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Risk factors for moderate and severe acute abdominal pain in patients with HCC

after TACE and predictive model establishment
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Author Affiliation:The 2nd Digestive District, The Second People’s Hospital of Jiaozuo, Jiaozuo,Henan 454100,China

Abstract: Objective To investigate the risk factors for moderate and severe acute abdominal pain in patients with HCC after TACE.
Methods Clinical data of 178 patients with HCC after TACE were retrospectively chosen in the Second People’s Hospital of Jiaozuo
from January 2017 to September 2020. All patients were grouped according to the incidence of moderate and severe acute abdominal
pain after TACE and the independent risk factors for moderate and severe acute abdominal pain after TACE were evaluated by univari-
ate and multivariate methods to establish the predictive model. Results Twenty-eight cases in 178 patients had moderate or severe
acute abdominal pain within 24 hours after TACE and the incidence rate was 15.73%. The proportion of initial treatment cases, lesions
with the maximum diameter of >5 ¢m,lesions number >3, lesions invading blood vessels,the history of moderate and severe abdominal

pain after TACE and patients receiving drug loaded microspheres TACE in acute severe abdominal pain group were 75.00%(21/28),
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64.299%(18/28),75.00%(21/28),46.43%(13/28),28.57%(8/28),60.71%(17/28),respectively, which were significantly higher than those of
the non-acute severe abdominal pain group 57.62%(87/151), 39.07%(59/151), 50.99%(77/151), 25.17%(38/151), 11.92%(18/151),
33.77%(51/151) (P<0.05).The proportion of previous TACE treatment cases in the acute severe abdominal pain group for 39.29%(11/28)
was significantly lower than that of non-acute severe abdominal pain group for 62.25%(94/151) (P<0.05). Multivariate analysis showed
that multiple intrahepatic tumor lesions, previous history of abdominal pain after TACE, previous TACE treatment history and type of op-
eration were independent risk factors for the occurrence of moderate to severe acute abdominal pain in HCC patients after TACE (P<
0.05). ROC curve analysis of the risk prediction model of acute moderate and severe abdominal pain after TACE showed that AUC was
0.81,95%CI:(0.75,0.88), the best cut-off value was 0.49,and the sensitivity and specificity were 75.86% and 73.10%, respectively.Con-

clusion The risk of moderate to severe acute abdominal pain in HCC patients after TACE is independently associated with multiple in-

trahepatic tumor lesions, previous history of abdominal pain after TACE previous TACE treatment history and type of operation.
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