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[Abstract] Objective To discuss the clinical significance of preoperative neutrophil -to -lymphocyte
ratio (NLR) in predicting the prognosis of patients with hepatocellular carcinoma (HCC) before transcatheter
arterial chemoembolization (TACE) combined with microwave ablation (MWA). Methods The clinical and
pathological data of 174 HCC patients, who had received TACE combined with MWA at authors” hospital
from March 2005 to May 2012, were retrospectively analyzed. Using the propensity score - based analysis,
one-to-one nearest-neighbor matching was performed, and the patients were divided into preoperative high -
NLR group and low-NLR group, with the cutoff value being 2.37. The patient survival time and preoperative
NLR were used as the observation indexes. Results A total of 41 pairings of actually-matched patients were
obtained. The materials of the tow paired groups were comparable. The results of analysis indicated that
preoperative NLR of 2.37 was an independent prediction factor for median overall survival (mOS). Patients
with a preoperative NLR <2.37 survived longer than patients with a preoperative NLR =2.37. Conclusion
The preoperative NLR value of 2.37 may be used as a supplementary index for predicting mOS in HCC
patients who have received TACE combined with MWA therapy. (J Intervent Radiol, 2018, 27 632-635)
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NLR 20 mOS & T{% NLR 41 (P<<0.05).
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