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[Abstract] Objective  To discuss the application of comprehensive nomogram combined with CT
radiomics and blood inflammatory indicators in predicting the early recurrence of hepatocellular carcinoma
(HCC) after receiving radical resection with postoperative adjuvant transarterial chemoembolization(PA-TACE).
Methods A total of 130 patients with primary HCC who received PA-TACE one month after surgical resection at
Nantong Municipal First People’s Hospital of China between June 2017 and June 2021 were enrolled in this
study. At a ratio of 7:3, the patients were randomly divided into the training group(n=92) and the validation group
(n=38). The clinical data, CT radiomics data, pathological data and hematological indexes of all patients within
one week before PA-TACE were collected and evaluated. The clinical data of patients having early recurrence
after PA-TACE and those of patients having no early recurrence were evaluated. R - Language was used to
make data analysis, radiomics feature screening, LASSO regression analysis, drawing ROC curve, establishing
nomogram, and drawing DCA curve. Results In the training group and the validation group, the AUC of CT
radiomics for predicting the early recurrence in PA-TACE patients was 0.79 (95%CI:0.70-0.89) and 0.78
(95%CI:0.62-0.94) respectively. Univariate and multivariate Cox regression analysis showed that GLR (P<<0.01)
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was the most relevant hematological index associated with the early recurrence of PA-TACE. In the training
group, the AUCs of the clinical model and the comprehensive nomogram model for predicting the early
recurrence of PA-TACE were 0.68 (95%C[:0.56-0.79) and 0.80 (95%CI:0.71-0.89) respectively. In the
validation group, the AUCs of the clinical model and the comprehensive nomogram model for predicting the
early recurrence of PA-TACE were 0.70 (95%CI:0.53-0.87) and 0.80 (95%CI:0.64-0.95) respectively.
Conclusion The comprehensive nomogram model that is established based on CT radiomics and
hematological inflammatory indexes has good ability to predict the early recurrence of HCC after receiving

radical resection with subsequent PA-TACE, its predictive ability is better than the clinical model alone. (J

Intervent Radiol, 2023, 32. 1075-1082)
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