Name of Journal: World Journal of Gastroenterology
Manuscript NO: 90137
Manuscript Type: ORIGINAL ARTICLE

Retrospective Study
Assessing recent recurrence after hepatectomy for hepatitis B-related hepatocellular carcinoma by a predictive model based on sarcopenia

Peng H et al. Prediction for hepatocellular carcinoma recurrence

Hong Peng, Si-Yi Lei, Wei Fan, Yu Dai, Yi Zhang, Gen Chen, Ting-Ting Xiong, Tian-Zhao Liu, Yue Huang, Xiao-Feng Wang, Jin-Hui Xu, Xin-Hua Luo

Hong Peng, Si-Yi Lei, Ting-Ting Xiong, Tian-Zhao Liu, Yue Huang, Xiao-Feng Wang, Jin-Hui Xu, Xin-Hua Luo, Department of Infectious Diseases, Guizhou Provincial People’s Hospital, Guiyang 550002, Guizhou Province, China

Wei Fan, Yu Dai, Yi Zhang, Gen Chen, Department of Hepatobiliary Surgery, Guizhou Provincial People’s Hospital, Guiyang 550002, Guizhou Province, China

Co-first authors: Hong Peng and Si-Yi Lei.

Author contributions: Peng H and Lei SY contributed equally to this work; Peng H and Lei SY conceptualized and designed the study; Fan W, Dai Y, Zhang Y and Chen G were the hepatobiliary surgery specialists; Fan W, Dai Y, Zhang Y and Chen G, Liu TZ and Xu JH acquired the data; Lei SY and Huang Y analyzed and interpreted the data; Xiong TT, Wang XF and Luo XH provided fund support; Lei SY drafted the manuscript; Peng H and Luo XH critically revised the manuscript for important intellectual content; Peng H , Fan W, Zhang Y and Luo XH provided administrative, technical, or material support; Peng H and Luo XH supervised the study. All authors made a significant contribution to this study and approved the final manuscript.

Supported by Guizhou Provincial Science and Technology Projects, No. [2021] 013 and No. [2021] 053; and Doctor Foundation of Guizhou Provincial People's Hospital, No. GZSYBS [2021] 07.

Corresponding author: Xin-Hua Luo, PhD, Chief Doctor, Department of Infectious Diseases, Guizhou Provincial People’s Hospital, No. 83 Zhongshan East Road, Nanming District, Guiyang 550002, Guizhou Province, China. luoxinhua1972@126.com

