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[Abstract] Objective To investigate the prognostic value of the platelet-albumin-bilirubin index
(PALBD in patients with early hepatocellular carcinoma (HCC) undergoing microwave ablation and to
develop a prognostic prediction model. Methods A retrospective analysis was performed on the clinical
and follow-up data of 149 patients with HCC who underwent microwave ablation at Shengjing Hospital
of China Medical University from January 2012 to December 2023. The inverse Kaplan-Meier method
was used to estimate the median follow-up time. The optimal cutoff value was determined using receiver
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operating characteristic (ROC) curves, and the association between PALBI level and clinicopathological
characteristics was analyzed. Kaplan-Meier curves and Cox regression analysis were used to assess
survival differences and identify independent prognostic factors. A nomogram prediction model was then
constructed, and its performance was evaluated using the concordance index (C-index), ROC curves,
calibration curves, and decision curve analysis. Results The median follow-up time was 58 months
(95% CI: 51-64). PALBI level was associated with tumor diameter, alpha-fetoprotein, hepatitis B
virus infection, Child-Pugh class, portal hypertension, and tumor number (P<Z0.05). Kaplan-Meier
analysis showed that the 2-, 3-, and 5-year overall survival rates in the low-PALBI and high-PALBI
groups were 94.7%/62.3%, 83.0%/41.8%, and 66.0%/23.6%, respectively, and the
corresponding recurrence-free survival rates were 91.5%/50.9%, 77.7%/29.1%, and 58.5%/
16.4%, respectively (P<C0.05). Multivariate Cox regression analysis showed that age, tumor
diameter, and PALBI were independent prognostic factors for overall survival (OS) ; cirrhosis, tumor
diameter, and PALBI were independent prognostic factors for recurrence-free survival (RFS). Based on
these findings, the nomogram model achieved ROC areas under the curve of 0. 84, 0.80, and 0. 81 for
predicting 2-, 3-, and 5-year OS, respectively, and 0.83, 0.78, and 0.81 for predicting RFS,
respectively. The calibration curves showed good agreement between predicted and observed outcomes.
Conclusion PALBI is an independent prognostic factor in patients with HCC undergoing microwave
ablation. The nomogram model developed based on PALBI can effectively predict postoperative survival

and provides new evidence for individualized prognostic assessment in this specific population.
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