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Impact of skeletal muscle index for prognosis of
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[Abstract] Objective To observe the impact of skeletal muscle index (SMI) on overall survival (OS) of hepatocellular
carcinoma (HCC) patients after TACE. Methods Data of 110 HCC patients after TACE were retrospectively analyzed.
SMI was calculated based on axial CT images at the level of 1.3, and the patients were divided into low SMI (L.-SMI)
group (n=91) and high SMI (H-SMD group (n=19) according to SMI. Kaplan-Meier survival curves were drawn, and
log-rank test was used for comparison of groups. Univariate and multivariate Cox proportional risk regression models were
sequentially built to screen the impact factors of OS in HCC patients after TACE. Results The ratio of male and with
HCC maximum diameter=3 cm were higher, but the serum albumin level was lower in L-SMI group than those in H-SMI
group (all P<C0.05). During the follow-up period, the total mortality rate in L.-SMI group was higher than that in H-SMI
group (P<C0.05). OS of patients in L-SMI group (median OS 9 months) was shorter that in H-SMI group (median OS
19 months) (P<C0.05). HCC maximum diameter=>3 cm. occurrence of metastasis and L-SMI were all independent risk
factors for relative shorten of OS in HCC patients after TACE (all P<<0.05). Conclusion L-SMI was associated with
the relative shorten of OS in HCC patients after TACE. SMI measured based on CT might provide objective evidences for
evaluating prognosis of patients with HCC after TACE.
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