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Construction and validation of a risk model for recurrence and metastasis of
hepatocellular carcinoma in situ after TACE interventional therapy”
DENG Qin .FENG Jiali LI Guozhen, HE Qiong

Department of Digestive and Hepatology sWuhan Red Cross Hospital sWuhan . Hubei 430021 ,China

Abstract : Objective To construct and validate a personalized risk model for predicting recurrence and me-
tastasis of hepatocellular carcinoma (HCC) in situ after transcatheter arterial chemoembolization (TACE).
Methods A total of 192 patients with HCC admitted to Wuhan Red Cross Hospital from January 2015 to
February 2018 were selected and divided into two groups according to the recurrence and metastasis of HCC in
situ after TACE intervention treatment. General data such as age, gender, and tumor related data such as
tumor maximum diameter and vascular invasion were compared between the two groups. Multivariate Logistic
regression analysis was conducted to analyze the factors affecting recurrence and metastasis of HCC in situ af-
ter TACE intervention treatment. Results Compared with the group with good prognosis,the patients with
poor prognosis were =50 years old and alpha fetoprotein (AFP) =400 pg/L. The levels of glypican 3
(GPC3) ,and alcohol dehydrogenase (ADH) were significantly increased,and the difference was statistically
significant (P<C0. 05). Compared with the group with good prognosis, the proportion of patients with poor
prognosis who had vascular invasion, multiple tumors,tumor maximum diameter == 5 cm,and no tumor enve-
lope was significantly higher,and the difference was statistically significant (P <C0. 05). Multivariate logistic

regression analysis found that age, AFP,GPC3, ADH, vascular invasion,and tumor maximum diameter were
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risk factors for recurrence and metastasis of HCC in situ after TACE intervention, while tumor envelope was a
protective factor for recurrence and metastasis of HCC in situ after TACE intervention (P <C0. 05). A nomo-
gram was drawn based on multivariate logistic regression analysis. After internal validation by Bootstrap self
sampling,the consistency index was 0. 752, with good resolution; After ROC curve analysis,the model predic-
ted a recurrence free survival area under the curve (AUC) of 0. 851 (95%CI:0.778—0.896) at 1 year after
surgery. Following up for 60 months, the survival rate was 39. 06% (75/192),and the median survival time
was 23 months. Kaplan Meier survival curve analysis showed that HCC patients with age <<50 years old,
AFP<T400 p g/L,GPC3 <215 ng/L,ADH<C2. 8 pmol/(s *
eter <{5 cm,and tumor capsulehad a is higher survival rate. Conclusion Age, AFP,GPC3, ADH, vascular in-

L). non vascular invasion,tumor maximum diam-

vasion,tumor number,and tumor maximum diameter are closely related to the recurrence and metastasis of
carcinoma in situ after TACE interventional therapy. Building risk models based on these indicators has certain

value in predicting the recurrence and metastasis of carcinoma in situ,and can be widely used in clinical prac-

tice.
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