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Abstract:Objective To explore the predictive value of abnormal prothrombin (PIVKA-I) combined with al-
pha-fetoprotein (AFP) for microvascular invasion (MVD) in hepatocellular carcinoma (HCC). Methods The clinical
data of 104 cases of HCC diagnosed by pathology after surgical resection from January 1,2017 to December
31,2019 in the hospital were retrospectively analyzed. They were divided into the MVT positive group (38 pa-
tients) and the MVI negative group (66 patients) according to whether MVTI occurred. Preoperative imaging
results and serum levels of PIVKA- 1 , AFP,liver function indicators and other laboratory indicators were col-
lected. Univariate and multivariate Logistic regression were used to analyze the influencing factors of MVTI oc-
currence in HCC. Receiver operating characteristic (ROC) curve was used to evaluate the predictive value of
PIVKA-II combined with AFP for MVTI occurrence in HCC. Results Univariate analysis showed that maxi-
mum tumor diameter>3. 65 cm, PIVKA-Il >220 mAU/mL and AFP>305 ng/ml were all risk factors for
MVTI in HCC (P <C0. 05). Multivariate analysis showed that PIVKA-I (OR=3.741,P =0.011) and AFP
(OR=3.837,P=0.004) were independent risk factors for MVT in HCC. The sensitivity,specificity and AUC
of PIVKA-T and AFP were 76.3%,54.5%,0. 709 and 55. 3% ,75. 8% ,0. 652, respectively,and the combined de-
tection sensitivity, specificity and AUC were 78.9%,59. 5% and 0. 719. Conclusion ~ Preoperative serum levels of
PIVKA-II">220 mAU/mL and AFP>>305 ng/mL are independent risk factors for MVI in HCC, and the combined de-
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tection of PIVKA-Il and AFP can improve the predictive efficiency of MVI in HCC.
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