Received: November 27, 2023
Revised: January 30, 2024
[bookmark: OLE_LINK1198][bookmark: OLE_LINK1199][bookmark: OLE_LINK1218][bookmark: OLE_LINK1222][bookmark: OLE_LINK1750][bookmark: OLE_LINK1751][bookmark: OLE_LINK1223][bookmark: OLE_LINK1224][bookmark: OLE_LINK1227][bookmark: OLE_LINK1231][bookmark: OLE_LINK1242][bookmark: OLE_LINK1246][bookmark: OLE_LINK6798][bookmark: OLE_LINK6803][bookmark: OLE_LINK6812][bookmark: OLE_LINK6816][bookmark: OLE_LINK6827][bookmark: OLE_LINK6830][bookmark: OLE_LINK6834][bookmark: OLE_LINK7116][bookmark: OLE_LINK7119][bookmark: OLE_LINK7122][bookmark: OLE_LINK7125][bookmark: OLE_LINK7126][bookmark: OLE_LINK7127][bookmark: OLE_LINK7130][bookmark: OLE_LINK7133][bookmark: OLE_LINK7140][bookmark: OLE_LINK7141][bookmark: OLE_LINK7145][bookmark: OLE_LINK7150][bookmark: OLE_LINK7153][bookmark: OLE_LINK7158][bookmark: OLE_LINK7167][bookmark: OLE_LINK7173][bookmark: OLE_LINK7212][bookmark: OLE_LINK7213][bookmark: OLE_LINK7214][bookmark: OLE_LINK7215][bookmark: OLE_LINK7223][bookmark: OLE_LINK7228][bookmark: OLE_LINK7235][bookmark: OLE_LINK7236][bookmark: OLE_LINK7237][bookmark: OLE_LINK7240][bookmark: OLE_LINK7243][bookmark: OLE_LINK7250][bookmark: OLE_LINK7253][bookmark: OLE_LINK7513][bookmark: OLE_LINK7515][bookmark: OLE_LINK7522][bookmark: OLE_LINK7527][bookmark: OLE_LINK7530][bookmark: OLE_LINK7547][bookmark: OLE_LINK7550][bookmark: OLE_LINK7555][bookmark: OLE_LINK7559][bookmark: OLE_LINK7561][bookmark: OLE_LINK7608][bookmark: OLE_LINK7611][bookmark: OLE_LINK7616][bookmark: OLE_LINK7625][bookmark: OLE_LINK7628][bookmark: OLE_LINK7629][bookmark: OLE_LINK7633][bookmark: OLE_LINK7641][bookmark: OLE_LINK7568][bookmark: OLE_LINK7569][bookmark: OLE_LINK7571][bookmark: OLE_LINK7574][bookmark: OLE_LINK7577][bookmark: OLE_LINK7578][bookmark: OLE_LINK7583][bookmark: OLE_LINK7587][bookmark: OLE_LINK7597][bookmark: OLE_LINK7602][bookmark: OLE_LINK7605][bookmark: OLE_LINK7606][bookmark: OLE_LINK7610][bookmark: OLE_LINK7617][bookmark: OLE_LINK7620][bookmark: OLE_LINK7635][bookmark: OLE_LINK7649][bookmark: OLE_LINK7652][bookmark: OLE_LINK7655][bookmark: OLE_LINK7665][bookmark: OLE_LINK7684][bookmark: OLE_LINK7687][bookmark: OLE_LINK7690][bookmark: OLE_LINK7691][bookmark: OLE_LINK7695][bookmark: OLE_LINK7699][bookmark: OLE_LINK7703][bookmark: OLE_LINK7706][bookmark: OLE_LINK7709][bookmark: OLE_LINK7710][bookmark: OLE_LINK7711][bookmark: OLE_LINK7712][bookmark: OLE_LINK7718][bookmark: OLE_LINK7721][bookmark: OLE_LINK7722][bookmark: OLE_LINK7730][bookmark: OLE_LINK7734][bookmark: OLE_LINK7735][bookmark: OLE_LINK7736][bookmark: OLE_LINK7737][bookmark: OLE_LINK7738][bookmark: OLE_LINK7796][bookmark: OLE_LINK7799][bookmark: OLE_LINK7809][bookmark: OLE_LINK7813][bookmark: OLE_LINK7820][bookmark: OLE_LINK7836][bookmark: OLE_LINK7837][bookmark: OLE_LINK7838][bookmark: OLE_LINK7839][bookmark: OLE_LINK7843][bookmark: OLE_LINK7846][bookmark: OLE_LINK7867][bookmark: OLE_LINK7873][bookmark: OLE_LINK7876][bookmark: OLE_LINK7879][bookmark: OLE_LINK7882][bookmark: OLE_LINK7885][bookmark: OLE_LINK7894][bookmark: OLE_LINK7895][bookmark: OLE_LINK7896][bookmark: OLE_LINK7897][bookmark: OLE_LINK7903][bookmark: OLE_LINK7910][bookmark: OLE_LINK7977][bookmark: OLE_LINK7979][bookmark: OLE_LINK7983][bookmark: OLE_LINK7984][bookmark: OLE_LINK7985][bookmark: OLE_LINK1][bookmark: OLE_LINK4][bookmark: OLE_LINK7][bookmark: OLE_LINK10][bookmark: OLE_LINK14][bookmark: OLE_LINK17][bookmark: OLE_LINK11][bookmark: OLE_LINK20][bookmark: OLE_LINK29][bookmark: OLE_LINK34][bookmark: OLE_LINK37][bookmark: OLE_LINK40][bookmark: OLE_LINK41][bookmark: OLE_LINK46][bookmark: OLE_LINK49][bookmark: OLE_LINK54][bookmark: OLE_LINK57][bookmark: OLE_LINK60][bookmark: OLE_LINK65][bookmark: OLE_LINK72][bookmark: OLE_LINK75][bookmark: OLE_LINK82][bookmark: OLE_LINK84][bookmark: OLE_LINK87][bookmark: OLE_LINK100][bookmark: OLE_LINK103][bookmark: OLE_LINK108][bookmark: OLE_LINK174][bookmark: OLE_LINK177][bookmark: OLE_LINK184][bookmark: OLE_LINK187][bookmark: OLE_LINK192][bookmark: OLE_LINK197][bookmark: OLE_LINK200][bookmark: OLE_LINK203][bookmark: OLE_LINK208][bookmark: OLE_LINK216][bookmark: OLE_LINK219][bookmark: OLE_LINK220][bookmark: OLE_LINK226][bookmark: OLE_LINK229][bookmark: OLE_LINK233][bookmark: OLE_LINK236][bookmark: OLE_LINK241][bookmark: OLE_LINK1310][bookmark: OLE_LINK1318][bookmark: OLE_LINK1324][bookmark: OLE_LINK1325][bookmark: OLE_LINK1326][bookmark: OLE_LINK6][bookmark: OLE_LINK12][bookmark: OLE_LINK19][bookmark: OLE_LINK26][bookmark: OLE_LINK30][bookmark: OLE_LINK36][bookmark: OLE_LINK42][bookmark: OLE_LINK51][bookmark: OLE_LINK61][bookmark: OLE_LINK66][bookmark: OLE_LINK74][bookmark: OLE_LINK78][bookmark: OLE_LINK1219][bookmark: OLE_LINK1220][bookmark: OLE_LINK1232][bookmark: OLE_LINK1233][bookmark: OLE_LINK1236][bookmark: OLE_LINK1241][bookmark: OLE_LINK1247][bookmark: OLE_LINK1255][bookmark: OLE_LINK1261][bookmark: OLE_LINK1267][bookmark: OLE_LINK1269][bookmark: OLE_LINK1272][bookmark: OLE_LINK1282][bookmark: OLE_LINK1286][bookmark: OLE_LINK1290][bookmark: OLE_LINK1291][bookmark: OLE_LINK1295][bookmark: OLE_LINK1299][bookmark: OLE_LINK1303][bookmark: OLE_LINK1307][bookmark: OLE_LINK1311][bookmark: OLE_LINK1327][bookmark: OLE_LINK1334][bookmark: OLE_LINK1340][bookmark: OLE_LINK1342][bookmark: OLE_LINK1346][bookmark: OLE_LINK1352][bookmark: OLE_LINK3][bookmark: OLE_LINK15][bookmark: OLE_LINK23][bookmark: OLE_LINK21][bookmark: OLE_LINK1225][bookmark: OLE_LINK1237][bookmark: OLE_LINK1244][bookmark: OLE_LINK1250][bookmark: OLE_LINK1251][bookmark: OLE_LINK1256][bookmark: OLE_LINK1262][bookmark: OLE_LINK1273][bookmark: OLE_LINK1276][bookmark: OLE_LINK1283][bookmark: OLE_LINK1292][bookmark: OLE_LINK1297][bookmark: OLE_LINK1301][bookmark: OLE_LINK1305][bookmark: OLE_LINK1312][bookmark: OLE_LINK1315][bookmark: OLE_LINK1319][bookmark: OLE_LINK1322][bookmark: OLE_LINK7224][bookmark: