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Significance of different preoperative nutritional scoring systems in prognosis evaluation of radical resection of
hepatocellular carcinoma

LU Ming', HU Kong-wang’, TU Cong-yin' (1. Department of General Surgery, West District of the First Affiliated Hospital of
University of Science and Technology of China, Hefei Anhui 230031, China; 2. Department of General Surgery, the First Affiliated Hospital
of Anhui Medical University, Hefei Anhui 230022, China)

Abstract: Objective To evaluate the relationship between preoperative prognostic nutritional index (PNI), controlling nutritional status
(CONUT) and Naples prognostic score (NPS) and the clinicopathological characteristics and prognosis of patients with radical resection of
hepatocellular carcinoma. Methods The clinicopathological data of 122 patients with hepatocellular carcinoma who underwent radical
resection in the first affiliated hospital of university of science and technology of China from January 2016 to December 2019 were retrospec-
tively analyzed, and the relationship between preoperative PNI, CONUT and NPS and the clinicopathological characteristics and prognosis
was analyzed. The survival curve was drawn by Kaplan-Meier method. Cox proportional-hazards regression model was used to analyze the
influencing factors of the overall survival of hepatocellular carcinoma patients. The area under the receiver operating characteristic (ROC)
curve (AUC) was used to compare the predictive value of each scoring system. Results Preoperative PNI was related to the tumor
differentiation, microvascular invasion(MVI), cirrhosis and preoperative hemoglobin level (P<0. 05). The preoperative CONUT was related
to the tumor differentiation, cirrhosis and preoperative hemoglobin level (P<0.05). The preoperative NPS was related to the cirrhosis and
preoperative hemoglobin level (P<0.05). The low PNI group, high CONUT group and high NPS group had longer postoperative hospital stay
and higher postoperative complications rate compared with the high PNI group, low CONUT group and low NPS group, respectively, and the
differences were statistically significant (P<0.05). Cox proportional-hazards regression model showed that preoperative PNI, CONUT and
NPS were associated with the prognosis of patients with hepatocellular carcinoma (P<0.05) ; However, only preoperative NPS was the
independent risk factor for prognosis of patients with hepatocellular carcinoma (P<0. 05). The ROC curve results showed that the AUC of NPS
was higher than those of PNI and CONUT. Conclusion preoperative PNI, CONUT and NPS are all related to the prognosis of hepatocellular
carcinoma patients undergoing radical resection, and the predictive value of preoperative NPS is higher than preoperative PNI and CONUT.
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