55 34 34 55 7 3] HERREZEE Vol. 34 No.7
2024 44 F China Journal of Modern Medicine Apr. 2024

DOLI: 10.3969/.issn.1005-8982.2024.07.013

XERE : 1005-8982 (2024) 07-0079-07
R -2

BTSSR MR 1| HUlE B An s
5 TACE RIGIE =2 EMM M ERIT

I, KFZ, BET
(KRR EAARAEEER 74, LE KK 030008)

HE . BH KiIRELEHLE6FF 5087 1 (PIVKA- 1T ) Tl 2 547 a0 I8 B & B3 i o &
(TACE) R G 3 £ &% #F (CR) ¥HME, 77k iﬁﬂmow#s A—20225F3 B KJR4A%k 58 B A P 8] B B ROk
VB 9T B AT A RIR BB AT R, B EZ TACERSSF, RE57dNE aE PIVKA-KF, KE3AMA
BxREEYEE, REEE TACE 7!'\)%%? L4 A CR 4ﬂ 53 CR4L, WERAMAR FEYHIE, oif
PIVKA— Il K-F R G R FAE, K8 % B E2F Logistic B1IEER 547 & AT 2w it %% TACE RJ5 3E CR /9% B
F. BH 2R E TAERE(ROC) W &, At & F @ AR (AUC) #4648 F # %456 PIVKA- [ ¢ TR M., Z58R
RIGIANA, 976 BH F 336 CR, XA %34.02%, 64414ECR, K AEF6598%, FCRAFHIRMIGEE, LR
A VAR R RS T CRAL(P <0.05) ., 3F CRZAMHE AAE>5 em Bl B 5 & T CRA(P <
0.05), % B EF&F Logistic @AM R R+, zbﬁ]aﬁ}]iwi [OR 3.480(95% CI:1.530,7.916) ] 3& iR #7332
% [OR 4.293(95% CI:1.887,9.766) ] n%m@iﬂi@é&[OR 2.726(95% CI:1.199,6.202) ], f2.7% PIVKA— Il #+ &
[OR 3.050(95% CI:1.341,6.937) ] M HLZE>5 cm[OR 3.575(95% CI:1.572,8.133) | 4 % 5F I 40 JeL )
BHFTACERGIECR M HHE Z(P<0.05), ROCHESWER T =, B F%H  fik PIVKA- Il £k &
AT 4T 2a IR B % TACE K JS 3F CR A 2 31 4 84.37%(95% CI:0.627,0.895) .78.56%(95% CI ;
0.569, 0.834) . 92.19% (0.702, 0.958) , 4F 7+ M 4 H| 4 60.61% (95% CI: 0.523,0.731) . 78.79% (95% CI: 0.583,
0.852) | 84.85% (95% CI: 0.627, 0.920) , AUC % %1 4 0.725 (95% CI: 0.625, 0.811) . 0.760 (95% CI: 0.663,
0.841) .0.885(95% CI:0.804,0.942) (P <0.05) , = # B A0 AUC £ &, 4&it RFEH. oFPIVKA-1 £
TR ST 4 e B TACE KRG CR P AA T&ME, B _FBRATMIEE S,
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Value of contrastation-enhanced ultrasound combined with abnormal
prothrombin II in predicting incomplete response after TACE in
elderly patients with hepatocellular carcinoma*

Wang Lin, Zhang Qing-lan, Ma Hai-ning
(Department of Ultrasonic, General Hospital of Taiyuan Iron and Steel Group Co., Ltd.
Taiyuan, Shanxi 030008, China)