OLE_LINK7229][bookmark: OLE_LINK7234][bookmark: OLE_LINK7241][bookmark: OLE_LINK7244][bookmark: OLE_LINK7259][bookmark: OLE_LINK7264][bookmark: OLE_LINK7268][bookmark: OLE_LINK7274][bookmark: OLE_LINK7279][bookmark: OLE_LINK7288][bookmark: OLE_LINK7290][bookmark: OLE_LINK7295][bookmark: OLE_LINK7300][bookmark: OLE_LINK7301][bookmark: OLE_LINK7302][bookmark: OLE_LINK7305][bookmark: OLE_LINK7308][bookmark: OLE_LINK7618][bookmark: OLE_LINK7623][bookmark: OLE_LINK7630][bookmark: OLE_LINK7639][bookmark: OLE_LINK7644][bookmark: OLE_LINK7650][bookmark: OLE_LINK7654][bookmark: OLE_LINK7666][bookmark: OLE_LINK7670][bookmark: OLE_LINK7675][bookmark: OLE_LINK7681][bookmark: OLE_LINK7682][bookmark: OLE_LINK7688][bookmark: OLE_LINK7693][bookmark: OLE_LINK7700][bookmark: OLE_LINK7724][bookmark: OLE_LINK7727][bookmark: OLE_LINK7732][bookmark: OLE_LINK7744][bookmark: OLE_LINK7753][bookmark: OLE_LINK7761][bookmark: OLE_LINK7765][bookmark: OLE_LINK7769][bookmark: OLE_LINK7772][bookmark: OLE_LINK7775][bookmark: OLE_LINK7779][bookmark: OLE_LINK7785][bookmark: OLE_LINK7788][bookmark: OLE_LINK7791][bookmark: OLE_LINK7794][bookmark: OLE_LINK7800][bookmark: OLE_LINK7803][bookmark: OLE_LINK7806][bookmark: OLE_LINK7810][bookmark: OLE_LINK7811][bookmark: OLE_LINK7815][bookmark: OLE_LINK7238][bookmark: OLE_LINK7245][bookmark: OLE_LINK7254][bookmark: OLE_LINK7260][bookmark: OLE_LINK7263][bookmark: OLE_LINK7265][bookmark: OLE_LINK7266][bookmark: OLE_LINK7272][bookmark: OLE_LINK7282][bookmark: OLE_LINK7287][bookmark: OLE_LINK7292][bookmark: OLE_LINK7296][bookmark: OLE_LINK7303][bookmark: OLE_LINK7307][bookmark: OLE_LINK7313][bookmark: OLE_LINK7317][bookmark: OLE_LINK7322][bookmark: OLE_LINK7326][bookmark: OLE_LINK7376][bookmark: OLE_LINK7379][bookmark: OLE_LINK7383][bookmark: OLE_LINK7386][bookmark: OLE_LINK7389][bookmark: OLE_LINK7394][bookmark: OLE_LINK7403][bookmark: OLE_LINK7422][bookmark: OLE_LINK7426][bookmark: OLE_LINK7432][bookmark: OLE_LINK7440][bookmark: OLE_LINK7523][bookmark: OLE_LINK7526][bookmark: OLE_LINK7533][bookmark: OLE_LINK7534][bookmark: OLE_LINK7538][bookmark: OLE_LINK7548][bookmark: OLE_LINK7552][bookmark: OLE_LINK7562][bookmark: OLE_LINK7572][bookmark: OLE_LINK7573][bookmark: OLE_LINK7579][bookmark: OLE_LINK7588][bookmark: OLE_LINK7593][bookmark: OLE_LINK7619][bookmark: OLE_LINK7631][bookmark: OLE_LINK7642][bookmark: OLE_LINK7646][bookmark: OLE_LINK7648][bookmark: OLE_LINK7658][bookmark: OLE_LINK7739][bookmark: OLE_LINK7743][bookmark: OLE_LINK7749][bookmark: OLE_LINK7756][bookmark: OLE_LINK7786][bookmark: OLE_LINK7793][bookmark: OLE_LINK7801][bookmark: OLE_LINK7805][bookmark: OLE_LINK7814][bookmark: OLE_LINK7818][bookmark: OLE_LINK7822][bookmark: OLE_LINK7825][bookmark: OLE_LINK7834][bookmark: OLE_LINK7840][bookmark: OLE_LINK7844][bookmark: OLE_LINK7850][bookmark: OLE_LINK7853][bookmark: OLE_LINK7858][bookmark: OLE_LINK7862][bookmark: OLE_LINK7863][bookmark: OLE_LINK7864][bookmark: OLE_LINK7871][bookmark: OLE_LINK7877][bookmark: OLE_LINK7883][bookmark: OLE_LINK7888][bookmark: OLE_LINK7898][bookmark: OLE_LINK7901][bookmark: OLE_LINK7255][bookmark: OLE_LINK7261][bookmark: OLE_LINK7269][bookmark: OLE_LINK7275][bookmark: OLE_LINK7280][bookmark: OLE_LINK7286][bookmark: OLE_LINK7293][bookmark: OLE_LINK7304][bookmark: OLE_LINK7306][bookmark: OLE_LINK7314][bookmark: OLE_LINK7324][bookmark: OLE_LINK7330][bookmark: OLE_LINK7335][bookmark: OLE_LINK7340][bookmark: OLE_LINK7343][bookmark: OLE_LINK7344][bookmark: OLE_LINK7348][bookmark: OLE_LINK7351][bookmark: OLE_LINK7357][bookmark: OLE_LINK7360][bookmark: OLE_LINK7361][bookmark: OLE_LINK7368][bookmark: OLE_LINK7372][bookmark: OLE_LINK7378][bookmark: OLE_LINK7384][bookmark: OLE_LINK7395][bookmark: OLE_LINK7404][bookmark: OLE_LINK7407][bookmark: OLE_LINK7411][bookmark: OLE_LINK7415][bookmark: OLE_LINK7418][bookmark: OLE_LINK7424][bookmark: OLE_LINK7667][bookmark: OLE_LINK7676][bookmark: OLE_LINK7685][bookmark: OLE_LINK7689][bookmark: OLE_LINK7701][bookmark: OLE_LINK7708][bookmark: OLE_LINK7720][bookmark: OLE_LINK7729][bookmark: OLE_LINK7747][bookmark: OLE_LINK7754][bookmark: OLE_LINK7771][bookmark: OLE_LINK7776][bookmark: OLE_LINK7777][bookmark: OLE_LINK7781][bookmark: OLE_LINK7787][bookmark: OLE_LINK7789][bookmark: OLE_LINK7795][bookmark: OLE_LINK7804][bookmark: OLE_LINK7816][bookmark: OLE_LINK7841][bookmark: OLE_LINK7848][bookmark: OLE_LINK7854][bookmark: OLE_LINK7866][bookmark: OLE_LINK7878][bookmark: OLE_LINK7889][bookmark: OLE_LINK7900][bookmark: OLE_LINK7906][bookmark: OLE_LINK7909][bookmark: OLE_LINK7913][bookmark: OLE_LINK7916][bookmark: OLE_LINK1335][bookmark: OLE_LINK1343][bookmark: OLE_LINK1344][bookmark: OLE_LINK1348][bookmark: OLE_LINK1353][bookmark: OLE_LINK1356][bookmark: OLE_LINK1361][bookmark: OLE_LINK1364][bookmark: OLE_LINK1365][bookmark: OLE_LINK1371][bookmark: OLE_LINK1375][bookmark: OLE_LINK1379][bookmark: OLE_LINK1384][bookmark: OLE_LINK1387][bookmark: OLE_LINK1391][bookmark: OLE_LINK1395][bookmark: OLE_LINK1399][bookmark: OLE_LINK1402][bookmark: OLE_LINK1412][bookmark: OLE_LINK1429][bookmark: OLE_LINK1433][bookmark: OLE_LINK1436][bookmark: OLE_LINK1449][bookmark: OLE_LINK1452][bookmark: OLE_LINK1457][bookmark: OLE_LINK1466][bookmark: OLE_LINK1474][bookmark: OLE_LINK1477][bookmark: OLE_LINK1478][bookmark: OLE_LINK1484][bookmark: OLE_LINK1490][bookmark: OLE_LINK1492][bookmark: OLE_LINK1496][bookmark: OLE_LINK1499][bookmark: OLE_LINK1503][bookmark: OLE_LINK1508][bookmark: OLE_LINK7674][bookmark: OLE_LINK7683][bookmark: OLE_LINK7704][bookmark: OLE_LINK7714][bookmark: OLE_LINK7725][bookmark: OLE_LINK7731][bookmark: OLE_LINK7740][bookmark: OLE_LINK7745][bookmark: OLE_LINK7755][bookmark: OLE_LINK7762][bookmark: OLE_LINK7766][bookmark: OLE_LINK7780][bookmark: OLE_LINK7797][bookmark: OLE_LINK7807][bookmark: OLE_LINK7817][bookmark: OLE_LINK7842][bookmark: OLE_LINK7851][bookmark: OLE_LINK7859][bookmark: OLE_LINK7868][bookmark: