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Analysis on the value of albumin-bilirubin score combined with prothrom-
bin time in predicting posthepatectomy liver failure in patients with hepa-
tocellular carcinoma

HUANG Bo,YANG Lin,SUN Yi-bo,YANG Tao,BAI Qiang-shan, YIN Ji-kai
( Department of General Surgery,Tangdu Hospital of Air Force Military Medical University,Xi’an 710038 ,Shaanxi,China)

[ Abstract] Objective:To analyze the value of albumin-bilirubin ( ALBI) score combined with prothrombin time ( PT) in predic-
ting posthepatectomy liver failure ( PHLF) in patients with hepatocellular carcinoma. Methods ;171 patients with primary hepatocellular
carcinoma were selected as the study subjects, they were divided into the study group (with PHLF) and the control group ( without
PHLF) according to whether PHLF occurred or not. The preoperative blood indexes, ALBI scores,Indocyanine Green (1CG) test results
and the occurrence of PHLF were analyzed retrospectively. Results:36 cases had PHLF ,the incidence was 20.93% . The proportion of
large-scale resection of the patients in the study group was higher than that in the control group (P <0.05) ,the PT level of the patients
in the study group was higher than that in the control group,the serum albumin level was lower than that in the control group,and the
differences between the two groups were statistically significant (P <0.05). The ALBI score and ICR-R15 of the patients in the study
group were higher than those in the control group,and the differences were statistically significant (P <0.05). The area under receiver
operating characteristic curve (AUCROC) of PT, ALBI score and ICR-R15 were 0. 62,0. 738 and 0. 730, respectively (P <0.05).
When ALBI score and PT were combined, AUCROC was increased to 0.875 (P <0.05),and the sensitivity was 0. 944, which were
higher than those of ICR-R15 combined with PT ( AUCROC =0.734,the sensitivity was 0. 444 ). Conclusion ; Compared with the con-
ventional ICG test, ALBI score has a higher value in predicting PHLF of primary hepatocellular carcinoma. When it is combined with
PT,the prediction efficiency can be improved.
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