Abstract: Objective To investigate the value of contrast-enhanced ultrasonography (CEUS) combined with
abnormal prothrombin II (PIVKA- II) in predicting post-transarterial chemoembolization (TACE) incomplete
response (CR) in elderly hepatocellular carcinoma (HCC) patients. Methods A total of 97 elderly HCC patients
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treated at Taiyuan Iron and Steel Group General Hospital from May 2019 to March 2022 were selected. The patients
underwent TACE treatment, and serum PIVKA-II levels were measured at 7 days after the operation. CEUS
examination was performed at 3 months after the operation. According to the post-TACE therapeutic response, the
patients were divided into CR group and non-CR group. The CEUS characteristics, serum PIVKA-II levels, and
clinical data of the two groups were compared. Multivariate stepwise logistic regression analysis was used to analyze
the influencing factors of post-TACE incomplete response in elderly HCC patients. Receiver operating characteristic
(ROC) curves were drawn to evaluate the predictive value of CEUS combined with PIVKA-II. Results At 3
months after the operation, among the 97 patients, 33 cases achieved CR, with an incidence rate of 34.02%, and 64
cases did not achieve CR, with an incidence rate of 65.98%. The non-CR group had higher arterial phase
enhancement rate, delayed phase enhancement rate, and portal vein phase enhancement rate than the CR group (P <
0.05). The proportion of tumors with diameter >5 cm in the non-CR group was higher than that in the CR group (P <
0.05). Multivariate stepwise logistic regression analysis showed that arterial phase enhancement [O/i{ =3.480 (95% CI:
1.530, 7.916)], delayed phase enhancement [O/i{ =4.293 (95% CI: 1.887, 9.766)], portal vein phase enhancement [OAR =
2.726 (95% CI: 1.199, 6.202)], elevated serum PIVKA-TI [ OAR = 3.050 (95% CI: 1.341, 6.937)], and tumor
diameter > 5 cm [OAR =3.575 (95% CI: 1.572, 8.133)] were influencing factors for post-TACE incomplete response
in elderly HCC patients (P < 0.05). ROC curve analysis showed that CEUS, serum PIVKA-II alone, and combined
prediction of post-TACE incomplete response in elderly HCC patients had sensitivities of 84.37% (95% CI: 0.627,
0.895), 78.56% (95% CI: 0.569, 0.834), and 92.19% (0.702, 0.958), respectively, and specificities of 60.61% (95% CI:
0.523, 0.731), 78.79% (95% CI: 0.583, 0.852), and 84.85% (95% CI: 0.627, 0.920), respectively, with AUCs of
0.725 (95% CI: 0.625, 0.811), 0.760 (95% CI: 0.663, 0.841), and 0.885 (95% CI: 0.804, 0.942) (P < 0.05), and the
combined prediction had a higher AUC. Conclusion CEUS and serum PIVKA-II have important value in
predicting post-TACE incomplete response in elderly HCC patients, and the predictive value of the combination of
the two is higher.
Keywords: hepatocellular carcinoma;

contrast-enhanced ultrasonography; prothrombin II ; elderly;

transarterial chemoembolization; complete response; predictive value
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Kwrgeds th, S u BE LA )5 11 (protein induced by
vitamin K absence, PIVKA- II ) J& — P & Ifn. il Ji % i
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EHk, ARG SEAE G S LA 1T TR0 AR T AN R A TACE AV R SE R IR

PO A B 2 Wi bR ifE s @4AFE > 60 %
OFF A X FARIGNME, $252 TACE RIGYT o HEBRAR
HE . OBEAEA BT AT 8 X PR IR 97 5
QBEEA N AIGYT S @I UIGE Child—Pugh 5394
C %y WA IF I 2 RGN M 5 G BE i D) fg f
s @A . AW LR B B2 2H e Bl
Z oo, BB R A

1.2 FHik

12,1 %9k BEEZTACEFRIFIT . W
SFRM, FE RO IS, B A W A g o A
Mk, 5 FIMEHEA, FLHB M5 F
RHE X B, ITIEETER, 1 b i gt
B, B S A R A A MR kB Bk, T
A A AT FLA, R 20, Mo oy
DI RS, WS E AR W R4S . RO
st A FEGRCBR (P 1 3 300 4 A A W B2 2 BB AT BR A
ADENEAMTE D, AEBRELS. RgBEE
ZRIVER . PR IATT

122 FaorEaRE REFE3INH, SR
I7ROPPAL BRI, CT 45 5 I 7 TG AT o] 05 4% 11 5
fEic o CR, MRHE B E TACE A J5 J7 501 43 51 CR
H59ECR 4.

