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Clinical significance of prognostic nutritional index in evaluating surgical risk and prognosis of
patients with hepatocellular carcinoma”
LI Xiaoyan' ,CHEN Guodong®®
(1. Department o f Clinical Nutrition ;2. Department of Hepatobiliary and Pancreatic Surgery ,the First
A f filiated Hospital of University of South China , Hengyang, Hunan 421001,China)

[Abstract] Objective To explore the relationship between prognostic nutritional index (PNI) and the
surgical risk as well as prognosis of patients with hepatocellular carcinoma (HCC). Methods A retrospective
analysis was conducted about the clinical data of 90 patients with HCC who underwent hepatectomy. Preopera-
tive PNI value was 44. 9£5. 6,they were divided into the better nutritional group (group A,37 cases) and the
poor nutritional group (group B,53 cases) based on the demarcation value of 45. 0. Analyzed the relationship
among the PNI value and the incidence of postoperative complications, the anal exhaust defecation time, the
days of hospitalization, clinicopathological characteristics. Kaplan-Meier survival curve and Cox proportional
hazards model were used to study the effect of PNI on the prognosis of HCC. Results The PNI value of group
B was closely related to HCC patients with liver cirrhosis (P=0. 001) ,no capsule formation (P=0. 042) ,mul-
tiple tumor nodules (P=0.010), TNM staging (P=0. 034) ,and Edmondson-Steiner grade (P=0.027); The
anal exhaust defecation time of group A was remarkably earlier than group B (P<C0. 05) ,but there was no sig-
nificant difference in the incidence of postoperative complications between the two groups (P>>0. 05) ; the o-
verall survival rate and the tumor free survival rate of group B were significantly lower than those of group A
(P=0.001) ; PNI value (HR.0. 485,95%CI.0.246—0. 953,P=0. 036) and tumor diameter (HR:2. 290,95 %
CI:1.136—4.618,P=0.021) were the independent risk factors for the prognosis of HCC. Conclusion PNI
can be used as a simple and effective indicator to evaluate the surgical risk and prognosis of patients with
HCC.
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