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WE: B M/VMR-BEB-BLE (PALBI) IS X FF4AERE (HCC) BFHVIBRAFREBERBLRER (TO) B 0 & A~
BE, WRRARBFAEPALBIEA DR E HCC EFHVIBRARFHREBTONXR, Ak EIFMUIEN)IIKZERER
HRETHOER2013E 1 8—2022F 1 BITHVIBAMNHCCEZEER . TOEXALRGFI0IRTZEHELE. L0 JHE
HRT EHRE30dREER . CEFABH M ROVIK. L ERMEEK. ITHRARRARLEERAYLE. 8RE
% B & Logistic B 34T HCC BERVIBRARHKB TONFIE F ., KA Kaplan-Meier ;AL HCC BF LT, H B
501 Log-rank RIEHITIEE ., &R H359 B BEFMATHR, HF 23694 (65.8%) EZHREBTO, TERE Logistic [B] 39 #r
£ R B IR, PALBI ¥4 9 4% (PALBI 2 4% : OR=1.562,95%CI: 1.308 ~ 1.864, P<0.001; PALBI 3 2% : OR=2.216,95%CI : 1.463 ~
3.359,P<0.001) @ ¥ MHCC EFEARFRBTONIM B EH., FBE PALBIZRIEM, BEIKS TO BILLEFEK, PALBI
148 2 R0 3 K B E KIS TO BILL R4 B 4 70.2% . 54.2% F1 38 4% , = 7 H F it F B X (¥’=106.295,P<0.001) , 30 d A=EFH
RERER AKRE0dRNEFBILE G 30 d WEERER B F AR MR AR (8 E KR FEE PALBITES 72K 4935
nmigin(P{EH<0.05), KBTOBRBEARGF I3 SELELEFTEDHH 79.5%.60.6% F151.5%, BEFED 514 92.1%.
80.0% FM71.1%; RIKBTO BEARE 1. 3. 5SELEERXEFTERN K 68.5%.52.7% M 46.2% , B AE1FE 5 59 83.3%.66.0% F1
571%. FBTONBELEAEBERNBEBRRYBEEG TAKBTONESE (VEH B 1 18.936.79.371, PEY<0.001) .
#Zi%  RETPALBIIES DRI HCC BEHYIBRAREIKE TO, PALBI DR B SHEEREEARZIHKEBT0, @it RE]PALBI
HRiEE, AR TERRIAARAEHLELRENS AR, BRETM, M2EFAHERE, NTMRSEEFEFAR LMK
s,
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Abstract: Objective To investigate the influence of platelet-albumin-bilirubin (PALBI) score on the textbook outcome (TO) of
patients with hepatocellular carcinoma (HCC) after hepatectomy, as well as the association of different PALBI scores before
surgery with the achievement of TO after hepatectomy in HCC patients. Methods A retrospective analysis was performed for the

data of HCC patients who underwent hepatectomy in West China Hospital of Sichuan University and Ziyang Central Hospital from
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January 2013 to January 2022. TO was defined as no serious complication within 30 days after surgery, no death within 90 days, no
rehospitalization within 30 days after discharge, no blood transfusion in the perioperative period, RO resection, and no
prolongation of hospital stay. The chi-square test was used for comparison of categorical data between two groups. The univariate
and multivariate Logistic regression analyses were used to investigate the influencing factors for the achievement of TO after
hepatectomy in HCC patients. The Kaplan-Meier method was used to plot the survival curves of HCC patients, and the Log-rank
test was used for comparison. Results A total of 3 599 patients were included in this study, among whom 2 369 (65.8%) achieved
TO. The multivariate Logistic regression analysis showed that PALBI grade (PALBI grade 2: odds ratio [ OR]=1.562, 95% confidence
interval [CI]: 1.308—1.864, P<0.001; PALBI grade 3: OR=2.216, 95%CI: 1.463—3.359, P<0.001) was an independent risk
factor for achievement of TO after surgery in HCC patients. The proportion of patients achieving TO decreased with the increase in
PALBI grade. Among the patients with PALBI grade 1, 2 or 3, the patients achieving TO accounted for 70.2%, 54.2%, and
38.4%, respectively (}*=106.295, P<0.001). The incidence rate of serious complications within 30 days, the mortality rate of
patients within 90 days after hepatectomy, readmission rate within 30 days after discharge, perioperative blood transfusion rate,
and the rate of prolonged hospital stay all increased with the increase in PALBI grade (all P<0.05). For the patients achieving TO,
the 1-, 3-, and 5-year relapse-free survival rates were 79.5%, 60.6%, and 51.5%, respectively, and the overall survival rates
were 92.1%, 80.0%, and 71.1%, respectively; for those who did not achieve TO, the 1-, 3-, and 5-year relapse-free survival
rates were 68.5%, 52.7%, and 46.2%, respectively, and the overall survival rates were 83.3%, 66.0%, and 57.1%,
respectively. The patients who achieved TO had significantly better relapse-free survival rate and overall survival rate than those
who did not achieve TO ()(2=18.936 and 79.371, both P<0.001). Conclusion
achievement of TO after hepatectomy in HCC patients, and it is more difficult for patients with a higher PALBI grade to achieve

