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[Abstract] Objective To compare the prognostic ability of Hong Kong Liver Cancer (HKLC) staging
system with that of Barcelona Clinic Liver Cancer (BCLC) staging system for Chinese patients with
hepatocellular carcinoma (HCC) after receiving transarterial chemoembolization (TACE). Methods The
clinical data of 180 Chinese patients with primary HCC, who were treated with TACE during the period from
August 2008 to December 2015, were retrospectively analyzed. HCC staging of each patient was scored by
two staging methods separately. Kaplan-Meier analysis was adopted to separately calculate the median survival
time of each stage that was judged by the two staging methods. The likelihood ratio (LR) y* values, the
Akaike information criterion (AIC) value and Harrell’s C value of the two staging methods were calculated.
Results  Statistically significant differences in the survival time of each period existed between the two
staging systems. AIC value, LR x* value and Harrell’s C value of HKLC staging system were 1360, 66.6,
and 0.813 respectively, while those of BCLC staging system were 1365, 61.8, and 0.772 respectively.
Conclusion Compared with BCLC staging, HKLC staging is more suitable for predicting the survival time of
Chinese patients with primary liver cancer treated with TACE. (] Intervent Radiol, 2017, 26. 1088-1092)
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