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[Abstract] Objective To evaluate the systemic immune inflammatory index (SII) in predicting the
prognosis ofliver cancer patients receiving CalliSpheres drug-eluting beadstransarterial chemoembolization
(DEB-TACE). Methods The clinical data of a total of 65 patients with liver cancer, who were admitted to
the Sichuan Provincial People’s Hospital of China during the period from October 2016 to October 2018, were
retrospectively analyzed. All patients received DEB-TACE treatment. The receiver operating characteristic
curve (ROC) was drawn, and the optimal cut-off value of SII was calculated. Univariate analysis, multivariate
regression analysis and Kaplan-Meier survival curve were used to determine the prognostic value of
preoperative SlI on survival time of patients. Results The area under the ROC curve of SII was 0.69, and
the cut-off value of preoperative SII was 212.2. Multivariate Cox regression analysis showed that the tumor
maximum diameter =5 cm and pre-TACE SII>212.2 were the important predictors for overall survival (0S).
The survival rates of <3 months, 3-6 months, 6-12 months and > 12 months in the SII<212.2 group were
100% , 88.2%, 58.8% and 35.3% respectively,which in the SII>212.2 group were 87.5%, 66.7% , 41.7%
and 17.2% respectively. Conclusion Being a non-invasive, low-cost, easy assessment and repeatable
parameter, the elevated SII can be used in clinical practice as a predictor of OS for patients with liver cancer
who are treated with DEB-TACE. (] Intervent Radiol, 2021, 30. 461-465)
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