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[Abstract] Objective To explore the relationship of preoperative contrast-enhanced MRI (CE-MRI)
imaging features and related clinical information to the short4erm outcomes and progressionree survival (PFS)
in patients with hepatocellular carcinoma (HCC) after receiving initial drug eluting microspheres transcatheter
arterial chemoembolization (D-TACE) treatment. Methods The clinical data and MRI imaging materials of
113 patients with intermediate and advanced stage HCC were retrospectively analyzed. Based on short -term
efficacy, the patients were divided into objective response (OR) group (n=74) and non-OR group (n=39). Univariate
and multivariate logistic regression analyses were used to screen out the independent factors related to the
short -term outcome of D -TACE. PFS was calculated by using Kaplan -Meier method, and the correlation
between short-term outcome and PFS was determined by Log-rank testing. Factors associated with PFS were
determined by Cox proportional risk regression. Results ~Multivariate logistic regression analysis showed that
lower prealbumin(OR=1.012, P=0.029), higher drug load of microspheres(OR=0.969, P=0.016) ,higher tumor/
liver volume ratio(OR=0.001, P=0.007), and marginal enhancement degree of tumor (OR=0.239, P=0.049)
were significantly associated with short-term efficacy of initial D -TACE. The median PFS in OR group and
non-OR group was 8.5 and 4.5 months respectively, the prognosis in OR group was better (¢*=4.903, P=0.027).

COX proportional risk regression analysis showed that better short -term efficacy after the initial D -TACE,
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larger maximum diameter of the tumor, and small tumor/liver volume ratio were the protective factors for PFS.

Conclusion HCC patients having low tumor/liver volume ratio, high preoperative prealbumin level, lower

drug load of microspheres, slight tumor marginal enhancement are more likely to achieve a short-term efficacy

of OR and to have a longer PFS after the initial D-TACE.
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bolization; multiparametric MRI; progression-free survival
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