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Abstract:Objective To analyze the relationship between f{ibrinogen/albumin ratio (FAR) ,C-reactive pro-
tein/albumin ratio (CAR), alanine aminotransferase/aspartate aminotransferase ratio (LLSR), alpha fetopro-
tein (AFP) levels,microvascular invasion and survival time in patients with primary hepatocellular carcinoma
alter transcatheter arterial chemoembolization (TACE). Methods A total of 93 patients with primary liver
cancer admitted to Nantong Tumor Hospital from January 2016 to January 2017 were enrolled in the study.
The patients were followed up for 5 years. According to the median survival time (45. 98 months) ,the patients
were divided into the survival time <<45. 98 months group and the survival time > 45. 98 months group. The
FAR,CAR,LSR, AFP, microvascular invasion and other clinicopathological features of the two groups were
compared,and the independent risk factors of shorter survival time after TACE in patients with primary liver
cancer were analyzed. Meanwhile, K-M survival curves were drawn to analyze the survival time of patients
with different levels of FAR,CAR,LSR,AFP. Results The proportion of patients with extrahepatic metasta-
sis, microvascular invasion, tumor hypofractionation,and FAR,CAR,LSR,and AFP levels were higher in the
survival time <C45. 98 months group than the survival time >>45. 98 months group (P <C0. 05). The presence
of extrahepatic metastasis, the presence of microvascular invasion, tumor hypofractionation, and high FAR,

CAR,LSR,and AFP levels in patients with primary liver cancer after TACE were all independent risk factors
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for shorter survival time (P <C0. 05). The 5-year survival rate was higher in patients with low FAR,CAR,
LLSR,and AFP levels than in patients with high FAR, CAR,LSR,and AFP levels, respectively (P <C0. 05).

Conclusion FAR,CAR,LSR, AFP and microvascular invasion were all independent risk factors for shorter

survival time after TACE in patients with primary liver cancer.
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