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Study on the value of abnormal prothrombin in predicting microvascular invasion in Hcancer
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[Abstract] Objective To explore the factors of microvascular invasion (MVI) in hepatocellular carcinoma
(hepatocellularcarcinoma, HCC) and the value of abnormal serum prothrombin (PIVKA—II) in predicting MVI
in HCC; Methods to analyze the clinical data of 126 patients treated by surgery from 2020—01-01 to
2024—03-31 and the pathological results were HCC. MVI was divided into MVI negative group (60 cases) and
MVI positive group (66 cases). Basic information of patients and preoperative pathology, imaging, PIVKA—,
alpha—fetoprotein, blood routine, liver function and coagulation function were collected, and multivariate
Logistic regression was used to explore the factors affecting MVI of HCC, and the value of PIVKA—predicting
MVI of HCC according to receiver working curve (ROC). Results (1) By univariate analysis: leukocytes,
prothrombin time, platelet, total bilirubin, alpha—fetoprotein, abnormal prothrombin, tumor diameter, number
of tumors were statistically significant (P <0.05) (2) Multivariate Logistic regression analysis: PIVKA—II (OR =
2.001, P=0.007) is an independent risk factor for MVI in HCC patients. (3) The ROC curve analysis found that:
the area under the curve of PIVKA—diagnosis (AUC), sensitivity, specificity, and cut—oft value of MVI were
0.935,86%,87%,270.15mAU/ml, respectively. Conclusions (1) PIVKA—-II greater than 270.15mAU/ml is an
independent risk factor for MVI in HCC.(2) PIVKA—II has a good value in predicting the occurrence of MVI
in HCC.
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