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[Abstract] Objective To compare the ability of albumin-bilirubin (ALBI) score and Child—Pugh
(C=P) score in predicting liver failure in patients with massive hepatocellular carcinoma (HCC) after
receiving transarterial chemoembolization (TACE). Methods The clinical data of patients with massive
HCC, who received initial TACE at the Affiliated Tumor Hospital of Nantong University of China between
January 2017 and September 2021, were retrospectively collected. The preoperative ALBI score and C-P
score of all patients were calculated. The incidences of post—-TACE liver failure in patients having different
ALBI score and C—P score were analyzed. The area under the receiver operating characteristic curve (AUC)
was used to evaluate the ability of ALBI score and the C—P score in predicting the occurrence of post—-TACE
liver failure. Results A total of 111 patients were enrolled in this study. Post-TACE liver failure occurred
in 36 patients (32.4%). The incidences of post=TACE liver failure in patients having ALBI score of grade I,
grade I and grade IIT were 20.4% (11/54), 41.8% (23/55) and 2/2 respectively, the differences between
each other among the three groups were statistically significant (P=0.013). The incidences of post~-TACE
liver failure in patients having C—P score of grade A and grade B were 28.9% (28/97) and 8/14 respectively,
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the difference between the two groups was statistically significant (P=0.035). Among the patients having C—P
score of grade A, the incidences of post-TACE liver failure in the patients with ALBI score of grade I and
the patients with ALBI score of grade IT were 20.4% (11/54) and 39.5% (17/43) respectively; the incidence
of post—=TACE liver failure in the patients with ALBI score of grade II was higher than that in the patients
having C—P score of grade A with ALBI score of grade 1, the difference between the two was statistically
significant (P=0.039). In predicting post-TACE liver failure occurrence the AUC of ALBI score was 0.80
(95%C1=0.721-0.876), and the AUC of C—P score was 0.698 (95%CI=0.604—0.782), the difference between

the two was statistically significant (P=0.001). Conclusion In predicting liver failure in patients with

massive HCC after receiving TACE, ALBI score is superior to C—P score.
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