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[Abstract] Objective To explore the predictive value of preoperative systemic immune—inflammation index (SII) and C—
reactive protein (CRP) in the prognosis and survival of patients with hepatocellular carcinoma (HCC) after resection,
providing a basis for clinical risk assessment. Methods The clinical data of 238 patients with postoperative pathological
diagnosis of HCC in Tangshan Workers’ Hospital, Hebei Province from September 2015 to May 2022 were
retrospectively analyzed. The cut—off values of preoperative SII and CRP were determined by receiver operating

characteristic (ROC) curve, and the correlation between SII
[ B & B A] Wb 4 B2 5 B2 0F 50 BR300 H o 40q CRP and the prognosis and survival of HCC patients
(20251216).,

HEF BN 2 (1999.11-) , 55, ALAL BT R 1l K 2

Bt 2023 Z SRR Lol A8 5 AR W 5 A= 5 WS T 1) :H?HB
SR showed that the area under the curve (AUC) of SII for
[EAE ] KIBERI (1965.7-) , i  fi+, EATEEN, b4y predicting early recurrence was 0.905 (P<<0.05), with a
FELT T BB IRAN — B AT s W5 5 10 < PSR cut—off value of 396.16; the AUC of CRP was 0.721 (P<

after resection were analyzed. Results The overall

postoperative recurrence rate was 59.7%. ROC analysis
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0.05), with a cut—off value of 3.33 mg/L. Kaplan—Meier curves showed that the survival period of patients with high SII

and high CRP patients were significantly decreased, and the log—rank test showed statistically significant differences

among different risk patient groups (P<<0.01). In the Cox multivariate regression analysis, SII was an independent risk

factor for prognosis (HR=3.750, 95%CI: 2.647-5.311, P<<0.05). Conclusion Preoperative SII has reliable predictive

value for early recurrence after HCC resection and can be used as an independent prognostic indicator, while CRP is not

an independent prognostic indicator. However, patients with high levels of SII and CRP before surgery have an increased

recurrence rate and a significantly shorter survival period after surgery.

[Key words] Systemic immune—inflammatory index; C—reactive protein; Hepatocellular carcinoma; Survival; Prognosis
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