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Abstract

Objective: To investigate the effect of Albumin-Bilirubin nomogram on the tumor free survival rate
of patients with liver cancer after operation. Methods: Collect patients with liver cancer in our hos-
pital, compare tumor free survival (DFS) by Kaplan Meier method and log rank test, and establish
Albumin-Bilirubin nomogram to judge its predictive value. Results: Albumin-Bilirubin score can
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be used as an independent risk factor for tumor free survival in patients with liver cancer, and the
C-index of nomogram is 0.645. Conclusion: Albumin-Bilirubin nomogram can predict the tumor
free survival rate of liver cancer and provide guidance in clinical work.
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Table 1. Univariate and multivariate analysis of clinicopathological data of PHCC patients

% 1.PHCC BEIRRFIEENMNBEERERZEREZDT

. BEESHT ZRET
P HR (95%CI) P HR (95%CI)
Jifr 983 K 71> (em) 0.001" 1.754 (1.302~2.372)
1R 0.004" 1.798 (1.222~2.646)
i 43 4 0.045" 1.411 (1.006~1.981)
Jiye % H 0.0217 1.597 (1.063~2.397)
HEO - HaOREWwS 0.000" 2.059 (1.518~2.787) 0.000" 1.943 (1.421~2.645)
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Figure 1. Nomogram of tumor free survival rate of HCC patients
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Figure 2. Kaplan meier curve
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