OLE_LINK7884][bookmark: OLE_LINK7902][bookmark: OLE_LINK7907][bookmark: OLE_LINK7917][bookmark: OLE_LINK7920][bookmark: OLE_LINK7923][bookmark: OLE_LINK7927][bookmark: OLE_LINK7933][bookmark: OLE_LINK7936][bookmark: OLE_LINK7938][bookmark: OLE_LINK7947][bookmark: OLE_LINK7952][bookmark: OLE_LINK7960][bookmark: OLE_LINK8010][bookmark: OLE_LINK8011][bookmark: OLE_LINK8012][bookmark: OLE_LINK8015][bookmark: OLE_LINK8023][bookmark: OLE_LINK8026][bookmark: OLE_LINK8027][bookmark: OLE_LINK8034][bookmark: OLE_LINK8037][bookmark: OLE_LINK8046][bookmark: OLE_LINK8049][bookmark: OLE_LINK8055][bookmark: OLE_LINK8059][bookmark: OLE_LINK8064][bookmark: OLE_LINK8066][bookmark: OLE_LINK8072][bookmark: OLE_LINK8078][bookmark: OLE_LINK8081][bookmark: OLE_LINK8089][bookmark: OLE_LINK8134][bookmark: OLE_LINK8137][bookmark: OLE_LINK8138][bookmark: OLE_LINK8139][bookmark: OLE_LINK8141][bookmark: OLE_LINK8144][bookmark: OLE_LINK8148][bookmark: OLE_LINK8153][bookmark: OLE_LINK8157][bookmark: OLE_LINK8160][bookmark: OLE_LINK8166][bookmark: OLE_LINK8171][bookmark: OLE_LINK8175][bookmark: OLE_LINK8179][bookmark: OLE_LINK8185][bookmark: OLE_LINK8188][bookmark: OLE_LINK8192][bookmark: OLE_LINK8199][bookmark: OLE_LINK8203][bookmark: OLE_LINK8209][bookmark: OLE_LINK8217][bookmark: OLE_LINK8222][bookmark: OLE_LINK8226][bookmark: OLE_LINK8229][bookmark: OLE_LINK8230][bookmark: OLE_LINK8232][bookmark: OLE_LINK8239][bookmark: OLE_LINK1357][bookmark: OLE_LINK1372][bookmark: OLE_LINK1381][bookmark: OLE_LINK1382][bookmark: OLE_LINK1397][bookmark: OLE_LINK1407][bookmark: OLE_LINK1414][bookmark: OLE_LINK1419][bookmark: OLE_LINK1424][bookmark: OLE_LINK1434][bookmark: OLE_LINK1441][bookmark: OLE_LINK7845][bookmark: OLE_LINK7860][bookmark: OLE_LINK7890][bookmark: OLE_LINK7914][bookmark: OLE_LINK7918][bookmark: OLE_LINK7925][bookmark: OLE_LINK7929][bookmark: OLE_LINK7932][bookmark: OLE_LINK7939][bookmark: OLE_LINK7944][bookmark: OLE_LINK7953][bookmark: OLE_LINK8177][bookmark: OLE_LINK8186][bookmark: OLE_LINK8194][bookmark: OLE_LINK8200][bookmark: OLE_LINK8206][bookmark: OLE_LINK8212][bookmark: OLE_LINK8213][bookmark: OLE_LINK8214][bookmark: OLE_LINK8219][bookmark: OLE_LINK8224][bookmark: OLE_LINK8227][bookmark: OLE_LINK8235][bookmark: OLE_LINK8241][bookmark: OLE_LINK8245][bookmark: OLE_LINK8248][bookmark: OLE_LINK8254][bookmark: OLE_LINK8262][bookmark: OLE_LINK8267][bookmark: OLE_LINK8272][bookmark: OLE_LINK8276][bookmark: OLE_LINK8283][bookmark: OLE_LINK8293][bookmark: OLE_LINK8297][bookmark: OLE_LINK8303][bookmark: OLE_LINK8305][bookmark: OLE_LINK8311][bookmark: OLE_LINK8316][bookmark: OLE_LINK8319][bookmark: OLE_LINK8323][bookmark: OLE_LINK8328][bookmark: OLE_LINK8390][bookmark: OLE_LINK8393][bookmark: OLE_LINK8399][bookmark: OLE_LINK8402][bookmark: OLE_LINK8403][bookmark: OLE_LINK8404][bookmark: OLE_LINK8406][bookmark: OLE_LINK8410][bookmark: OLE_LINK8418][bookmark: OLE_LINK8422][bookmark: OLE_LINK8426][bookmark: OLE_LINK8432][bookmark: OLE_LINK8435][bookmark: OLE_LINK8438][bookmark: OLE_LINK8439][bookmark: OLE_LINK8443][bookmark: OLE_LINK8444][bookmark: OLE_LINK8448][bookmark: OLE_LINK8451][bookmark: OLE_LINK8455][bookmark: OLE_LINK8462][bookmark: OLE_LINK8466][bookmark: OLE_LINK8467][bookmark: OLE_LINK8470][bookmark: OLE_LINK8471][bookmark: OLE_LINK8475][bookmark: OLE_LINK8485][bookmark: OLE_LINK8490][bookmark: OLE_LINK8495][bookmark: OLE_LINK8498][bookmark: OLE_LINK8510][bookmark: OLE_LINK8548][bookmark: OLE_LINK8549][bookmark: OLE_LINK8555][bookmark: OLE_LINK8558][bookmark: OLE_LINK8564][bookmark: OLE_LINK8565][bookmark: OLE_LINK8575][bookmark: OLE_LINK8579][bookmark: OLE_LINK8584][bookmark: OLE_LINK8586][bookmark: OLE_LINK8587][bookmark: OLE_LINK5][bookmark: OLE_LINK24][bookmark: OLE_LINK28][bookmark: OLE_LINK1339][bookmark: OLE_LINK1347][bookmark: OLE_LINK1358][bookmark: OLE_LINK1366][bookmark: OLE_LINK1376][bookmark: OLE_LINK1380][bookmark: OLE_LINK1392][bookmark: OLE_LINK1401][bookmark: OLE_LINK1408][bookmark: OLE_LINK1413][bookmark: OLE_LINK1417][bookmark: OLE_LINK1426][bookmark: OLE_LINK1431][bookmark: OLE_LINK1442][bookmark: OLE_LINK1446][bookmark: OLE_LINK1450][bookmark: OLE_LINK1458][bookmark: OLE_LINK1464][bookmark: OLE_LINK7808][bookmark: OLE_LINK7819][bookmark: OLE_LINK7891][bookmark: OLE_LINK8][bookmark: OLE_LINK27][bookmark: OLE_LINK35][bookmark: OLE_LINK45][bookmark: OLE_LINK53][bookmark: OLE_LINK62][bookmark: OLE_LINK68][bookmark: OLE_LINK76][bookmark: OLE_LINK81][bookmark: OLE_LINK88][bookmark: OLE_LINK92][bookmark: OLE_LINK102][bookmark: OLE_LINK107][bookmark: OLE_LINK113][bookmark: OLE_LINK117][bookmark: OLE_LINK124][bookmark: OLE_LINK127][bookmark: OLE_LINK130][bookmark: OLE_LINK7677][bookmark: OLE_LINK7726][bookmark: OLE_LINK7746][bookmark: OLE_LINK7758][bookmark: OLE_LINK7767][bookmark: OLE_LINK7782][bookmark: OLE_LINK7821][bookmark: OLE_LINK7919][bookmark: OLE_LINK7931][bookmark: OLE_LINK7941][bookmark: OLE_LINK7945][bookmark: OLE_LINK7959][bookmark: OLE_LINK8097][bookmark: OLE_LINK8101][bookmark: OLE_LINK8104][bookmark: OLE_LINK8111][bookmark: OLE_LINK8118][bookmark: OLE_LINK8122][bookmark: OLE_LINK8126][bookmark: OLE_LINK8133][bookmark: OLE_LINK8142][bookmark: OLE_LINK8150][bookmark: OLE_LINK8154][bookmark: OLE_LINK8161][bookmark: OLE_LINK8164][bookmark: OLE_LINK8169][bookmark: OLE_LINK8174][bookmark: OLE_LINK8187][bookmark: OLE_LINK8195][bookmark: OLE_LINK8198][bookmark: OLE_LINK8204][bookmark: OLE_LINK8210][bookmark: OLE_LINK8284][bookmark: OLE_LINK8289][bookmark: OLE_LINK8292][bookmark: OLE_LINK8301][bookmark: OLE_LINK8307][bookmark: OLE_LINK8312][bookmark: OLE_LINK8320][bookmark: OLE_LINK8329][bookmark: OLE_LINK8332][bookmark: OLE_LINK8335][bookmark: OLE_LINK8338][bookmark: OLE_LINK8343][bookmark: OLE_LINK8346][bookmark: OLE_LINK8350][bookmark: OLE_LINK8351][bookmark: OLE_LINK8354][bookmark: OLE_LINK8355][bookmark: OLE_LINK8360][bookmark: OLE_LINK8361][bookmark: