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[Abstract] Objective To investigate the factors for predicting the total survival (OS) time in hepato-
cellular carcinoma (HCC) patients who receive microwave ablation (MW A )combined with transcatheter arterial
chemoembolization (TACE) treatment, and to establish a model used for accurately predicting OS of HCC
patients. Methods The clinical data of 59 HCC patients, who received MWA combined with TACE during
the period from January 2013 to July 2017, were retrospectively analyzed. Univariate analysis (Log-rank test)
and multivariate Cox regression analysis were used to analyze thirteen potential factors which might affect the
0S, and the factors for predicting OS were discussed. Using R software a prognostic nomogram was
established to predict the OS, and Harrell’s ¢ statistic was used to evaluate its accuracy. Results The mean
OS was (24.0+11.6) months and the median tumor progression time was (10.3+5.9) months. Univariate analysis
and multivariate Cox regression analysis indicated that the portal vein tumor thrombosis (PVTT), the AFP
level =400 ng/mL and the largest tumor diameter=7 c¢m were the reliable factors for predicting the OS. The
prognostic nomogram accuracy, which was evaluated by Harrell’s ¢ statistics, was 0.81. Conclusion PVTT,
AFP =400 ng/mL and the largest tumor diameter=7 c¢m are valuable factors for predicting the OS in HCC
patients receiving MWA and TACE treatment. The prognostic nomogram can accurately predict the OS of
patients. (J Intervent Radiol, 2020, 29 508-513)
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