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HE: BN RITAZEA-BOH(ALB) S HAEA-BLI R (EZ-ALBL) R M/ MR-BEHB-BL % (PALBI) 43 HCV 4H
FHFMAERE (HCV-HCC) B 2 EAFHNTUMNE, ik EHEESH2020F1 8—022F 1 BFERHTE=ZARER
{ERRAITHI 174 B HCV-HCC BHF R TR, BIpR B ANRE2E. RBEIHERBEEZD HEFH(n=95)FIXTH (n=
79) . HHERRFAR LR X B A I Mann-Whitney U3, ITHEARBABLLRXB YT, RAREREMNEZH
& Cox LL I K& [l JAAE B 4> 47 HCV-HCC BEEFHFMAEA X, @IT Kaplan-Meier ;K2 F) 4 FH 4, D47 A EZ-ALBI 9
P HCV-HCC BER 2 EETFTR, FHFEH Logrank W HTAHE LR, R £HFEASHTHEEFLLE, PLT.AST. TBl.
Alb AFP. BT EE A £ MESRAT[E) . E FRAR AL LB  PALBI IS  ALBI3E4) \EZ-ALBI 34> & K HA FHHAREL (MELD ) 14
HCVERS R BEERR. MERIEZRYERITFEEX(PEN<0.05), BEEK Cox BN HLERE R, AST. Alb,AFP,
ALBI ¥4 (EZ-ALBI ¥4 .PALBI ¥4 MELD ¥4 EEZ ARG KT BAMERRRARESZE TN ME R (PEDY<
0.05) ;#—F B R E Cox B AN HE R B R, EZ-ALBI 4 (HR=1.850,95%CI: 1.054 ~ 3.247, P=0.032) # [ R X & (HR=
1.993,95%CI:1.030 ~ 3.858,P=0.041) @ HCV-HCC BEXFHAMY BRE R, EHFMEDPNERE R, EZ-ALBl 1 R 24K,
3REEN2EEFED K 90.9%.60.2% F132.2%, RE EZ-ALBI D REEZRTRELFRILE, ZFHHITFEX (V=
26.294,P<0.001), £5it EZ-ALBITES X B LREREFRE T 4 HCV-HCC BF £ FIBRATUNIETR,
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Value of albumin-bilirubin, easy albumin-bilirubin, and platelet-albumin-bilirubin scores in predicting the

prognosis of patients with HCV-associated hepatocellular carcinoma
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Abstract: Objective To investigate the value of albumin-bilirubin (ALBI) , easy albumin-bilirubin (EZ-ALBI) , and platelet-
albumin-bilirubin (PALBI) scores in predicting 2-year survival in patients with HCV-associated hepatocellular carcinoma (HCV-
HCC). Methods A retrospective analysis was performed for the clinical data of 174 patients with HCV-HCC who were admitted to
The Third People’ s Hospital of Kunming from January 2020 to January 2022, and the patients were followed up till 2 years after
admission. According to the follow-up results, the patients were divided into survival group with 95 patients and death group with
79 patients. The independent-samples ¢ test or the Mann-Whitney U test was used for comparison of continuous data between two
groups, and the chi-square test was used for comparison of categorical data between two groups. Univariate and multivariate Cox

proportional-hazards regression model analyses were used to investigate the influencing factors for the survival of HCV-HCC
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patients. The Kaplan-Meier method was used to plot survival curves and analyze the 2-year survival rate of HCV-HCC patients with
different EZ-ALBI grades, and the log-rank test was used for comparison between groups. Results There were significant
differences between the survival group and the death group in platelet count, aspartate aminotransferase (AST) , total bilirubin,
albumin (Alb) , alpha-fetoprotein (AFP) , prealbumin, prothrombin time, international normalized ratio, PALBI score, ALBI
score, EZ-ALBI score, Model for End-Stage Liver Disease (MELD) score, HCV genotype, peritoneal effusion, and vascular
invasion (all P<0.05). The univariate Cox regression analysis showed that AST, Alb, AFP, ALBI score, EZ-ALBI score, PALBI
score, MELD score, Barcelona Clinic Liver Cancer Staging, and peritoneal effusion were influencing factors for the survival of
patients (all P<0.05), and the multivariate Cox regression analysis showed that EZ-ALBI score (hazard ratio [ HR ]=1.850, 95%
confidence interval [CI]: 1.054—3.247, P=0.032) and peritoneal effusion (HR=1.993, 95%CI: 1.030—3.858, P=0.041) were
independent risk factors for the survival of HCV-HCC patients. The survival curve analysis showed that the patients with EZ-ALBI
grade 1/2/3 had a 2-year survival rate of 90.9%, 60.2%, and 32.2%, respectively, and there was a significant difference in

cumulative survival rate between the patients with different EZ-ALBI grades (}*=26.294, P<0.001). Conclusion EZ-ALBI score

and the presence or absence of peritoneal effusion can be used as predictors of the survival of HCV-HCC patients.

