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Multivariate analysis of liver function reserve after transcatheter arterial chemoembolization in patients with ad-
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Abstract Objective; To analyze the influencing factors of compensatory insufficiency of liver function in patients with
advanced primary hepatocellular carcinoma (HCC) for the first time after transcatheter arterial chemoembolization ( TACE) .
Methods: A total of 103 patients with primary advanced HCC who underwent TACE for treatment were reviewed, and divided
into two arms according to whether insufficiency of liver function was developed after TACE. Univariate and multivariate ana-
lyses were performed on the clinical data before and after TACE to screen the main factors influencing postoperative insuffi-
ciency of liver function. Results: Univariate analysis showed that smoking, age, main portal vein ( Tpye I ) tumor
thrombus, hepatitis B infection status, prothrombin time, D-dimer, GGT level and main tumor size before TACE were the in-
fluencing factors of compensatory insufficiency of liver function after the first time of TACE (P <0.05). Multivariate logistic
regression analysis showed that age, prothrombin time, D-dimer and GGT and tumor size were the influencing factors of com-
pensatory insufficiency of liver function after the first time of TACE (P <0.05). Conclusion: Advanced age, larger tumor
size, prothrombin time, D-dimer and elevated GGT increased the risk of compensatory insufficiency of liver function in pa-
tients with advanced HCC after TACE.
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