53 1.11~2.11
ALT > 50 U/L 0.341 0.158 4.65 0.031 1.41 1.00~2.08

I3 1H

figIK

b VEARTE H I

TBil Cumol/L)

AFP (pg/L)

PLT (x10°/L)
ALT (U/L)
CRP (mg/L)
Ba Gr)
LA A
B3 Tl HCC &3 PVTT B4 HHRMFIGHE

4 FUM HCC &7 PVTT BEE FH RN ILE



36 < igE -
REHIHE N (2=-0842, P=04) . @A, &
UEZH 51 26 B FIROC 1T 28 THI AR S i 25 1 T-MELDVF /3
(z=4.012, P <001; z=2569, P <0.01) . ALBI
e (z=5333, P <0.01; z=3.562, P <001) .
Child-Pughi¥4y (z=4.596, P < 0.01; z=3.056, P <
001) J&BCLC/H (z=5206, P < 0.01; z=4392,
P <001) . ATXAHUEN, EEHRSHERE
T3 51N 78.8% A1 70.4%,  BIE ZHL 1K) S ek AR A
A RINT0%FI68.2%, LIS &34,

2.4.3 FIL M AMRIIE  HRHE 51 26 AT Y 2 ) A v
2k, HE/R THCCEHPVTTHRE ENG 1I5LhR
R S TN 2R R (RS . AR TR 1 4 2
JAEICAE ~0.705, B UF AR I CHEHN0.694, £

) ) 20224F F14% H3HH

BH 271 2 P T A5 73 ' e A 2E R 56 10 2H 3045 3 4 o 40
G, BARGFHh A B SR, ALE6.
3 7ig

PVTT & R & & M ST B R 25, #7723
St R B bR, @ TEK RG] i
JHF N Bz b R, UM Dh e B g R0 [T ik = R
51 s A WY 1 1 A AN ) G R T E N R GNP
(e T, Rk, KIEHCCA IHFPVTTE LI
e PR AR me LSBT 26 255 0 i ) R A Tl 2 5% B
TEVRIT TEARBPEOL T, T IS A &L
TG4, MELD#EAY . ALBI4}Z%. Child-Pughif4y
JBCLC/ MR A O H THCCE#, [Hik, PIIKR
EZ IR R AR I I TR & S bR 75 2K

5 k&, BCLC 4787, MELD, Child-Pugh 534}, ALBI 4% FUNE#ELE 510FH HCC &3 PVTT 2 Fi/RRY ROC Hhik

*4 BEESWIEE HCC &3 PVIT BH /S ROC IS H

: fegr il IhiELE

AER AR 7 AE — P

AUC (95%CI) BFRE BB AUC (95%CI) HFRE B
AL 164 0.787 (0.713~0.860) 0.704 0.788 0.840 (0.740~0.940) 0.682 0.700
ALBIZ4 3 0.537 (0.438~0.637) 0.796 0.253 0.608 (0.454~0.753) 0.818 0.229
Child-PughiF 4 3 0.596 (0.509~0.688) 0.889 0.253 0.640 (0.478~0.763) 0.909 0.186
MELD3%4 12 0.569 (0.482~0.653) 0.944 0.206 0.619 (0.492~0.743) 0.909 0.214
BCLC% 47 5 0.571 (0.517~0.624) 0.889 0.253 0.547 (0.471~0.624) 0.909 0.186

El6 RIFEESIIEHANRYZETUNER AR IE HhZkE



FI 28 P o P 0 2 s R AR AU s T
B, S5HAMTM G2 AR T, B2 S b el
AL AT MR TN XS EAS ,  CFE 2 R I
I PR T A o R AT AHCC A FFPVTT
NSRBI ER LR R, SEELEE 14
TRAE RS T, BB SRR S Lk
KIS T RE/K . By A i 458 WAFAE J2 PLT .
ALT. TBil. AFPHICRPZESZIG =GR, IXLLsLIh 2
FabrAKCF i, WAL ik, X4 R 504
W IEHCC Y TG AR < [ R 4518 KB AL

HIGKRIFF R, EPLTSHCCIE kb4 " FIHT
ot o BRI RSB IR AE ARG . X S AR R
GER—3, KRR HCCE IEPVTTEH & PLT
FERASG R MRPLT A 15365 (P =0.009) . Hdli—i
KA A BT 78 R, % TBCLC BHI&E#E, #
B IPLTAE AL SRAS e 1 i AR AP edh, BHEST
FEOALE A R NTERN IS It 2 B 26 AR, H 1 AR ]
] T AR AT BRI T8 B8 KORG24, 6] =) DG AA AT LB if
MERA2R A, SN B BE", X AES RE
TAFINEE R . T AHEI T, A%E AN
FIPLT/EHCCHE R BN =Y, Samab e k8 2 U
K, TTREARINZEI 2R 1 (glycoprotein, GP)
IIb. GP I b-IX-V. p-i&FFE%ES 52| /MRATE
ST AR I PR AR D B B O e R kAh,  CRPAEAT
B AR A R, FELZRIRAG TN R e
BRI 2 At CRPIEF VR 4 5 M R IE AR &
Y, FHSHCCHUG AMESE K BEHIF, CRPK
FEEPANRHCCH HPVTTR K — NSz
HERP, AFFRERS B —8, mCRPATF (>
5 mg/L) HCCHPVTTHUS I fal K &R . At
FAAFAE AR Z AL, 5, [R5 T REE—
EFEE EAFER P A . B IR D v BEAE 4518 R
W, HR RIEATZHOIGE, TR MR
EHAME, TP 0 AU
Bk

i b, AWFRESKIHTFPLT. CRPEIEIRK
F 2L B v T HHCC A HPVTT B3 L KR AL A
K, BBTFERRSLEP Mt ke, REHES. B
M AT EAEEI A
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