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[ Abstract] Objective To establish a risk index model by statistical analysis on independent
prognostic factors which affect the prognosis of patients with hepatitis B related primary liver cancer in one
year, and its value would be evaluated on predicting the mortality risk of these patients. Methods Total of
434 patients with hepatitis B related primary liver cancer in our hospital during September 2008 to July 2012
were enrolled. They were randomly divided into training group (257 cases, 60% ) and validation group (177
cases, 40% ). First, some prognostic risk factors were obtained through clinical observation. Then, the
univariate and multivariate survival analysis were performed using Cox regression model. Based on the
multivariate analysis results, a risk index model was established and its effects on predicting the one-year
mortality risk of those patients were evaluated. Results Cox regression analysis showed that there were six
independent factors affecting the prognosis of patients with hepatitis B related primary liver cancer in one
year, which were neutrophil-to-lymphocyte ratio (NLR), MELD score, neutrophil count( NC), red blood
cell (RBC) count, low density lipoprotein cholesterol ( LDL-C) and apolipoprotein Al ( Apo Al),
respectively. The risk index model established according to the above factors was expressed as PI = 3 +
0.062 x NLR + 0.137 x MELD + 0.114 x NC-0.365 x RBC + 0.639 x (LDL-C) - 1.377 x
(Apo Al), and the cut-off value was 3. 58. In the training group, the area under the receiver operating
characteristic curve ( AUROC) and the accuracy were 0. 857 and 78. 6% , respectively. While in the
validation group, the AUROC and the accuracy were 0. 858 and 78.5% , respectively. Conclusions The
risk index model was established in this study to predict the mortality risk of hepatitis B réated primary liver
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cancer, with a high accuracy. It could help doctors to evaluate the patients’ conditions and choose

reasonable treatment methods.
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