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[Abstract] Objective To investigate the prognostic value of albumin-bilirubin (ALBI) grading in
patients with early hepatocellular carcinoma (HCC) after transcatheter arterial embolization (TAE) combined
with radiofrequency ablation(RFA). Methods A total of 215 patients with HCC,who received TAE combined
with RFA during the period from April 2006 to December 2010, were enrolled in this study. The patients were
regularly followed up, and the clinical data of all patients were collected. The survival curve was drawn by
Kaplan-Meier method ,and log-rank testing was used to compare the survival rate. Univariate analysis and Cox
multivariate regression analysis were adopted to evaluate the overall survival(OS) and tumor-free survival(TFS).
Results During the median follow-up period of 109 months, 100 patients died and 115 patients survived. The
1-,2-,3-,5- and 10-year survival rates were 99.5% ,96.7% ,92.1% ,74% and 57.6%, respectively. A total of
165 patients had a relapse. The 1-,2-,3-,5- and 10-year recurrence rates were 22.4% ,39.3%,54.2% ,69.7% and
81.1% , respectively. The survival rate in ALBI grade 1 group was significantly higher than that in ALBI
grade Il group,the difference was statistically significant (x*=9.07,P<<0.01). Cox multivariate regression
analysis indicated that age,ALBI grade and tumor diameter were the independent factors affecting the long-
term survival of HCC patients after RFA(P<<0.05),and the tumor diameter was an independent factor affecting
TFS of patients with early HCC after RFA(P<<0.05). Conclusion ALBI grade, age and tumor diameter are
independent risk factors for OS of early HCC patients after RFA ,and tumor diameter is an independent risk
factor for TFS. (J Intervent Radiol, 2021, 30. 502-507)
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