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[Abstract] Objective To assess the efficacy of different machine learning algorithm techniques in
predicting the occurrence of post-embolization syndrome after hepatic artery chemoembolization. Methods The
clinical data of 453 patients with primary hepatocellular carcinoma(HCC), who underwent transcatheter hepatic
arterial chemoembolization between January 2020 and December 2021 at the Affiliated Tumor Hospital of Guangxi
Medical University of China, were retrospectively analyzed. Six machine learning algorithm techniques, including
logistic regression(LR), support vector mac(SVM), random forest(RF), gradient boosting decision tree (GBDT),
eXtreme Gradient Boosting (XGBoost), and Lightghm, were separately adopted to construct the predictive
model of post-embolization syndrome. The accuracy, precision, recall, F1 value, and area under AUC curve
of different machine learning algorithm techniques were calculated by five cross-validation way. Results The
incidence of post-embolization syndrome after hepatic artery chemoembolization was 62.47% . The average
evaluation index value of the algorithm based on random forest was 0.768, which was better than that of all
the other machine learning algorithm techniques. Conclusion The prediction model established on basis of the
random forest machine learning algorithm technique carries the optimal predictive efficacy for the occurrence

of post-embolization syndrome after hepatic artery chemoembolization. (J Intervent Radiol, 2023, 32 886-890)
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