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Abstract

The death rate of liver cancer is ranked the second among malignant tumors in China, our country
is big country of hepatitis B, liver cancer develops into a trilogy of hepatitis, cirrhosis and liver
cancer, hepatocellular carcinoma is the majority (75%~85%), surgery is currently the most effec-
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tive option. However, there were many recent complications after the operation, surgeons are se-
riously troubled by the short overall survival. There are many prognostic indicators for hepato-
cellular carcinoma. This paper reviews the recent progress of preoperative prognostic nutrition
index and retinol binding protein in predicting the prognosis of hepatocellular carcinoma, to help
clinical decision making and improve prognosis.
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1. 5|8

JHHEE (liver cancer) A& 4> BRG] A &5 L AT 1 A 998 26 A s 1o AL IRV AL TE R R [ 1] 91 2020 4F 23Kk
SESTHEUE R AEOH REAER B 1930 J3BIFIEESE T 1000 J561, A SAET- NI 8.3% [2], 5
FAELFR < 50% [3]. FF4HfufE (Hepatocellular carcinoma, HCC) 5 Jit 2 1 AT IR M 98 1) (75%~85%),  #]
WImRIEIRA IR, AOmEEEE, R4, YRR, SMATIE A R[4]. FiE AR ZRHK R HCC
PG TT B PE HED, WRIE DI ARA SR & B RTGIT HCC BIEHA B E[S], v 5L 30 IR AT D9 &t
Sallfr, BIER] RO (WALVIZIEMER ) VIER[6], (AMRAREIGERGmE R SEEAAHIE ™I
] #51[ 7] [8] -

HCC 1EREEME, ZHUEE A AR E FREG[9], H5 HCC WE%H M. RuiHEE
74840 (Prognostic nutritional index, PNI)FI#R 3% B¥ 45 & 25 [ (Retinol binding protein, RBP) 4 iiF B /& £ Ff
J IR () TS TR R AR 10] [11] [12], RER8 FLSHh S S IS FRIRAS, HLAUR 203815 AR PPN 7 1
A MART TG & 778 (PN FIRE 35 B 45 A 82 1 (RBP) P > 5 THU G 2391 -5 A0 M e 1 o6 RaEAT 45 0R8 .

2. PNI 5 HCC

T 8 77 FE Z0(PNT) & 8 I T Th R A= A0 Hh 1 B B F R0 A ] sk E 4 vk el A sR(E B I (/L) + 5 %
R ELH R AL (< 10°/L)) SR B o K (0 SCRRIE 78 4108 3 BA 15 75 7% 4 S (PN B 5 i i 28 25 108 SRR 0L
xof FF A0 B PP 1) 935 A B B AN [ 13]. oA 1415 N[BT T 316 BRI B3, 45K :
1.3, 5 L E RAEGFRRARBARELE RS 5N AR post-PNI (74.4%- 55.5%- 50.3%) VS 1 post-PNI (93.8%-
85.9%- 78.7%)1 post-PNI (60.9%- 32.5%- 27.1%) VS & post-PNI (91.3%. 72.0%- 62.9%). % [HE5HT
post-PNI < 36.4 JE/H AT VIBR 38 o8 R AEAEFLEGARAAF ML G R R . B = [15)55 8T I DIRR 1
237 {5l HCC 43 #fr & B PN S SR AP, SR 2R RSP R PNI 5 HCC R 5 R IHE K
YR AR 16]55 NAEXT 183 5 A s BRI 78 R B, PN & e A s A I B R 3R, Al A il
DU H T et S5 TG R o XUARIR[ 1 71588 75 A K 22 AR FRATARIE F AR 186 51 HCC & 43 Hr &I
3 A AR Z . PNI < 45 (74.2%) VS PNI > 45 (88.7%), 3 E N T4 AR : PNI < 45 (51.6%) VS PNI > 45
(57.7%), PNI AJLAE AW 3 4 BRI R 2R, EAREHIWT 3 SR AL . Chan [18]5 A [B] i
324 51| B2 2 B AR PR A8 (BCLC)AE 70t 4 BRI PN A& Hi 3 Mk A 77 i (Overall survival, OS) A TEH A 47 1
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(Diease-free survivai, DFS)—/M &3 FI 15 K & . Okamura [19125 N385 375 44 B 1 18l ik f 7 %
s PNT AR IR FHELBE TNM 4330 5938 hin i B, 139, 1030 100 39 HCC 205 52 6. 47 AT 43 4,
ZIRNZE MRS, AFTPNI A2 1. 11 ] HCC OS FSZ TR = (HR: 43518 6.96. 3.57). BRI, A
i PNI ZEF HCC ARJE WG AR KHIE, (HlT PNI Z 2R A&, a8t Eansas—
P, FREZFORFERBE DT PNI 0TS WHLHIEZ S ANE, TR SR RZICT . & IR0
BHK, RASHIEAR.