123 #RE#EPGEE RE3IMH RAEGZE
0y A 2 WA (A M 28 R S T A A R A W]
HYS8000 %Y ) # 47 # 75 1 52 K A, L bk 5 %% 0.04 ~
0.10, TR LM 2 ~ 5 MHz. 3 52 50 S 7~ F AL A% 1k
P (pH 4.5~ 7.5, F¥ EHAR 2.5 wm), X HF K Sono
Vue (B KF| Bracco 28 H)) o H U 7 28 1AL, o
YA TS S =R TR < 5 AN A M1 N N
B, JH # R 1 A, 7R R o S mL AR FE R
KRS T G, 2 A0 U Dk AV 2.4 mL, T 5
A AR K 5 mL PR A P A 4, R 4E 6 min
FUZ IR AT o 2 Wi 5 Mt 545 A M 7 15 I &
R AT 2 W, MR 3 B WS R A8 RN [R]  AE
PHA TR KIS Bl O 2 T AR S S ik R oS 4
K, B2 WA CR.

124  PIVKA-N#alz#x RF7d, RERE
23 JEF KM 4 mL, 3 500 t/min 550 15 min, 5.0
210 em, B, SR FH I A 92 W o6 3 26 A )
I8 PIVKA- T /K-, 30550 & 1 2l DB S 3 e 2
YR e A BR A 7 o

125 OREFH AR P R BT R AL
JiF T BE Child-Pugh 73 2% | 2 %€ 2 JIS s IR I 9
(Barcelona clinic liver cancer, BCLC) 23 H1 . fived H 4% .
Ji g Y L IR E S ORJE 7 d AH G S & AR AR I
CLE /MR R LTS R B A G (alanine
aminotransferase, ALT) ],
1.3 GZitFEHE

B 3 BT R I SPSS 25.0 Fl MedCale 15.1 48314k
fFo TR AR + bl 2s (x £ 5) TR, W ¢
Ko 56 5 TR LU I B (% ) R, BT ¢
Kz 56 5 500 R 2R 19 20 Aok 2 T R B 25 Logistic M1 15
R 22 ] 7 3k B T B AR (receiver operating
characteristic, ROC) i1 £k . P <0.05 N % 34 G i1 2%

2 &
2.1 EEFHEEETH

ARG 34 HI7 8 EAl , 97 4 58 % vh 33 9 CR,
& # Sk 34.02% (33/97) , 64 Bl HE CR, & 4= %k
65.98% (64/97) .

2.2 MWHBFIERIFHEILE

A A 3 kB 344 5 | A SR I R A | D R 0 1 5
A, &K, 25 A 5% 8 L (P<0.05);
3E CR 41 20 ik A 4 5 38 HA B 5 ] K 0T 05 s 4
WY E T CRA., WL,

x1 WABFESHHERR H1(%)
2151 n KGR ERERGER RIS
CR4 33 0(0.00) 0(0.00) 0(0.00)
JECRZ 64 45(70.31) 48(75.00) 50(78.13)
X’ 1E 42.283 50.586 53.208
PAE 0.000 0.000 0.000

2.3 WAME PIVKA- T /K FEELEE

CR 20 5 F CR 41 1fiL ¥ PIVKA- 1T /K F 4 5] Ky
(109.35 + 11.43) mAU/mL., (135.26 + 14.71) mAU/mL,
2k, 22 5 A G R L (1=8.829, P =0.000) ;
4k CR 41 1ML 3%% PIVKA- 11 7K F- 25 T CR 4 .
2.4 MWARKEMEER

P 2H AT % Pk RS R L AR B R AR D e
Child—Pugh 43 2% . BCLC 43 . g 0 il g JE 25
S LT /R R B L ALT K 28
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X R, Z R B IG I EE L (P>0.05) . F4l b
HMHREILE &2 RE, ZRARITFEL(P<
0.05) ; A CR 21 Bl BLA2>5 em BO B Ho s T CR
Mo W#E2.
25 EEMMESEETACERFIECREME
ZEEEZR S Logistic BYF 5