Key words: Hepacivirus; Carcinoma, Hepatocellular; ALBI Score; EZ-ALBI Score; PALBI Score; Prognosis
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Table 1 Basic information of two groups of patients

i H HAFE (n=95) T4 (n=79) S P1H
512 () 76/19 58/21 X'=1.056 0.304
RIS (%) 55.13+8.57 54.19+6.37 1=—0.804 0.423
ML /TE, i) 41/54 52/27 X'=8.905 0.003
HCV S 437 (3 B/ H A, i) 52/43 55/24 X'=4.035 0.045
JU I AR (R /TG, 1) 58/37 68/11 x'=13.520 <0.001
BCLC 4311 (f5]) X’=9.001 0.061

04t 17 4

A 20 19

B 1f] 37 28

ciy 6 7

D #i 15 21
PLT(x10°/L) 90(68 ~ 131) 102(59 ~ 153) 7=-0.846 <0.001
ALT(U/L) 34(20 ~ 67) 36(28 ~ 85) Z=-1.291 0.197
AST(U/L) 50(35 ~ 100) 86(48 ~ 148) 7=-3.278 0.001
PT(s) 15.4(14.5~17.1) 16.7(15.6 ~ 18.2) 7=-3.691 <0.001
TBil(wmol/L) 23.5(17.4 ~42.8) 41.8(23.3~93.9) 7Z=-3.651 <0.001
PAB(mg/L) 100.00(61.40 ~ 141.05) 71.45(49.45 ~ 107.05) 7=-3.498 <0.001
Alb(g/L) 33.13%6.75 28.79+5.39 1=4.723 <0.001
GGT(U/L) 112.30(42.25 ~ 279.25) 132.35(65.00 ~ 275.25) 7Z=-1.063 0.288
AFP(log,,ng/mL) 1.56(0.84 ~ 3.36) 2.88(1.33 ~4.19) 7=-2.595 0.009
CREA (pwmol/L) 63.00(49.25 ~ 77.25) 76.72(65.00 ~ 83.00) 7=-0.642 0.521
INR 1.36(1.16 ~ 1.43) 1.43(1.26 ~ 1.52) 7=-2.977 0.003
HCV RNA (A /7S, 1) 32/63 36/43 X'=2.559 0.110
PALBITES (43) -2.109(-2.502 ~ -1.822) -1.714(-2.054 ~ -1.317) 7=-4.944 <0.001
ALBLIFA (43) -2.58(-3.14 ~ -2.17) -2.16(-2.53 ~ -1.88) Z=-4.578 <0.001
EZ-ALBIPE4(41) -27.85(-33.54 ~ -22.68) -22.17(-27.02 ~-17.51) 7=-4.959 <0.001
MELD #¥-43 (43) 12.55(9.02 ~ 13.72) 15.05(10.98 ~ 17.69) 7=-3.671 <0.001
PR CR /G, 1) 67/28 52127 X'=0.441 0.506
W2 5 CH /I, ) 46/49 38/41 X*=0.002 0.966
FARIy (i) X=2.157 0.324

A 77 57

HEE 3 5

AAb P 15 17

H: BCLC /030, B SE B TIRG PRI 43305 P, S8 I iR (8] 5 PAB, 5T (12 11 CREA, U INR, [ BRazifE Ak HLAA
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Fz2 HEZE Cox!bBIXEEIF5>#T HCV-HCC BEEFHH N E =
Table 2 Single factor Cox proportional hazards regression analysis of factors affecting survival in HCV-HCC patients

5H HR 95%CI Py

PN (5 vs 22) 1.284 0.779 ~2.116 0.326
AEI () 0.989 0.961 ~ 1.018 0.448
PLT(x10°/L) 1.002 1.000 ~ 1.005 0.080
ALT(U/L) 1.001 0.999 ~ 1.003 0.323
AST(>40 U/L vs <40 U/L) 2.017 1.149 ~ 3.541 0.015
PT(s) 1.029 0.981 ~ 1.078 0.240
Alb(>34 g/L vs <34 g/L.) 0.925 0.982 ~ 0.960 <0.001
AFP(log,,ng/ml.) 1.226 1.060 ~ 1.418 0.006
ALBIPEA (43) 2.181 1.401 ~ 3.397 0.001
EZ-ALBIVE43(43) 2.496 1.708 ~ 3.646 <0.001
PALBITES (43) 2.908 1.886 ~ 4.482 <0.001
LR (3 1Y vs HoAfh) 1.613 0.998 ~ 2.608 0.051
MR CH vs T0) 1.538 0.986 ~ 2.398 0.057
BCLC 43 #3013 vs AH vs B vs CH vs DHA) 1.199 1.009 ~ 1.426 0.039
FARIRUNA vs SN vs AALFH) 1.168 0.898 ~ 1.519 0.247
MELD ¥4 (43) 1.463 1.125 ~ 1.902 0.005
JE IR vs TE) 2.819 1.490 ~ 5.333 0.001

23 REEZ-ALBI 5% % %69 & AW & 47 AApih
RO EE R BN EZ-ALBI 1 9% 2 9% 390 H 1y 24
17353 51 °4 90.9% . 60.2% F1 32.2% , 4[] EZ-ALBI 43 2%
B RBVEE R, 22 7A i3 78 X()'=26.294,
P<0.001) (K1),
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Figure 1 Survival function curve of EZ-ALBI grading
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