OLE_LINK8367][bookmark: OLE_LINK8368][bookmark: OLE_LINK31][bookmark: OLE_LINK38][bookmark: OLE_LINK1377][bookmark: OLE_LINK1386][bookmark: OLE_LINK1403][bookmark: OLE_LINK1415][bookmark: OLE_LINK1416][bookmark: OLE_LINK1421][bookmark: OLE_LINK1435][bookmark: OLE_LINK1447][bookmark: OLE_LINK1453][bookmark: OLE_LINK1459][bookmark: OLE_LINK1463][bookmark: OLE_LINK1468][bookmark: OLE_LINK1469][bookmark: OLE_LINK1476][bookmark: OLE_LINK1481][bookmark: OLE_LINK1486][bookmark: OLE_LINK1493][bookmark: OLE_LINK1494][bookmark: OLE_LINK1501][bookmark: OLE_LINK1507][bookmark: OLE_LINK1512][bookmark: OLE_LINK1517][bookmark: OLE_LINK1523][bookmark: OLE_LINK1526][bookmark: OLE_LINK1529][bookmark: OLE_LINK1533][bookmark: OLE_LINK1539][bookmark: OLE_LINK1543][bookmark: OLE_LINK1551][bookmark: OLE_LINK1737][bookmark: OLE_LINK1738][bookmark: OLE_LINK1744][bookmark: OLE_LINK1752][bookmark: OLE_LINK1757][bookmark: OLE_LINK1761][bookmark: OLE_LINK1766][bookmark: OLE_LINK1767][bookmark: OLE_LINK1774][bookmark: OLE_LINK1780][bookmark: OLE_LINK1785][bookmark: OLE_LINK1790][bookmark: OLE_LINK1791][bookmark: OLE_LINK1794][bookmark: OLE_LINK1800][bookmark: OLE_LINK1810][bookmark: OLE_LINK1816][bookmark: OLE_LINK1817][bookmark: OLE_LINK1824][bookmark: OLE_LINK1831][bookmark: OLE_LINK1835][bookmark: OLE_LINK1836][bookmark: OLE_LINK1840][bookmark: OLE_LINK1846][bookmark: OLE_LINK1847][bookmark: OLE_LINK1856][bookmark: OLE_LINK1861][bookmark: OLE_LINK1866][bookmark: OLE_LINK1871][bookmark: OLE_LINK1878][bookmark: OLE_LINK1879][bookmark: OLE_LINK1883][bookmark: OLE_LINK1887][bookmark: OLE_LINK1893][bookmark: OLE_LINK1897][bookmark: OLE_LINK1901][bookmark: OLE_LINK1905][bookmark: OLE_LINK1906][bookmark: OLE_LINK1910][bookmark: OLE_LINK1911][bookmark: OLE_LINK1918][bookmark: OLE_LINK1925][bookmark: OLE_LINK1931][bookmark: OLE_LINK1937][bookmark: OLE_LINK1941][bookmark: OLE_LINK1946][bookmark: OLE_LINK1951][bookmark: OLE_LINK1960][bookmark: OLE_LINK1967][bookmark: OLE_LINK1971][bookmark: OLE_LINK1972][bookmark: OLE_LINK1978][bookmark: OLE_LINK1979][bookmark: OLE_LINK1985][bookmark: OLE_LINK1986][bookmark: OLE_LINK1990][bookmark: OLE_LINK1991][bookmark: OLE_LINK2002][bookmark: OLE_LINK2007][bookmark: OLE_LINK2008][bookmark: OLE_LINK2012][bookmark: OLE_LINK2019][bookmark: OLE_LINK2020][bookmark: OLE_LINK2024][bookmark: OLE_LINK2025][bookmark: OLE_LINK2058][bookmark: OLE_LINK2064][bookmark: OLE_LINK2068][bookmark: OLE_LINK2069][bookmark: OLE_LINK2077][bookmark: OLE_LINK2078][bookmark: OLE_LINK2084][bookmark: OLE_LINK2090][bookmark: OLE_LINK2095][bookmark: OLE_LINK7748][bookmark: OLE_LINK7759][bookmark: OLE_LINK7784][bookmark: OLE_LINK7934][bookmark: OLE_LINK7949][bookmark: OLE_LINK7954][bookmark: OLE_LINK7961][bookmark: OLE_LINK7967][bookmark: OLE_LINK7974][bookmark: OLE_LINK7981][bookmark: OLE_LINK7988][bookmark: OLE_LINK7992][bookmark: OLE_LINK8000][bookmark: OLE_LINK8005][bookmark: OLE_LINK8006][bookmark: OLE_LINK8007][bookmark: OLE_LINK8016][bookmark: OLE_LINK8017][bookmark: OLE_LINK8025][bookmark: OLE_LINK8033][bookmark: OLE_LINK8038][bookmark: OLE_LINK8162][bookmark: OLE_LINK8176][bookmark: OLE_LINK8180][bookmark: OLE_LINK8190][bookmark: OLE_LINK8207][bookmark: OLE_LINK8211][bookmark: OLE_LINK32][bookmark: OLE_LINK43][bookmark: OLE_LINK44][bookmark: OLE_LINK77][bookmark: OLE_LINK93][bookmark: OLE_LINK94][bookmark: OLE_LINK119][bookmark: OLE_LINK126][bookmark: OLE_LINK128][bookmark: OLE_LINK134][bookmark: OLE_LINK138][bookmark: OLE_LINK1404][bookmark: OLE_LINK1422][bookmark: OLE_LINK1437][bookmark: OLE_LINK1448][bookmark: OLE_LINK1461][bookmark: OLE_LINK1482][bookmark: OLE_LINK1488][bookmark: OLE_LINK1500][bookmark: OLE_LINK1513][bookmark: OLE_LINK7962][bookmark: OLE_LINK7975][bookmark: OLE_LINK7993][bookmark: OLE_LINK8001][bookmark: OLE_LINK8018][bookmark: OLE_LINK8029][bookmark: OLE_LINK8036][bookmark: OLE_LINK8039][bookmark: OLE_LINK8043][bookmark: OLE_LINK8045][bookmark: OLE_LINK8053][bookmark: OLE_LINK7976][bookmark: OLE_LINK7995][bookmark: OLE_LINK7996][bookmark: OLE_LINK8004][bookmark: OLE_LINK8008][bookmark: OLE_LINK8021][bookmark: OLE_LINK8040][bookmark: OLE_LINK8047][bookmark: OLE_LINK8048][bookmark: OLE_LINK8056][bookmark: OLE_LINK8057][bookmark: OLE_LINK8067][bookmark: OLE_LINK8074][bookmark: OLE_LINK8091][bookmark: OLE_LINK8096][bookmark: OLE_LINK8098][bookmark: OLE_LINK8105][bookmark: OLE_LINK8106][bookmark: OLE_LINK8110][bookmark: OLE_LINK8112][bookmark: OLE_LINK8116][bookmark: OLE_LINK8120][bookmark: OLE_LINK8123][bookmark: OLE_LINK8128][bookmark: OLE_LINK8129][bookmark: OLE_LINK8145][bookmark: OLE_LINK8146][bookmark: OLE_LINK8196][bookmark: OLE_LINK8197][bookmark: OLE_LINK8215][bookmark: OLE_LINK8228][bookmark: OLE_LINK8242][bookmark: OLE_LINK8246][bookmark: OLE_LINK8255][bookmark: OLE_LINK8264][bookmark: OLE_LINK8313][bookmark: OLE_LINK8314][bookmark: OLE_LINK8321][bookmark: OLE_LINK8331][bookmark: OLE_LINK8347][bookmark: OLE_LINK8356][bookmark: OLE_LINK8362][bookmark: OLE_LINK8363][bookmark: OLE_LINK8371][bookmark: OLE_LINK8379][bookmark: OLE_LINK8380][bookmark: OLE_LINK8414][bookmark: OLE_LINK8416][bookmark: OLE_LINK8425][bookmark: OLE_LINK8433][bookmark: OLE_LINK8434][bookmark: OLE_LINK8441][bookmark: OLE_LINK8445][bookmark: OLE_LINK8456][bookmark: OLE_LINK8457][bookmark: OLE_LINK8464][bookmark: OLE_LINK8472][bookmark: OLE_LINK8473][bookmark: OLE_LINK8479][bookmark: OLE_LINK8487][bookmark: OLE_LINK8496][bookmark: OLE_LINK8497][bookmark: OLE_LINK8505][bookmark: OLE_LINK8506][bookmark: OLE_LINK8513][bookmark: OLE_LINK8514][bookmark: OLE_LINK8521][bookmark: OLE_LINK8527][bookmark: OLE_LINK8537][bookmark: OLE_LINK8538][bookmark: OLE_LINK8566][bookmark: OLE_LINK8567][bookmark: OLE_LINK8572][bookmark: OLE_LINK8573][bookmark: OLE_LINK8574][bookmark: OLE_LINK8581][bookmark: OLE_LINK8589][bookmark: OLE_LINK8594][bookmark: OLE_LINK8595][bookmark: OLE_LINK8601][bookmark: