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Figure 1. Survival prediction based on new model

3. T=0] 20isst HMEYSE SKE ez
8t Intra-arterial Y90 (TheraSphere) %|=°
Yttrium-90 TheraSphere= {FHE4E X 79
FDA 9& & X8 2 TheraSpere= Yttrium
90< X3t 20-30 microns®] THITE 7ol A&
glass microspheres® ©]F{4 It} Yttrium90
S o] &g TAEYF X 29 QAT AFE] o
ok A57F Y 1909 o] THM A B}

=
g e R oA 3} 2 5 s F

Table 1. Correlation with Survival of HCC Patients According to Various Model

Model Variables c—statistic
1 MELD 0.636
2 TNM Stage (UICC) 0.744
3 CLIP score 0.747
4 JIS score 0.774
5 MELD+TNM Stage 0.783
6 MELD+Number of nodule(s)+Size of the largest tumor+ 0833

Portal vein invasion+Extrahepatic metastasis+Asymptomatic+t AFP+Albumin

UICC, International Union Against Cancer; JIS, Japan Integrated Staging; CLIP, Cancer of the Liver Italian Program
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Table 2. Characteristics of No HCC Patients and HCC Patients

No HCC HCC P value
Age (yrs) 535 (23-75) 59 (43-73) 0.055
Child-Pugh score 5 (5-8) 5 (5-7) NS
MELD 84 (6.4-16.3) 76 (6.4-12.4) NS
HVPG (mmlg) 11 (6-25) 3 (7-245) 0.005
Platelets (10°/mm”) 123.6 (15-559) 94.3 (29-225) 0.007
Bilirubin (mg/dL) 09 (0259 1 (02-31) NS
INR 1.12 (1-2) 112 (1-2) NS
Albumin (g/dl) 4 (2-5) 375 (3-4) 0.009
AST (IU/L) 69 (16-510) 118 (16-228) 0.001
Time from diagnosis of cirrhosis {(months) 13 (0.5-369) -9 (1-119) NS
Follow-up (months) 59 (0-109) 50 (7-93) 0.082
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