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WE: B MAKRINTEXEARAELBES M /MR IL{E (aspartate aminotransferase to platelet ratio
index, APRID) XifT#hfkte 2B & B3 RNGIT AT 2% 5 (hepatitis B virus, HBV) #5<AT 4z
(hepatocellular carcinoma, HCC) FHETSMIFMINME. 3% HEE20084E1 7 22010412 F 76 15 # %
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W e BB SRR R R, RS, R . FEAATR . AZIMl (white blood cell, WBC) . Ifi
/M (blood platelet, PLT) . NEREILFEENF (alanine aminotransferase, ALT) . K| JEXH B E L
Y148 (aspartate aminotransferase, AST) . HZH (albumin, ALB) . SJHZLZ (total bilirubin,

TBil) . JHERMEEES (cholinesterase, CHE) . &tILEFRAS A (prothrombin time, PT) . WA (alpha
fetoprotein, AFP) . Child-Pughr&%. ME%H . MR KES . MREIALLEK. & EEAPRI
fli, KM% RE TIEHE (receiver operator characteristic, ROC) £ E FLLAPRIfIG FE, I
BEANRAPRIZL (APRI <IGFUE) & EAPRI4L (APRI > I ) . RHKaplan-Meieri: i /T 8 R
REFHT, flAEFMLE, RALog-rankf i b 4HIH 22 57, SR Cox 2 K K [l ) /3 A5 M HBV AH ¢
HCC & T8 ik ke 2B A S Rl vA 7 S AE R R IBOT BRI & . 455 MRYEROC Hh 27 52 24 APRI
I FE41.30, {KAPRIZH1044, S APRIZHI7HI, {KAPRIZL S = APRIA EE AL (To/A: 62/41
vs 42/56) .« WBCit4 (< 4x10°/L/=4x 10°/L: 29/74 vs 55/43) . ALT (<45U/L/= 45U/L: 82/21
vs 63/35) . ALB (< 35 g/L/ = 35g/L: 24/79 vs 49/49) . TBil (< 21 pmol/L/ > 21 pmol/L: 73/30
vs 40/58) . PT (< 12.8's/ > 12.8 s: 79/24 vs 46/52) . CHE (<< 4000 U/L / = 4000 U/L: 16/87 vs
43/55) | JEK CH/T: 4/99 vs 15/83) }Child-Pugh’>2% (AZR/BZ: 91/12 vs 70/28) 2 %A Giit
SR (PHI< 0.05) o [RAPRIMEHAEHFREET THAPRIA, ERELIHHFEN (F =27.84,

P <<0.001) . CoxZNETE/ T RIPELAPRI > 1.30. ALB < 35 g/L. MR KEE> 3 cma g
N HBVAH JCHCC &35 3l ki ZE K& S AT VG 7 5 AR A7 B L fa G Rl 2 (HR = 2.836, 95% ClI:

1.082~4.465, P < 0.001; HR = 0.616, 95% CI: 0.403~0.942, P =0.025; HR =2.286, 95% CI:

1.467~3.560, P < 0.001) . Z&if FEZLAPRI. ALBIKF I M e K BT R HBVAHCHCC 5 #2 i
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Abstract: Objective To investigate the prognostic value of aspartate aminotransferase to platelet ratio
index (APRI) on patients with hepatitis B virus (HBV)-related hepatocellular carcinoma (HCC) in
treatment of transcatheter arterial embolization combined with radiofrequency ablation. Methods Total of
201 patients diagnosed as HBV-related HCC and treated by transcatheter arterial embolization combined
with radiofrequency ablation in Beijing YouAn Hospital, Capital Medical University from January 2008
to December 2010 were selected. The baseline clinical data of all patients were collected, including
gender, age, medical history, background liver disease, white blood cell (WBC), blood platelet (PLT),
alanine aminotransferase (ALT), aspartate aminotransferase (AST), albumin (ALB), total bilirubin (TBil),
cholinesterase (CHE), prothrombin time (PT), alpha fetoprotein (AFP), Child-Pugh grade, tumor number, the
largest tumor diameter, tumor site and ascites were collected. The baseline APRI value were calculated and
the cut-off value were determined by receiver operator characteristic (ROC) curve. The patients were divided
into low APRI group (APRI <t cut-off value) and high APRI group (APRI > cut-off value). Survival analysis
was performed by Kaplan-Meier method, the differences were compared by Log-rank test. The effects on
multivariate of patients with HBV-related HCC in treatment of transcatheter arterial embolization combined
with radiofrequency ablation were analyzed by Cox regression analysis. Results The cut off value of APRI
was determined to be 1.30 according to ROC curve. There were 104 cases in low APRI group and 97 cases
in high APRI group. The liver cirrhosis (without/with: 62/41 vs 42/56), WBC (< 4 x 10°/L/ = 4 x 10°/L: 29/74
vs 55/43), ALT (< 45 U/L/ = 45 U/L: 82/21 vs 63/35), ALB (<< 35 g/L / = 35 g/L: 24/79 vs 49/49), TBIil (<
21 umol/L/ > 21 pmol/L: 73/30 vs 40/58), PT (< 12.8 s / > 12.8 s: 79/24 vs 46/52), CHE (<< 4000 U/L/ =
4000 U/L, 16/87 vs 43/55) , ascites (with/without: 4/99 vs 15/83), Child-Pugh grade (A/B: 91/12 vs 70/28)
of patients in low APRI group and high APRI group were statistically significant (all P << 0.05). The survival
rate of patients in low APRI group was significantly higher than that in high APRI group (* = 27.84, P < 0.001).
Cox multivariate prognostic analysis showed that baseline APRI > 1.30, ALB << 35 g/L and the largest tumor
diameter > 3 cm were independent risk factors for the survival of patients with HBV-related HCC in treatment
of transcatheter arterial embolization combined with radiofrequency ablation (HR = 2.836, 95% CI: 1.082~4.465,
P < 0.001; HR=0.616, 95% CI: 0.403~0.942, P = 0.025; HR = 2.286, 95% CI: 1.467~3.560, P << 0.001).
Conclusions Baseline APRI, ALB and the largest tumor diameter are independent factors affecting the overall
survival of patients with HBV-related HCC in treatment of transcatheter arterial embolization combined
radiofrequency ablation.
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= APRI #H (APRI > 1.30) 97 %1, WHE 1.
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PT < 12.8s. CHE = 4000 U/L. Child-PughA 2%. [KHZE (P<005 , WE2. £3.

