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MPV, PDW, Fbg, NLR & PLR /K-F34 & THAMLA (H=-9.07~-2.19) , @ INR & LMR K-F 34K T AF A4 4L ( H=
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Abstract: Objective To screen the influencing factors of hepatitis C cirrhosis patients progressing to hepatocellular carcinoma
(HCC) using commonly used laboratory testing indicators, establish a prediction model using these indicators and validate them.
Methods A total of 231 patients with hepatitis C cirrhosis and 179 patients with hepatitis C HCC hospitalized at the First
Affiliated Hospital of Xi’an Jiaotong University between June 2020 and May 2023 were enrolled as the training set, and 105
patients with hepatitis C cirrhosis and 86 patients with hepatitis C HCC hospitalized between June 2023 and February 2024 were
enrolled as the validation set. The routine laboratory test indexes of the study subjects in the two groups within the training set
were compared, and logistic regression analysis was applied to screen the independent predictors of hepatocellular carcinoma
occurrence. Receiver operating characteristic (ROC) curve was used to construct the curve model and validate the model.
Results The age, male ratio, ALT, AST, AFP, WBC, NEU, MO, PLT, MPV, PDW, Fbg, NLR and PLR levels of the HCC group
were higher than those of the cirrhosis group in the training set (//=-9.07~-2.19), while the levels of INR and LMR were lower
than those of the cirrhosis group(4=-4.49,-2.65), and the differences were significant (all P<0.05). The differences in TP, eGFR,
LY and AST/ALT values between the two groups of patients were not significant (//=-1.46~-0.15, all P>0.05). Multifactorial
Logistic regression analysis showed that age (OR= 1.048, 95% CI:1.023~1.074), Male(OR=1.467,95% CI:1.413~1.765),AST
(OR=1.010, 95% CI:1.002~1.019), NEU (OR=1.186, 95% CI:1.018~1.382) and Fbg (OR=2.245, 95% CI:1.639~3.076) were
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independent risk factors for hepatocellular carcinoma patients (all £<0.05), and these five independent risk factors were used to
construct the HCC column-line graph prediction model, with the AUC for the training set and the validation set AUC ( 95% CI)

were 0.813 (0.771~ 0.854) and 0.712 (0.639~0.784), respectively, and the Hosmer-Lemeshow test showed a good fit of the model
with P=0.650 for the training set and P=0.310 for the validation set. Conclusion The prediction model of HCC based on age,

gender, AST, NEU and Fbg can have good predictive efficacy and clinical application value.
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