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Abstract Objective: To investigate the correlation between FIB-4 and the clinicopathological characteristics and prognosis of patients
with hepatocellular carcinoma (HCC) after curative resection. Methods: From January 2009 to December 2012, the clinicopathological
and follow-up data of 245 patients with HCC after curative resection were retrospectively studied. Their survival was calculated using
the Kaplan-Meier method. The Cox proportional hazard regression model was used for the multivariate analysis. Results: According to
FIB-4 index, patients were divided into two subgroups: FIB-4 [ (<3.25) and FIB-4 Il (>3.25). FIB-4 could predict liver cirrhosis severity
(Ishak grade, Grade 1-5 vs. Grad 6, r=0.681, P<0.001). It was associated with liver function such as:aspartate transaminase (P<0.001) .
total bilirubin (P=0.009).albumin (P=0.001) and platelet count (P<0.001) other than tumor clinicopathologic features. Both univariate
and multivariate analysis showed FIB-4 could predict the prognosis of HCC patients (Overall survival: P=0.037 and 0.011; Recurrence-
free survival: P=0.027 and P=0.043, respectively). Conclusion: The preoperative FIB-4 index could be used as a prognostic marker for
the prognosis of HCC after curative hepatectomy.
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Table 1  Clinical characteristics of patients with hepatocellular carcinoma

Clinicopathologic feature Number (%)
Age (years) <50 111 (45.3)
>50 134 (54.7)
Gender Male 208 (84.9)
Female 37 (15.1)
Alanine aminotransferase (U/L) <40 124 (50.6)
>40 121 (49.4)
Aspartate aminotransferase (U/L) <40 171 (69.8)
>40 74(30.2)
Albumin (g/L) <40 84 (34.2)
>40 151 (61.6)
Total bilirubin (mg/dl) <1 178 (72.7)
>1 67 (27.3)
HBsAg Positive 209 (85.3)
Negative 36 (14.7)
Alpha fetoprotein (ng/ml) <20 97 (39.6)
>20 148 (60.4)
Platelet (10°/L) <100 66 (26.9)
>100 179 (73.1)
Cirrhosis Yes 108 (44.1)
No 137 (55.9)
Ascites Yes 19(7.8)
No 226 (92.2)
Tumor number Single 213 (86.9)
Multiple 32(13.1)
Vascular invasion Macro- 47 (19.2)
Micro- 21(8.6)
No 177 (72.2)
Tumor differentiation 1-1 183 (75.1)
m-1v 61 (24.9)
Tumor capsule Complete 115 (46.9)
Incomplete 130 (53.1)
Tumor size (cm) <3.0 89 (36.3)
>3.0 156 (63.7)
TNM stage T+ 208 (84.9)
I 37(15.1)
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Table 2 Univariate and multivariate analyses for the overall and recurrence free survival of patients

Overall survival Recurrence free survival

Variable Univariate Multivariate Univariate Multivariate

P HR (95%Cl) P P HR (95%Cl) P
Aspartate aminotransferase (U/L) (<40 vs. >40) 0.041 NS 0.046 NS
Platelet (10°/L) (<100 vs. >100) 0.049 NS NS NA
Alpha fetoprotein (ng/mL) (<20 vs. >20) NS NA 0.008 NS
Vascular invasion (Yes vs. No) 0.005 NS <0.001 1.970 (1.349-2.879) <0.001
Tumor size (cm) (<3.0 vs. >3.0) <0.001 2.816 (1.592-4.981) <0.001 <0.001 1.873 (1.243-2.823) 0.003
Tumor number (single vs. multiple) 0.007 2.335(1.321-4.127) 0.004 NS NA
TNM stage (1 vs. [[+1I) 0.011 2.100 (1.206-3.657) 0.009 0.003 2.122 (1.351-3.333) 0.001
FIB-4 (<3.25 vs. >3.25) 0.037 1.974 (1.015-3.097) 0.011 0.027 1.487 (1.012-2.284) 0.043

NS. not significant; NA. not adopted
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Table 3 Prognostic analyses of high FIB-4 scoring subgroup (>3.25, n=69)

1 e BB A A I 2
Figure 1 Overall survival (A) and recurrence-free survival (B) curves of

patients with hepatocellular carcinoma

Overall survival

Recurrence free survival

Variable Univariate Multivariate Univariate Multivariate

P HR (95%Cl) P P HR (95%Cl) P
HBsAg (positive vs. negative) NS NA 0.049 NS
Alpha fetoprotein (ng/mL), (<20 vs. >20) NS NA 0.021 2.047 (1.041-4.026) 0.038
TNM stage (I vs. I[+1I) <0.001 4.439 (1.912-10.306) 0.001 0.001 3.149 (1.505-6.590) 0.002

NS. not significant; NA. not adopted
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