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Analysis of prognostic factors in patients with intrahepatic cholangiocarcinoma after receiving
transcatheter arterial chemoembolization CA/[ Zhiyuan, HE Chaobin, CHEN Shang, ZHOU Jinging,
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of Oncology in South China, SUN Yat-sen University Cancer Center, Guangzhou, Guangdong Province
510060, China
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[Abstract] Objective To analyze the prognostic factors in patients with intrahepatic cholangio
carcinoma (ICC)after receiving transcatheter arterial chemoembolization (TACE). Methods The clinical data
of 144 patients with primary ICC, who were treated with TACE, were retrospectively analyzed, and the
relationships between the preoperative indexes and survival prognosis were analyzed. Results When the
preoperative peripheral blood neutrophil-to-lymphocyte ratio(NLR) of 2.8 was used as the optimal cut-off value,
the median overall survival (mOS) time in the low NLR group was 27.0 months, which was 10.8 months in
the high NLR group. The mOS of the low NLR group was obviously higher than that of the high NLR group
(one-year mOS rate: 75.0%versus 43.5% , 2-year mOS rates:51.1% versus 22.0% , P=0.004). The median
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progression-free survival (mPFS) time was 4.7 months in the low NLR, which was 2.5 months in the high NLR group, the difference in
mPFS between the two groups was statistically significant (P<<0.05). Univariate analysis showed that regional lymph node metastasis,
extrahepatic metastasis, ALP, GGT, AFP, CA19-9, NLR and PLR were all prognostic factors for mOS time, while NLR, CA19-9
and vascular invasion were prognostic factors for mPFS. Multivariate analysis indicated that preoperative NLR was an independent

prognostic factor for mOS time. Conclusion Preoperative peripheral blood NLR level is an independent prognostic factor in ICC

patients treated with TACE. High NLR suggests a poor prognosis of ICC patients after receiving TACE.
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