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[Abstract] Objective To discuss the factors affecting survival benefits in patients with advanced
hepatocellular carcinoma(HCC) after receiving transcatheter arterial chemoembolization(TACE), so as to provide
reference for selection of patients who are suitable for TACE treatment. Methods The clinical data of 87
patients with advanced HCC, who received TACE at the First Affiliated Hospital of Soochow University of
China during the period from March 2016 to March 2019, were retrospectively analyzed. During the course of
disease, the patients only received TACE therapy. The baseline characteristics, lesion features and relevant
laboratory tests before initial TACE procedure of each patient were collected. The clinical response after initial
TACE was evaluated. The endpoint of study was overall survival (OS). Cox proportional hazards model was
used to analyze the independent impact factors affecting the cumulative survival rate. Results Of the 87
patients enrolled in this study, 72(83%) had a history of hepatitis B. The median OS was 7.4 months. Multivariate
analysis showed that there were five independent impact factors: maximal diameter of lesion(HR=5.689, 95%
CI:2.366-13.681), portal vein tumor thrombus (PVTT) grade (HR=1.937, 95%CI:1.129-3.324), serum
level of albumin (HR=2.367, 95%CI.1.161-4.827) ,prothrombin time (PT) (HR=2.177. 95%CI:1.119-4.238), and
mRECIST grade (HR=5.076, 95%Cl:2.391-10.776). The above five independent impact factors had
statistically significant effect on the survival time. Conclusion Advanced HCC patients, who have maximal

lesion diameter =7 e¢m, PVTT involving first branch or trunk of portal vein, abnormal serum albumin level
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and abnormal PT, are most probably not able to get survival benefit from TACE treatment. Tumor response to

the initial TACE treatment has certain predictive value for survival time.
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