3.RBP 5 HCC

R BE 45 A 2 M (Retinol binding protein, RBP)&A N BIFFRE & I i 44 25 A AL —M A
BrErestrEiEn, B 2am Tl M. REEFARE . ST AR I AL 2 Fh
i A TR, R [20 R IR 178 AN [ B FFFs (B i) 8 8 36 g B AS 5 1 L i
RB /K*F, A4l RBP 5 HABATRALELE:, P <0.01, FWIMi#E RBP Al y HCC (KW, T 5255 T $2 it
A UME R SR8 AR B2 RAT 21155 A 53 BTN 100 AN [7] 11 AR S 8 1) JFF 403495 58 38 R gk B 1f35 1) RBP,
WE T R AT 2 RBP 006} B 41 W B BAA(P < 0.05). Z2FHF[ 22840 Hrill5E 92 Bl A kAT % . 83 fi18 ik
JHF 4%+ 69 B FF AT 4K, 33 51l -9 R 100 131 {8 FE Xt B3 137 RBP /KPR B8 41 RBP S5t 5 LU A1 £ 1 (88 %)
M5 23156 NS ELISA vEA il 89 91 JH Dy e 154 25 2 87 451 25 JFFNE e s i = LI Wi 1 25 = F0 RBP,
WL RE] RBP MR T B E, E b A Re S U S B IR & o) B 5 4 A QU AT fT A2 Ak
BT 52 AN RN 78 1 2 (A 2, ] BLFRAN PNT AN 2, X6 TN HCC A5 FilJ5 5 55 ZE AN 8 - BR/NFI[24]
SR RBP AT LRI H FHARIE IR R BV E FR A R, RERCUR L S T D REARAS, 3 mT LU I B8 77
PEBRIR I SRR VA o IS (259 NI 335 BT o (S s BT 58 1B ErE st IF 28 . 18T
TEVERT 2 FFREA 2 R VR ) 130 il Ackar (g BE 5 E AT 70, A8 SR F 4 e LU 2l i€ RBP, A 78K
Il RBP 5 7E B A8 T 18 M 28 A0 00 oAt 73 S R B s BOA HE 38, 76 HCC R e 2 d v

HHIA 2 RBP 5 HCC WA SOk, [ P SCHRAF 7R R B3 RBP S48 1T LLE Sy HCC (175 Tt 4
W, AERERZ AR, IR 2, @R — DT

4. &g

PNI. RBP JEIf/R TAE 7 3R U S B8 FR T bR, AR, PPOTI(E, BERsHER VRl B8 B IR IR
O, XFTB HCC A Ja i 9 ARE A e85z 1 05 A7 S 2540 - AR PNIL ik RBP 52520 HCC filA /&
Bk PR 2 PRI A Tl R LA M 19 75 T 7300 T L 38 () 8 TR, AT I A2 AR I RAE S 28 K HCC
BABEAF . SR H ATAT 5% PNIL RBP (BT FLZ N mIBE . AMEEAS . BT oe, SRV RTRETE . KB
ZHOETT. HU FRHT PNIL RBP EMIAIZRARE , %M FORE A £ 55 77 T A7 45— € R BE 0 i 55
124y, PNI A1 RBP 20 HCC Fia (ML MR TE 2E 36 5 253t — 0 FORIE B
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