OLE_LINK8602][bookmark: OLE_LINK8607][bookmark: OLE_LINK8608][bookmark: OLE_LINK8612][bookmark: OLE_LINK8613][bookmark: OLE_LINK8618][bookmark: OLE_LINK8622][bookmark: OLE_LINK8623][bookmark: OLE_LINK8626][bookmark: OLE_LINK8627][bookmark: OLE_LINK8635][bookmark: OLE_LINK8641][bookmark: OLE_LINK8647][bookmark: OLE_LINK8648][bookmark: OLE_LINK8652][bookmark: OLE_LINK8656][bookmark: OLE_LINK8660][bookmark: OLE_LINK8661][bookmark: OLE_LINK8667][bookmark: OLE_LINK8671][bookmark: OLE_LINK8677][bookmark: OLE_LINK8694][bookmark: OLE_LINK8700][bookmark: OLE_LINK8705][bookmark: OLE_LINK8706][bookmark: OLE_LINK8711][bookmark: OLE_LINK8712][bookmark: OLE_LINK8717][bookmark: OLE_LINK8720][bookmark: OLE_LINK8724][bookmark: OLE_LINK8727][bookmark: OLE_LINK8732][bookmark: OLE_LINK8738][bookmark: OLE_LINK8748][bookmark: OLE_LINK8754][bookmark: OLE_LINK8755][bookmark: OLE_LINK8761][bookmark: OLE_LINK8765][bookmark: OLE_LINK8770][bookmark: OLE_LINK8776][bookmark: OLE_LINK8781][bookmark: OLE_LINK8785][bookmark: OLE_LINK8843][bookmark: OLE_LINK8844][bookmark: OLE_LINK8847][bookmark: OLE_LINK8848][bookmark: OLE_LINK8849][bookmark: OLE_LINK8857][bookmark: OLE_LINK8858][bookmark: OLE_LINK8863][bookmark: OLE_LINK8867][bookmark: OLE_LINK8874][bookmark: OLE_LINK8878][bookmark: OLE_LINK8879][bookmark: OLE_LINK8885][bookmark: OLE_LINK8886][bookmark: OLE_LINK8891][bookmark: OLE_LINK8897][bookmark: OLE_LINK8901][bookmark: OLE_LINK8902][bookmark: OLE_LINK8908][bookmark: OLE_LINK8909][bookmark: OLE_LINK8917][bookmark: OLE_LINK8922][bookmark: OLE_LINK8926][bookmark: OLE_LINK8927][bookmark: OLE_LINK8935][bookmark: OLE_LINK8936][bookmark: OLE_LINK8946][bookmark: OLE_LINK8947][bookmark: OLE_LINK8951][bookmark: OLE_LINK8952][bookmark: OLE_LINK8956][bookmark: OLE_LINK8957][bookmark: OLE_LINK8985][bookmark: OLE_LINK8986][bookmark: OLE_LINK8992][bookmark: OLE_LINK8997][bookmark: OLE_LINK9003][bookmark: OLE_LINK9004][bookmark: OLE_LINK9008][bookmark: OLE_LINK9013][bookmark: OLE_LINK9014][bookmark: OLE_LINK9020][bookmark: OLE_LINK9021][bookmark: OLE_LINK9025][bookmark: OLE_LINK9026][bookmark: OLE_LINK9035][bookmark: OLE_LINK9036][bookmark: OLE_LINK71][bookmark: OLE_LINK79][bookmark: OLE_LINK89][bookmark: OLE_LINK95][bookmark: OLE_LINK101][bookmark: OLE_LINK104][bookmark: OLE_LINK114][bookmark: OLE_LINK120][bookmark: OLE_LINK135][bookmark: OLE_LINK136][bookmark: OLE_LINK141][bookmark: OLE_LINK146][bookmark: OLE_LINK148][bookmark: OLE_LINK157][bookmark: OLE_LINK162][bookmark: OLE_LINK163][bookmark: OLE_LINK168][bookmark: OLE_LINK169][bookmark: OLE_LINK173][bookmark: OLE_LINK181][bookmark: OLE_LINK182][bookmark: OLE_LINK193][bookmark: OLE_LINK194][bookmark: OLE_LINK1409][bookmark: OLE_LINK1410][bookmark: OLE_LINK1451][bookmark: OLE_LINK1454][bookmark: OLE_LINK1470][bookmark: OLE_LINK1506][bookmark: OLE_LINK1515][bookmark: OLE_LINK1521][bookmark: OLE_LINK1522][bookmark: OLE_LINK1535][bookmark: OLE_LINK1541][bookmark: OLE_LINK1544][bookmark: OLE_LINK1549][bookmark: OLE_LINK1550][bookmark: OLE_LINK1557][bookmark: OLE_LINK1558][bookmark: OLE_LINK1563][bookmark: OLE_LINK1564][bookmark: OLE_LINK1567][bookmark: OLE_LINK1582][bookmark: OLE_LINK1583][bookmark: OLE_LINK1590][bookmark: OLE_LINK1745][bookmark: OLE_LINK1753][bookmark: OLE_LINK1754][bookmark: OLE_LINK1768][bookmark: OLE_LINK1769][bookmark: OLE_LINK1776][bookmark: OLE_LINK1777][bookmark: OLE_LINK1787][bookmark: OLE_LINK1792][bookmark: OLE_LINK1803][bookmark: OLE_LINK1804][bookmark: OLE_LINK1811][bookmark: OLE_LINK1820][bookmark: OLE_LINK1832][bookmark: OLE_LINK1833][bookmark: OLE_LINK1842][bookmark: OLE_LINK1843][bookmark: OLE_LINK1852][bookmark: OLE_LINK1853][bookmark: OLE_LINK1862][bookmark: OLE_LINK1863][bookmark: OLE_LINK1874][bookmark: OLE_LINK1886][bookmark: OLE_LINK1888][bookmark: OLE_LINK1895][bookmark: OLE_LINK1903][bookmark: OLE_LINK1907][bookmark: OLE_LINK1919][bookmark: OLE_LINK1920][bookmark: OLE_LINK1968][bookmark: OLE_LINK1969][bookmark: OLE_LINK1981][bookmark: OLE_LINK1992][bookmark: OLE_LINK1998][bookmark: OLE_LINK2005][bookmark: OLE_LINK2022][bookmark: OLE_LINK2029][bookmark: OLE_LINK2035][bookmark: OLE_LINK2036][bookmark: OLE_LINK2042][bookmark: OLE_LINK2049][bookmark: OLE_LINK2053][bookmark: OLE_LINK2059][bookmark: OLE_LINK2060][bookmark: OLE_LINK2066][bookmark: OLE_LINK2074][bookmark: OLE_LINK2080][bookmark: OLE_LINK2086][bookmark: OLE_LINK2091][bookmark: OLE_LINK2101][bookmark: OLE_LINK2102][bookmark: OLE_LINK2193][bookmark: OLE_LINK2200][bookmark: OLE_LINK2207][bookmark: OLE_LINK2217][bookmark: OLE_LINK2222][bookmark: OLE_LINK2233][bookmark: OLE_LINK2234][bookmark: OLE_LINK2241][bookmark: OLE_LINK2246][bookmark: OLE_LINK2251][bookmark: OLE_LINK2252][bookmark: OLE_LINK2259][bookmark: OLE_LINK7997][bookmark: OLE_LINK8050][bookmark: OLE_LINK8061][bookmark: OLE_LINK8076][bookmark: OLE_LINK8092][bookmark: OLE_LINK8093][bookmark: OLE_LINK8107][bookmark: OLE_LINK8108][bookmark: OLE_LINK8124][bookmark: OLE_LINK8220][bookmark: OLE_LINK8233][bookmark: OLE_LINK8247][bookmark: OLE_LINK8249][bookmark: OLE_LINK8257][bookmark: OLE_LINK8258][bookmark: OLE_LINK8268][bookmark: OLE_LINK8269][bookmark: OLE_LINK8277][bookmark: OLE_LINK8278][bookmark: OLE_LINK8285][bookmark: OLE_LINK8286][bookmark: OLE_LINK8294][bookmark: OLE_LINK8295][bookmark: OLE_LINK96][bookmark: OLE_LINK110][bookmark: OLE_LINK139][bookmark: OLE_LINK142][bookmark: OLE_LINK150][bookmark: OLE_LINK160][bookmark: OLE_LINK171][bookmark: OLE_LINK178][bookmark: OLE_LINK189][bookmark: OLE_LINK202][bookmark: OLE_LINK204][bookmark: OLE_LINK206][bookmark: OLE_LINK207][bookmark: OLE_LINK212][bookmark: OLE_LINK222][bookmark: OLE_LINK224][bookmark: OLE_LINK234][bookmark: OLE_LINK239][bookmark: OLE_LINK244][bookmark: OLE_LINK248][bookmark: OLE_LINK249][bookmark: OLE_LINK8051][bookmark: OLE_LINK8079][bookmark: OLE_LINK8085][bookmark: OLE_LINK8103]Accepted: March 13, 2024
Published online: 