R s K EAR<

3em BRERRALER M E T3

4 ALB < 35g/L. PT > 12.8s. CHE < 4000 U/L.
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WA (5 /%) FEARAL (R/A)

HBV DNA ( A/ WBC (< 4x10°/L/ = AFP (<20 pg/L/

60% ) Febk ) 4 x10°L) =20 pg/L)
J&APRIZL (n=104) 84/19 78/25 62/41 52/51 29/74 50/53
HAPRIZL (n=97) 70/28 69/29 42/56 37/61 55/43 52/46
! 2.87 0.72 6.05 3.30 16.15 0.41
PiE 0.090 0.395 0.014 0.069 < 0.001 0.522
Ry R R
J&APRIZL (n=104) 82/21 24/79 73/30 79/24 16/87 4/99
HAPRIZL (n=97) 63/35 49/49 40/58 46/52 43/55 15/83
it 5.87 15.48 18.43 18.92 19.46 7.66
Pt 0.015 < 0.001 < 0.001 < 0.001 < 0.001 0.006
o Child-Pughs%  AFB4E (1A > MEBRXAR (< FiEHHIE (& ME3Mz (-t £/
(AR/B) 14~) 3cm/>3cm) %) EAet)
&APRIZL (n=104) 91/12 7924 80/23 4/99 73/16/14
BHAPRIZL (n=97) 70/28 70/28 71/27 6/92 67/17/14
P! 9.02 0.73 0.73 0.53 0.16
P& 0.003 0.394 0.392 0.466 0.922
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% 2 HBV #x HCC BEM eIk ZEIK &S GSUHRMIGTT SE RN ER RS

AT 4k Vi Pt

WA (FB/4) 154/47 0.08 0.775
i (<60%/=60% ) 147/54 2.44 0.118
HBV DNA ( FAd/fadE ) 89/112 3.54 0.060
FrRRAG (FIH ) 104/97 0.06 0.813
APRI (< 1.30/> 1.30) 104/97 27.84 < 0.001
WBC (< 4x10°/>4x10) 84/117 0.63 0.426

AFP (<20 pg/L/ =20 pg/L) 102/99 0.13 0.724

ALT (< 45U/L/=45U/L) 145/56 1.46 0.227
ALB (<35g/L/=35gL) 73/128 9.35 0.002

TBil (< 21 pmol/L/ > 21 pmol/L) 113/88 2.12 0.146

PT (< 12.85/>12.85) 125/76 6.20 0.013
CHE (< 4000 U/L/ = 4000 U/L) 59/142 5.53 0.019
MK (HIZ) 19/182 2.80 0.094
Child-Pughs> % (A% /B%4) 161/40 4.44 0.035
MABER (14 > 14) 149/52 2.03 0.154
MERAAAZ (<3cem/>3cm) 151/50 14.95 < 0.001
SRR (R/F) 10/191 1.51 0.219
BEHEEE (AR vt/ EAT) 140/33/28 2.17 0.338

7 3 #Mm HBV #H3% HCC BEFabkit BH A SHUHRMIAT REFEMN Cox ZERDT
F8AF Wald y/*1& Pfi 95% CI
APRI > 1.30 1.042 0.232 20.274 < 0.001 2.836 1.082~4.465
ALB < 35 g/L -0.484 0.217 4.997 0.025 0.616 0.403~0.942
MR K HZ> 3 em 0.827 0.226 13.356 < 0.001 2.286 1.467~3.560
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