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Value of Preoperative Lactate Dehydrogenase-to-Albumin Ratio Combined with AFP in
Evaluating Prognosis of Patients with Hepatocellular Carcinoma
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Abstract: Objective To explore the value of preoperative LAR combined with AFP in evaluating the
prognosis of patients with HCC. Methods We retrospectively analyzed the clinical data of 106 patients
with HCC. Kaplan-Meier method was used to draw the survival curve. Univariate analysis was used to
analyze possible variables affecting LAR. Cox risk regression model was used to evaluate the clinical value
The DFS and OS of the high LAR
group and the high AFP group were shorter than those of the low LAR group and the low AFP group (P<0.05).
LAR=4.58, AFP=400pg/L and T3-T4 were independent risk factors affecting DFS and OS of HCC patients
(P<0.05). Postoperative interventional surgery was an independent factor influencing OS prolongation
(P<0.05). The DFS and OS were the shortest in the high LAR and high AFP group, and the DFS and OS
were the longest in the low LAR and low AFP group (P<0.05). Conclusion Preoperative LAR and AFP are

independent poor prognostic factors of HCC. Preoperative LAR combined with AFP has a certain value in

of preoperative LAR and AFP on the prognosis of HCC patients. Results

judging the prognosis of HCC patients.
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#1 HCCEEFRIGKFRSLARBXMESHT (n(%))
Table 1 Correlation between clinical data and LAR of HCC patients

(n(%))

Variables LA(IEZB;;')SS L/(X’;R:?;.)SS 1z P

Gender 0.471 0.492
Male 81(76.4)  39(73.6)  42(79.2)
Female 25(23.6)  14(26.4)  11(20.8)

Age(years) 1.014 0.314
=60 39(36.8)  22(41.5) 17(32.1)
<60 67(63.2)  31(58.5) 36(67.9)

BMI(kg/m?) 0.040 0.842
=24 41(38.7)  21(39.6)  20(37.7)
<24 65(61.3)  32(60.4) 33(62.3)

Hepatitis virus antigen 1.000"
Yes 101(95.3) 51(96.2) 50(94.3)
No 5(4.7) 2(3.8) 3(5.7)

AFP(pg/L) 0.001 1.000
=400 24(22.6) 12(22.6) 12(22.6)
<400 82(77.4) 41(77.4) 41(77.4)

T stage -2.886 0.004
T1 59(55.7)  22(41.5)  37(69.8)
T2 31(29.2) 20(37.7)  11(20.8)
T3 6(5.7) 4(7.6) 2(3.8)
T4 10(9.4) 7(13.2) 3(5.6)

N stage -1.015 0.310
NO 102(96.2)  50(94.3)  52(98.1)
N1 4(3.8) 3(5.7) 1(1.9)

Clinical stage -2.877 0.004
I 59(55.7)  22(41.5)  37(69.8)
| 31(29.2)  20(37.7)  11(20.8)
I 13(12.3) 9(17.0) 4(7.5)
v 3(2.8) 2(3.8) 1(1.9)

Postoperative intervention 2.565 0.109
Yes 81(76.4)  37(69.8)  44(83.0)

No 25(23.6)  16(30.2)  9(17.0)

Notes: *: Fisher exact test; HCC: hepatocellular carcinoma; LAR: lactate dehydroge

nase-to-albumin ratio; BMI: body mass index; AFP: alpha fetoprotein.
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Table 2 Cox univariate and multivariate regression analyses of DFS and OS

in HCC patients

Cox univariate analysis

Cox multivariate analysis

[ HR 95%CI P HR 95%CI P
DFS

Gender 0.724 0.417-1.258 0.253

Age 1.120 0.702-1.786 0.635

BMI 1.029 0.650-1.629 0.903

Hepatitis virus antigen 0.646 0.259-1.616 0.351

LAR 1.600 1.016-2.521 0.043 1.606 1.019-2.531 0.041

AFP 1.729 1.024-2.917 0.040 1.736 1.029-2.931 0.039

T stage 2.033 1.152-3.588 0.014 2.011 1.140-3.550 0.016

N stage 2.155 0.782-5.940 0.138

Postoperative intervention 0.620 0.371-1.036 0.068 0.627 0.375-1.049 0.075
(O]

Gender 0.723 0.297-1.764 0.476

Age 1.400 0.685-2.863 0.356

BMI 0.928 0.450-1.916 0.841

Hepatitis virus antigen 1.692 0.230-12.452 0.606

LAR 3.000 1.378-6.528 0.006 2.947 1.354-6.413 0.006

AFP 2.255 1.078-4.719 0.031 2.193 1.046-4.598 0.038

T stage 3.121 1.425-6.835 0.004 3.285 1.492-7.233 0.003

N stage 3.267 0.768-13.903 0.109

Postoperative intervention 0.390 0.185-0.822 0.013 0.370 0.174-0.786 0.010
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