LS AF BT 40 M 98 S8 %5 TACE AR J5 97 50 I8 28
H(CR=0,9ECR = 1), A k& 58 (5 = 0,
S =1) GEIRBHEE R (K = 0,02 =1) [ ] ki

SEME) I EA(SS5em=0,>5em=1) N H
i, AT Z I KB Logistic [M1H 43871 (51 A K HE R
0.05, HEBR K #EH 0.10) o 25 R < 2l ik ) 3 5
[OR =3.480 (95% CI: 1.530, 7.916 )] . 4E 3 1] 34 3
[OR =4.293 (95% CI: 1.887,9.766 ) . 1] % Ik 01 434 3t
[OR =2.726 (95% CI:1.199, 6.202)] . Ifil i PIVKA- II
T B [OR =3.050(95% CI:1.341, 6.937)] . i %>
5 em[OR =3.575(95% CI: 1572, 8.133)]J9 2 4F T 41
Jitd 9 £ TACE AR J5 9 CR #9 &2 0 [ & (P <0.05) .

SR (5 =0, /2 = 1) IML¥E PIVKA- 1T /K7 (HL k3.

Fx2 MWARKERLE

CR#4 33 69.87 +3.20 14/19 23.32 +2.39 10(30.30) 23(69.70)
JECR4 64 70.42 +3.29 38/26 23.17 +2.34 23(35.94) 41(64.06)
1/ x*ME 0.779 2516 0.297 0.308
P{H 0.438 0.113 0.767 0.579

CRA 12(36.36) 21(63.64) 11(33.33) 22(66.67) 15(45.45) 18(54.55)
JECR4A 20(31.25) 44(68.75) 39(60.94) 25(39.06) 27(42.19) 37(57.81)
1/ MH 0.258 6.643 0.095
P{H 0.612 0.010 0.758

CR4 9(27.27)  24(72.73) 12.41£2.33 228.32 +20.98 38.76 +2.74 31.43+3.20
JECR4L  21(32.81)  43(67.19) 12.74 £2.15 225.43 +20.51 38.21 +2.52 31.06 +3.38
t/ XA 0.313 0.696 0.652 0.989 0.520
PH 0.576 0.488 0.516 0.325 0.604

*3 TEMMMEEE TACERGIECRIMFIMER

Sk 1.247 0.352 12.550 0.000 3.480 1.530 7.916
FIEIR S IG5 1.457 0.306 22.671 0.000 4.293 1.887 9.766
I T bR R i 1.003 0.369 7.388 0.000 2.726 1.199 6.202
M3 PIVKA- 11 T} 1.115 0.503 4914 0.000 3.050 1.341 6.937
B EA%> 5 em 1274 0.312 16.674 0.000 3.575 1.572 8.133

26 BEEE.MEPIVKA-I B EEEXTEE PIVKA- T1 Bt K% B A 70 00 & 4 T 40 it 96 Hi 3 TACE

BT 4R B2 TACE R/53E CR ST E
ROC fi €& 73 #r 45 R s, 75 3 32 | I W

A5 AE CR A 8L 53 51 A 84.37% (95% Cl:0.627,
0.895) .78.56% (95% CI:0.569,0.834) .92.19%(95% CI :
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R LA £ e BRI IS T F00 A T A0 I FE % TACE RS 3R 58 MM BT

0.702,0.958) , % 5 M43 531 K 60.61% (95% CI:0.523,
0.731) .78.79%(95% C1:0.583,0.852) .84.85%(95% CI:
0.627, 0.920) , i £ T 1 X (area under the curve,

AUC) 43 311 24 0.725 (95% CI: 0.625, 0.811) . 0.760
(95% CI:0.663,0.841) .0.885(95% CI:0.804,0.942)
(P<0.05), “FHBAMAUCHE &, WWHERA4FE L,

x4 BEIER.MF PIVKA- I 7K F 333 £ B4R £ TACE RJ53E CR TN 2 47
Bzt AL UM% e R % i AUC 2wl
TH bR B TH B
A = 84.37 0.627 0.895 60.61 0.523 0.731 0.725 0.625 0.811
1fiL 7 PIVKA- 11 136.87 mAU/mL 78.56 0.569 0.834 78.79 0.583 0.852 0.760 0.663 0.841
s - 92.19 0.702 0.958 84.85 0.627 0.920 0.885 0.804 0.942
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