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[Abstract] Objective To investigate the clinical value of preoperative neutrophil-to-lymphocyte ratio
(NLR) in predicting the survival time of patients with primary hepatocellular carcinoma (HCC) treated with
transhepatic arterial chemoembolization (TACE). Methods The clinical data of 386 patients with primary
HCC, who received TACE treatment at the First Affiliated Hospital of Nanjing Medical University of China
between January 2017 and December 2018, were collected. X-tile software was used to calculate the optimal
cut-off values of NLR and platelet-to-lymphocyte ratio(PLR). Univariate and multivariate analyses were used
to assess the influencing factors for survival time. Results The median follow-up time for the 386 patients was
40 months. There were 233 deaths during the follow-up period, with a median survival time of 21.6 months. The
survival time in patients with NLR <<2.4 group was 29.1 months, which was significantly longer than 15.0 months
in patients with NLR=2.4 group(P<<0.01). The survival time in patients with PLR<<14.4 group was 27.8 months,
which was remarkably longer than 16.0 months in patients with PLR=14.4 group (P<<0.01). Univariate analysis
showed that lesion’s size, number of lesions, AFP level, portal vein tumor thrombus (PVTT), extrahepatic
melastasis, Child-Pugh grade, imaging response, and NLR were the independent prognostic factors for
survival time. Conclusion Preoperative peripheral blood NLR is one of the independent factors for predicting
the survival time of HCC patients after receiving TACE treatment. (J Intervent Radiol, 2022, 31: 697-701)
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