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[Abstract] Objective To assess the clinical value of platelet-albumin-bilirubin (PALBI score
combined with neutrophil lymphocyte ratio (NLR) in predicting the occurrence of post-hepatectomy
liver failure (PHLF) in hepatocellular carcinoma patients. Methods A total of 328 hepatocellular
carcinoma patients who underwent radical resection treatment in the First Hospital of Harbin Medical
University from January 2019 to December 2023 were retrospectively included. They were divided into
the PHLF group (62 cases, 18.90%) and non-PHLF group (266 cases, 81.10%). Risk factors for
PHLF were analyzed using univariate and multivariate logistic regression, and the efficacy of PALBI
score combined with NLR in predicting PHLF was assessed using receiver operator characteristic
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(ROC) curve. Results The proportion of cirrhosis, prothrombin time, NLR, PALBI score and
number of lesions as multiple were significantly higher in the PHLF group than the non-PHLF group,
while the albumin and remaining liver volume were significantly lower (all P<C0.05). The results of
multivariate logistic regression showed that cirrhosis (OR=1.436 95% CI:1.118 - 1.845) ,NLR(OR=
1.346,95% CI:1.047 - 1.730) , and PALBI score (OR=1.516, 95%CI: 1.164 - 1.974) were the
independent risk factors for PHLF , while residual liver volume (OR=0. 725, 95%CI: 0.535-0. 984) was
a protective factor. The ROC curve showed that PALBI score and NLR predicted PHLF with an area
under the curve (AUC) of 0. 864(95%CI: 0.815-0.913) , a sensitivity of 80. 65%, and a specificity of
81.58%, which was superior to the predictive efficacy of a single detection. Conclusion Elevated
PALBI score and NLR are risk factors for PHLF after radical resection in hepatocellular carcinoma

< 21 -

patients, and the combination of the two has good predictive value for PHLF.
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