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Abstract

Objective: Assess the prognosis of unresectable hepatocarcinoma treated with the combination of DEB-TACE and small molecule
targeted drugs, and develop a risk prediction model. Methods: The basic data and survival of 385 patients with unresectable
hepatocarcinoma treated with DEB-TACE and small molecule targeted drugs were retrospectively analyzed. The Cox proportional
hazards regression model was used to screen out the risk factors independently affecting the prognosis to establishment the nomogram
model. The efficacy of the model was evaluated in the training and validation sets using the C index, ROC curve and calibration
curves. Decision curve analysis evaluates the potential clinical utility of the model. Results: Five factors, including albumin-bilirubin
(ALBI) score and vascular invasion, were included in the nomogram by Cox multivariate regression analysis. Through nomogram,
ROC and decision curve analysis, this model has large predictive power and net benefit interval, which is helpful for clinical decision-
making. Conclusion: This prediction model can accurately predict the prognosis of unresectable hepatocarcinoma treated with the
combination of DEB-TACE and small molecule targeted drugs.
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