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Abstract: Objective To investigate the prognostic value of albumin/total bilirubin ratio (ABR) in pa-
tients with hepatocellular carcinoma after hepatectomy. Methods The clinical data of patients with hepatocel-
lular carcinoma who underwent hepatectomy in Liaocheng People’s Hospital from January 2012 to December
2020 were retrospectively analyzed. The results of perioperative tests of patients were collected. Univariate and
multivariate COX analysis were used to analyze two liver function evaluation indicators based on albumin and
total bilirubin,including albumin-bilirubin (ALBI) score and ABR,and the influence of other clinical charac-
teristics on the survival and prognosis of patients with hepatocellular carcinoma after surgery. The receiver op-
erating characteristic (ROC) curves of ABR and ALBI score for predicting death within 1 year and 5 years af-
ter hepatectomy were plotted. Kaplan-Meier method was used to analyze the value of ABR on the evaluation of
overall survival and recurrence-free survival of hepatocellular carcinoma patients after hepatectomy.
Results A total of 652 patients with hepatocellular carcinoma were enrolled in the study. Univariate and mul-
tivariate COX analysis showed that TNM stage,degree of tumor differentiation, surgical approach, maximum
tumor diameter,alpha-fetoprotein level, postoperative prothrombin international normalized ratio and postop-

erative ABR were independent prognostic factors for hepatocellular carcinoma patients who underwent hepa-
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tectomy (P <C0.05). Prognostic analysis showed that the median survival time of patients in the high-ABR

group was (58.42=+1.81) months,and the median recurrence-free survival time was (43.2941. 72) months.

The median overall survival and recurrence-free survival in the low-ABR group were (39. 2342. 49) months

and (35.06=+2.71) months,respectively. The survival prognosis of patients in the high-ABR group was better

than that in the low-ABR group (P<C0. 05),and the prognostic evaluation efficacy of ABR after operation was

not affected by alpha-fetoprotein level. Conclusion

Postoperative ABR could be used as a new simple prog-

nostic indicator for hepatocellular carcinoma patients after hepatectomy. Patients with high postoperative ABR

have better prognosis.
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