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Evaluation value of BMI on the short-term effect and long-term prognosis of patients with advanced liver cancer
after TACE treatment

YU Long,ZHANG Li-wei, XIA Qian, JIANG Hong ( Department of Interventional Vascular Surgery, General Hospital of Northern
Theater Command , Shenyang Liaoning 110000, China)

Abstract: Objective To investigate the value of body mass index (BMI) in evaluating the short-term effect and long-term prognosis of
patients with advanced liver cancer after transcatheter hepatic arterial infusion chemoembolization ( TACE) treatment. Methods The
clinical data of 162 patients with advanced liver cancer who received TACE treatment in our hospital were retrospectively analyzed. These
patients were divided into the normal group( BMI <24 kg/m”,n =95) and the overweight group( BMI=24 kg/m’,n =67) according to BMIL.
The clinicopathological features and short-term treatment effect of TACE in the two groups were compared. The Kaplan-Meier survival analysis
was used to compare the 24-month disease progression free survival rate (PFS) and overall survival rate (OS) of the two groups after treat-
ment. Cox multivariate analysis was used to evaluate the effect of BMI on the long-term prognosis of patients with advanced liver cancer after
TACE treatment. Results The proportions of lymph node metastasis, tumor thrombi of portal vein or vena cava,microvascular invasion,and
alpha fetoprotein ( AFP) level in the normal group were significantly higher than those in the overweight group (P <0.05). There was no
statistically significant difference in the short-term treatment effect of TACE between the two groups (P >0.05). The Kaplan-Meier survival
analysis showed that the 6-month,12-month and 24-month disease PFS and OS after TACE treatment of the overweight group were significantly
higher than those of the normal group (P <0.05). The Cox multivariate analysis showed that BMI <24 kg/m” ,lymph node metastasis , tumor
thrombi of portal vein or vena cava,and AFP =300 ng/mL were the independent risk factors of the 24-month disease progression or all-cause
death in patients with advanced liver cancer after TACE. Conclusion BMI can be used to evaluate the long-term survival of patients with
advanced liver cancer after TACE. Liver cancer patients with BMI=24 kg/m” have better prognosis and longer survival time after TACE.
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Analysis of risk factors and preventive strategies of accidental parathyroidectomy in papillary thyroid carcinoma
patients complicated with Hashimoto’ s thyroiditis
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PLA Navy ,Shanghai 200052, China)

Abstract: Objective To explore the risk factors and preventive strategies of accidental parathyroidectomy in papillary thyroid
carcinoma ( PTC) patients complicated with Hashimoto’ s thyroiditis (HT). Methods A total of 924 PTC patients complicated with HT who

underwent radical thyroidectomy in our hospital were selected as the PTC and HT group. According to the results of postoperative pathological
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