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[Abstract] Objective The purpose of this study was to study the risk factors of recurrence after
resection of primary liver cancer (PLC),to construct a predictive nomogram model of recurrence and to evaluate
the prognosis of patients. Method The clinical data of 262 patients with PLC who underwent hepatectomy
in Shenzhen People’s Hospital from July 2015 to September 2021 were analyzed retrospectively. A nomogram
model was constructed to predict the disease—free survival of patients. Result A total of 262 patients were
included , 82.06% of the patients were male,71.76% of the patients were HBsAg positive ,59.16% had
previous liver cirrhosis,35.11% of the patients were treated with antiviral therapy. 93.51% were solitary
tumors , 39.7% patients with tumor diameter 39.7% tumor diameter =50 mm,5.3% of the patients reported
(portal vein tumor thrombosis , PVTT),11.1% of the tumors were poorly differentiated ,and 30.53% had
microvascular invasion (MVI). univariate and multivariate Cox proportional hazard model showed that tumor

diameter =50 mm, y—glutamyl transferase (GTP)=36 U/L,MVI and PVTT were independent risk factors for
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tumor recurrence after hepatectomy Based on the best cut—off value of 12.3 for the total score, patients were

classified as high-risk of recurrence and low-risk of recurrence patients. . The 1-year,3—year and 5—year
DFS in the low-risk of recurrence patients were 77.8% ,66.1% and 60.7% ,while those in the high-risk of
recurrence patients were 37.9% , 24.2% and 24.2% respectively ( x’=43.742, P<0.001). Conclusion The

nomogram model constructed by tumor diameter =50 mm, GTP =36 U/L., MVI and portal vein invasion can

accurately evaluate the risk of recurrence after hepatectomy in patients with PLC, and the patients in the

high—risk group should be intervened as soon as possible.
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