 2 / 2

Abstract
BACKGROUND
Sarcopenia may be associated with hepatocellular carcinoma (HCC) following hepatectomy. But traditional single clinical variables are still insufficient to predict recurrence. We still lack effective prediction models for recent recurrence (time to recurrence < 2 years) after hepatectomy for HCC. 

AIM
To establish an interventable prediction model to estimate recurrence-free survival (RFS) after hepatectomy for HCC based on sarcopenia.

METHODS
We retrospectively analyzed 283 hepatitis B-related HCC patients who underwent curative hepatectomy for the first time, and the skeletal muscle index at the third lumbar spine was measured by preoperative computed tomography. 94 of these patients were enrolled for external validation. Cox multivariate analysis was performed to identify the risk factors of postoperative recurrence in training cohort. A nomogram model was developed to predict the RFS of HCC patients, and its predictive performance was validated. The predictive efficacy of this model was evaluated using the receiver operating characteristic curve.

RESULTS
Multivariate analysis showed that sarcopenia [Hazard ratio(HR) = 1.767, 95%CI: 1.166-2.678, P < 0.05], alpha-fetoprotein ≥ 40 ng/mL (HR = 1.984, 95%CI: 1.307-3.011, P < 0.05), the maximum diameter of tumor > 5 cm (HR = 2.222, 95%CI: 1.285-3.842, P < 0.05), and hepatitis B virus DNA level ≥ 2000 IU/mL (HR = 2.1, 95%CI: 1.407-3.135, P < 0.05) were independent risk factors associated with postoperative recurrence of HCC. Based on the sarcopenia to assess the RFS model of hepatectomy with hepatitis B-related liver cancer disease (SAMD) was established combined with other the above risk factors. The area under the curve of the SAMD model was 0.782 (95%CI: 0.705-0.858) in the training cohort (sensitivity 81%, specifcityspecificity 63%) and 0.773 (95%CI: 0.707-0.838) in the validation cohort. Besides, a SAMD score ≥ 110 was better to distinguish the high-risk group of postoperative recurrence of HCC.

CONCLUSION
Sarcopenia is associated with recent recurrence after hepatectomy for hepatitis B-related HCC. A nutritional status-based prediction model is first established for postoperative recurrence of hepatitis B-related HCC, which is superior to other models and contributes to prognosis prediction.
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Core Tip: Our focus on the factors that can intervene or improve the adverse outcomes of postoperative recurrence in patients with hepatitis B-related hepatocellular carcinoma (HCC) and establish a more effective model for predicting recurrence. Our study found Sarcopenia is remarkably associated with recent recurrence after hepatectomy for hepatitis B-related HCC. The SAMD model based on sarcopenia established in this study emphasizes the assessment and monitor of sarcopenia in hepatitis B-related HCC patients and effectively assists clinicians in closely to identify and monitor high-risk populations to improve the recurrence outcome of hepatitis B-related HCC patients after surgery through multi angle intervention measures. 

INTRODUCTION
[bookmark: _Hlk160011148]Hepatocellular carcinoma (HCC) is one of the most common malignancies worldwide. For patients with early-stage HCC, hepatic resection, and liver transplantation offer the most reasonable expectation for curative treatment[1]. Unfortunately, the prognosis of HCC patients following curative resection remains dismal due to the high postoperative recurrence rate. It is reported that 40%-70% of HCC cases present with disease recurrence within 5 years[2,3]. Currently, there is no effective therapy to prevent the recurrence of HCC, which makes early identification and timely treatment of the high-risk populations for HCC recurrence crucial to improving the prognosis of HCC.
Recurrence after hepatectomy for HCC is associated with many factors. Several prognostic scoring systems and models, such as assessment for surveillance interval score (AS score)[4], early recurrence after surgery for liver tumor (ERASL-pre), and model of recurrence after liver transplant (pre-MORAL)[5,6], have been developed to predict the risk of HCC recurrence preoperatively. However, it is difficult to guide clinically targeted interventions to factors related to the tumor. Nutritional status is crucial in determining the prognosis of HCC patients. Objective nutritional assessment and timely nutritional intervention may improve patient prognosis. Sarcopenia is a representative indicator of nutrition, associated with morbidity and mortality in various pathology, including colorectal, gastric, and liver[7,8]. Studies have also found that sarcopenia is a risk factor for the recurrence of HCC after curative treatment[9,10]. It's worth noting that measuring the skeletal muscle index (SMI) of the third lumbar spine (L3) by abdominal computed tomography (CT) is the most objective method for assessing sarcopenia in liver disease[11]. This study aims to establish a comprehensive prediction model for HCC recurrence based on sarcopenia to improve the prediction of early recurrence risk in HCC patients undergoing hepatectomy, which can provide a reference for the formulation of comprehensive treatment plans for patients.

MATERIALS AND METHODS
Study population
All patients who underwent primary hepatectomy for HCC at the Guizhou Provincial People's Hospital between January 2017 and September 2021 were retrospectively collected. The inclusion criteria included: (1) first hepatectomy for HCC; (2) no extrahepatic metastasis; (3) above 18 years old; and (4) history of chronic hepatitis B with positive hepatitis B surface antigen. The exclusion criteria included: (1) data incomplete; (2) history of hepatectomy for liver malignancies; (3) history of transcatheter arterial chemoembolization for HCC; (4) history of chemotherapy for HCC; (5) particular subtypes of HCC confirmed by resected specimens (such as intrahepatic cholangiocarcinoma and combined hepatocellular-cholangiocarcinoma); and (6) patients complicated with other malignant tumors. Detailed patient information is shown in Figure 1. Specifically, 189 patients in the training cohort were hospitalized at the second ward of hepatobiliary surgery; Moreover, 94 patients hospitalized in the third ward of hepatobiliary surgery at the Guizhou Provincial People's Hospital were enrolled for external validation.

Clinical data
The demographic data and laboratory parameters of all patients were extracted by reviewing the medical records. All biochemical and pathological indicators were determined in our laboratory. The laboratory parameters included alpha-fetoprotein (AFP), alanine-aminotransferase (ALT), total bilirubin, albumin (ALB), international normalized ratio (INR), leukocyte, platelet count (PLT), serum Hepatitis B virus deoxyribonucleic acid (HBV DNA). The pathological characteristics of HCC including the degree of differentiation, liver capsular invasion, and microvascular invasion (MVI) were recorded. The maximum tumor diameter and the third lumbar-skeletal muscle area (SMA) were measured by CT before hepatectomy. Sarcopenia was assessed by the L3-SMI. Existing prediction models: AS score = 0.176 × age (year) + 17.279 × INR–21.887[4]; ERASL-pre score = 0.818 × Gender (0: Female, 1: Male) + 0.447 × Albumin-Bilirubin (ALBI) grade (0: Grade 1; 1: Grade 2 or 3) + 0.100 × ln (Serum AFP in µg/L) + 0.580 × ln (Tumor size in cm) + 0.492 × Tumor number (0: Single; 1: Two or three; 2: Four or more)[5]; pre-MORAL score = tumor size > 3 cm (Score: 3) + AFP ≥ 200 ng/mL (Score: 4) + and the neutrophil-lymphocyte ratio > 5 (Score: 6)[6]; Cut-offs to generate the risk groups: AS score ≥ 9.26, ERASL-pre score > 3.521 (high), ERASL-pre score > 3.521 (high), and pre-MORAL score > 7 (high). Use these models to rate in our dataset.

