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Analysis of Risk Factors and Nomogram Prediction Model for Postoperative Liver Failure in Patients with Primary Liver Cancer. CHE
Hanyang, ZHONG Yajun, CHEN Zhihui, et al. Lishui Municipal Central Hospital, Zhejiang 323000, China

Abstract Objective To analyze the risk factors of postoperative liver failure in patients with primary liver cancer and construct a
Nomogram model. Methods The clinical data of 183 patients with primary liver cancer who underwent surgical treatment in our hospital
from October 2018 to September 2021 were collected. The receiver operating characteristic (ROC) curve analysis was used to obtain the
optimal truncations of continuous variables with statistical significance. Multivariate Logistic regression model was used to analyze the risk
factors of liver failure in patients with primary liver cancer. To construct a Nomogram model to predict postoperative liver failure in patients
with primary liver cancer, internal verification and performance evaluation of the Nomogram model were conducted using the correction
curve, and the net benefit of the Nomogram model was evaluated using the decision curve. Results Of the 183 patients included in the
study, 11had postoperative liver failure. ROC curve analysis showed that the AUC of age and platelet count were 0.699 and 0.751, re-
spectively. The optimal cut — point values were 70 years and 90 x 10° /L, respectively. The independent risk factors for liver failure in pa-
tients with primary liver cancer were vascular thrombectomy (yes), tumor diameter > 10cm, Child — Pugh grade of preoperative liver
function (GRADE B) , and intraoperative blood loss >1000ml. Internal validation results showed that the Nomogram model can predict
liver failure in patients with primary liver cancer with a C - index of 0. 743 (95% CI: 0.687 —0.938). The threshold of Nomogram model
to predict postoperative liver failure in patients with primary liver cancer is >0. 14, and the Nomogram model provides a net clinical bene-
fit. Conclusion This study constructed a Nomogram model to predict postoperative liver failure in patients with primary liver cancer
based on vascular tumor thrombectomy, tumor diameter, Child — Pugh preoperative liver function grade and intraoperative blood loss,
which can improve the accuracy of predicting postoperative liver failure in patients with primary liver cancer and had good clinical efficacy.

Key words Primary liver cancer surgery; Liver failure; Risk factors; Nomogram model
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