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Abstract:Objective To explore the evaluation value of serum stress-induced phosphoprotein 1 (STIP1)
and soluble programmed death ligand 1 (sPD-L1) in the prognosis of patients with liver cancer after transhe-
patic artery chemoembolization (TACE) treatment. Methods From January 2015 to June 2017,126 patients
with liver cancer who received TACE treatment in our hospital were selected as the liver cancer group,and 80
healthy people who received physical examination in our hospital during the same period were selected as the
control group. Enzyme-linked immunosorbent assay was used to detect the levels of serum STIP1 and sPD-L.1
in the two groups. The receiver operating characteristic (ROC) curve was used to analyze the evaluation value
of serum STIP1 and sPD-L1 in the prognosis of patients with liver cancer after TACE. Univariate and multiva-
riate Cox proportional hazards regression analysis were used to analyze the risk factors that affect the poor
prognosis of patients with liver cancer. Results The levels of serum STIP1 and sPD-L1 in the liver cancer
group were higher than those in the control group. The levels of serum STIP1 and sPD-L1 after liver cancer
treatment were lower than those before treatment, and the differences were statistically significant (P <C
0.05). The ROC curve showed that the AUC of serum STIP1,sPD-L1 and combined detection to predict the
prognosis of liver cancer patients after TACE were 0. 818,0. 861,0. 939, respectively. According to the best cut
off value of serum STIP1 and sPD-L1,the patients were divded into high and low STIP1 and sPD-L1 groups.
The survival rates of patients in the high STIP1 and sPD-1.1 groups were lower than those in the low STIP1
and sPD-L.1 groups,respectively,and the difference was statistically significant (P <C0. 05). Cox proportional
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hazard multivariate regression analysis showed that tumor number, tumor diameter, portal vein tumor
thrombus,serum STIP1 and sPD-IL1 were independent risk factors affecting the poor prognosis of patients
with liver cancer after TACE, and the differences were statistically significant (P <C0. 05). Conclusion The
changes of serum STIP1 and sPD-L1 levels are related to the prognosis of patients with liver cancer after TA-

CE. The two combined tests can be used as auxiliary indicators to evaluate the prognosis of patients with liver

cancer after TACE.
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