Preoperative PALBI grade can affect the

TO. Preoperative PALBI score can be used to early identify the patients with a high risk of postoperative complications, provide
early intervention, and enhance perioperative management, thereby improving the perioperative safety and long-term prognosis

of HCC patients after hepatectomy.
Key words: Carcinoma, Hepatocellular; Platelet-Albumin-Bilirubin Score; Textbook Outcome
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e PALBT 1 2% .2 9% 3 20 5 3 1 F 28I G s B
ik, & 300 90 (5 1) f5 35 L AFP>400 ng/mL ., PNI<45
HBV DNA [ i 148>5 em AR S0 4E MVI B |
ALBI 2 2% F1 BCLC B/C 4] 7 FL B &5 (P{E#4<0.001) (£ 1)
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Table 1 Comparison of the baseline clinicopathological characteristics of patients with different PALBI grades

WiH PALBI 1 %% (n=2730) PALBI2%(n=757) PALBI3%(n=112) Y1i P&

BH1(%) ] 2314(84.8) 656(86.7) 98(87.5) 2.161 0.339
Fi>65 4 [1](%) ] 474(17.4) 130(17.2) 17(15.2) 0.364 0.834
AFP>400 ng/mL[ #](%) ] 939(34.4) 315(41.6) 59(52.7) 26.403 <0.001
PNI<45[ (%) ] 247(9.0) 258(34.1) 75(67.0) 495.853 <0.001
HBV DNA FH:[ #1(%) ] 1025(37.5) 343(45.3) 67(59.8) 34.093 <0.001
Jih9gE 1 42>5 em [ (%) ] 1 164(42.6) 451(59.6) 84(75.0) 104.069 <0.001
RAE AR ICN 276(10.1) 74(9.8) 19(17.0) 5.731 0.057
ALBI 2% [ (%) ] 420(15.4) 489(64.6) 107(95.5) 966.901 <0.001
MVIFHMELF] (%) ] 936(34.3) 309(40.8) 62(55.4) 29.061 <0.001
Jibgeg A% 434k 451 (%) ] 276(10.1) 113(14.9) 20(17.9) 18.493 <0.001
BCLC B/C ][ #1](%) ] 433(15.9) 157(20.7) 32(28.6) 20.173 <0.001
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{E14<0.05) (#£2).
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25 TOSIETO BFKE LI KA HFFE (recurrence-free
survival, RFS) #= % 4 4 % (overall survival, OS) }b48 K
J5i 345 TO 5 K 3545 TO (non-TO) . # RFS 2 0S 45 it i
L, TO BE ARG 1.3.5 4 RFS 4051 8 79.5% . 60.6% Fil
51.5% ,non-TO R E AJG 1.3 .5 RFS 4334 68.5% .52.7%
M146.2% , 22 A G114 L (}*=18.936,P<0.001) (& 1a) ;
TO BEHEAIT 1.3 .54F 0S50 514 92.1% .80.0% F171.1%,
i F T non-TO S (1.3 .54F 0S 53514 83.3% .66.0%
M157.1% ,x*=79.371,P<0.001) (& 1b) .

3 i
BEAEXS DT BR A B9 25 )R PR FE AR R I PR —F5 4, T
IR S A BT AR AL R AT . XA F T A —

R I A E SR IR B R 1) T )7 T PR i, (L L 7
T AR KB T A I 2 AR, B ehnz

®2 HFUIBRAERMWHCC BERETO R ERSSH
Table 2 Risk factors affecting TO achievement in HCC patients after hepatectomy

5iH FR R BT Z R

OR 95%CI P OR 95%CI P
B 1.110 0.912 ~ 1.351 0.299
E>65 % 0.972 0.810 ~ 1.167 0.764
AFP>400 ng/mL 1.403 1.218 ~ 1.617 <0.001
HBV DNA [ 1.089 0.946 ~ 1.253 0.234
I/ <50x10%/L 1.365 1.010 ~ 1.864 0.043 1.507 1.096 ~ 2.072 0.012
PNI<45 2.346 1.960 ~ 2.810 <0.001 1.696 1.387 ~ 2.073 <0.001
ALBI 2 %% 1.994 1.717 ~ 2.316 <0.001
i B AE>S5 em 2.290 1.989 ~ 2.636 <0.001 1.889 1.622 ~ 2.200 <0.001
Eai 1 1.067 0.852 ~ 1.337 0.571
MV B 1.712 1.486 ~ 1.973 <0.001 1.293 1.107 ~ 1.510 0.001
Jifgg 1% 531k 1.244 1.006 ~ 1.538 0.044
BCLC 434 (B/C vs O/A) 1.848 1.550 ~ 2.202 <0.001 1.398 1.158 ~ 1.687 <0.001
PALBI 1% 1.000 1.000
PALBI 2 %% 1.992 1.689 ~ 2.349 <0.001 1.562 1.308 ~ 1.864 <0.001
PALBI 3 %% 3.777 2.558 ~5.576 <0.001 2216 1.463 ~ 3.359 <0.001

#3 AEPALBIEA S HEEIETOERBERAILLE
Table 3 Comparison of each type of non-TO among patients with different PALBI grades

By E| PALBI 1 % (n=2730) PALBI2%%(n=757) PALBI3%%(n=112) ] P
A7 90 d AET 32(1.2) 21(2.8) 4(3.6) 12.688 0.002
E RO VIR 108(4.0) 28(3.7) 6(5.4) 0.711 0.701
R T A 10 i 1 151(5.5) 88(11.6) 28(25.0) 84.065 <0.001
AJG 30 d N E I AE 123(4.5) 54(7.1) 18(16.1) 33.588 <0.001
HBE S 30 d N B 15(0.5) 7(0.9) 3(2.7) 7.806 0.020
A BER ] FE 600(22.0) 269(35.5) 49(43.8) 77.574 <0.001
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Figure1 Comparison of recurrence-free survival and
overall survival between TO and non-TO patients
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