Surgery and definition 
In our institute, the selection of patients with HCC for hepatectomy was based on considering tumor factor, liver functional status, and patient factor. A curative resection was defined as a complete resection of all macroscopically evident tumors. The absence of tumor cells along the parenchymal transection line was confirmed histologically. No tumors remained on CT or serological features in the remnant liver at 2 months after the operation. HCC recurrence was defined as the recurrence of HCC after radical treatment of HCC. Recent recurrence [time to recurrence (TTR) < 2 years] and forward recurrence (TTR ≥ 2 years) by TTR[12]. All recurrent tumors were new lesions diagnosed by radiological features typical of HCC in the CT scans[13].
Using CT images, SMA and SMI at the L3 vertebra could be calculated and analyzed to evaluate skeletal muscle mass. Data at CT were obtained at baseline. L3-SMI was calculated using the following formula: L3-SMI = L3 SMA (cm2)/the square of the patient's height (m2). The diagnostic criteria of sarcopenia were determined based on the Japan Society of Hepatology Guidelines for Sarcopenia in Liver Disease[14]. L3-SMI of female and male patients were < 38 cm2/m2 and < 42 cm2/m2, respectively. 

Assessment of recurrence
The follow-up imaging results of patients after HCC resection were reviewed every 3-6 months. Tumor recurrence was defined as new lesions in the liver detected by liver ultrasound, CT, or magnetic resonance imaging, with elevated serum AFP.

Ethics statement 
The present study was approved by the Ethics Committee of Guizhou Provincial People’s Hospital and performed according to the ethical guidelines of the 1975 Declaration of Helsinki. The requirement for informed consent was waived due to the retrospective nature of the study and the anonymity of the data.

Statistical analysis
Categorical variables were presented in number and percentage (%), and variables were compared using the chi-square test. Continuous variables are presented as mean ± standard deviation or median (interquartile range). Quantitative variables in normal distribution were compared by student's t-test or Mann-Whitney nonparametric U test. recurrence-free survival (RFS) was calculated by the Kaplan-Meier method, and RFS curves were compared using the log-rank test. The cox regression model performed univariate and multivariate analyses with a stepwise selection of variables. The time-dependent area under the receiver operating characteristic curve ROC). Based on the selected independent predictors, nomograms were constructed, and assessment calibration curves were plotted to assess the calibration of the model. Statistical analysis was performed using IBM SPSS 23.0 software (IBM, Armonk, NY, United States), GraphPad Prism 6.0 software (GraphPad Software, La Jolla, CA, United States), and the R statistical programming version 3.3.1 (Vienna, Austria, http://www.r-project.org). A value of P < 0.05 was considered statistically significant.

RESULTS
Characteristics of patients
A total of 283 patients were recruited into the training and validation cohorts, including 241 men (85.2%) and 42 women (14.8%), with a mean age of 52.71 ± 11.15 years. The follow-up results showed that 144 (50.9%) patients developed recurrence within 2 years after hepatectomy, and the median RFS was 7.67 months (95%CI: 6.59-8.75), The baseline characteristics of the training and validation cohorts are presented in Table 1. All baseline characteristics were comparable between the two cohorts (P > 0.05). Among the 189 patients enrolled in the training cohort, 104 (55%) patients experienced HCC recurrence with the median RFS of 6 months (95%CI: 7.18-11.05), and the remaining 85 (45%) patients were assigned to the non-recurrence group. Further, as shown in Table 2, the recurrence rate was higher in patients with preoperative sarcopenia (66.7% vs 50.3%, P < 0.05) and HBV-DNA ≥ 2000 IU/mL (71% vs 47.2%, P < 0.05). There were significant differences in tumor differentiation, MVI and the maximum diameter of tumor between the recurrence group and the non-recurrence group (all P < 0.05). There was no significant difference in age, gender, liver capsular invasion, liver cirrhosis, ALT, albumin, total bilirubin, leukocyte, INR, PLT between the recurrence group and the non-recurrence group (P > 0.05).

Risk factors for HCC recurrence after hepatectomy
Univariate analysis showed that preoperative sarcopenia, tumor differentiation, the maximum diameter of tumor, HBV-DNA level, and AFP ≥ 40 ng/mL, tumor differentiation, MVI were related to HCC recurrence after hepatectomy (AFP cut-off value was analyzed by the ROC curve). Further multivariate analysis revealed that preoperative sarcopenia, AFP ≥ 40 ng/mL, the maximum diameter of tumor > 5 cm, and HBV-DNA level ≥ 2000 IU/mL were independent risk factors of HCC recurrence after hepatectomy, regardless of whether pathological factors were included in the multivariate analysis (Table 3).

Construction and validation of the prediction model
The four available risk factors found to be independent predictors of RFS after hepatectomy were used to develop a SAMD model, and a visual nomogram was established (Figure 2A). The total SAMD score was calculated using the corresponding score obtained from the vertical line of each risk factor coordinate axis (corresponding to the last coordinate axis) to get the 1- and 2-year RFS in each patient. To evaluate the SAMD model, we plotted a calibration curve based on the actual probability of postoperative recurrence and the predicted probability of postoperative recurrence. The calibration curves indicated a good consistency between the predicted and observed results in both the training cohort and validation cohort (Figure 2B). Meanwhile, an online calculator was developed to permit easy clinical application: https://yuchch.shinyapps.io/DynNomappRFS/. We can use Dynamic Nomogram to Predicted Survey at the Follow Up.

Predictive value of the model
Furthermore, we compared the SAMD model with other preoperative models and assessed their prognostic values by analyzing the AUC (Figure 3A). The AUC of the SAMD model for predicting 2-year RFS was 0.782 (95%CI: 0.705-0.858) (P < 0.001). The sensitivity and specificity were 81% and 63%. The AUC of the verification cohort for predicting 2-year RFS was 0.773 (95%CI: 0.707-0.838), reflecting a good accuracy of the nomogram. For other models, the AUC of the AS score was 0.555 (95%CI: 0.472-0.637, P = 0.195), and the sensitivity and specificity were 37.9% and 77.7%, respectively. The AUC of the ERASL-pre model. and the pre-MORAL model was 0.623 (95%CI: 0.543-0.702, P = 0.004) and 0. 587 (95%CI: 0.506-0.669, P = 0.038), respectively. The sensitivity and specifcity were 55.8% and 68.1% for the ERASL-pre model and 81.1% and 61.7% for the pre-MORAL model, respectively. From all the above, our nomogram exhibits favorable clinical practicality and is a promising clinical decision-making tool. The SAMD model significantly outperforms other existing prediction systems. 
Finally, the patients were divided into the high-risk and low-risk recurrence groups by the preselected cut-off point of SAMD score ≥ 110. Further, the RFS rates predicted by different models were compared by the kaplan-meier curve (Figure 3B). Meanwhile, according to hazard ratio (HR) by Cox regression, patients in the high-risk group with a SAMD score ≥ 110, ERASL-pre score > 3.521, pre-MORAL score > 7, and AS score ≥ 9.26 had higher likelihood of recurrence events than those patients in the low-risk group with the scores below cut-off points, and the HR were 4.228-fold, 2.053-fold, 1.802-fold, and 1.506-fold, respectively. It is proved that a SAMD score ≥ 110 can better distinguish the high-risk group for postoperative HCC recurrence.

DISCUSSION
Surgical resection is the best option for HCC patients to get a cure[15]. However, it cannot be ignored that a high recurrence rate after surgery. In our study, the recent recurrence rate is as high as 55%. Therefore, it is necessary to analyze the risk factors affecting the recurrence of early-stage HCC patients and establish a predictive model to make the prediction of recurrence risk. This study indicated that preoperative sarcopenic, AFP ≥ 40 ng/mL, the maximum diameter of tumor > 5 cm, and HBV-DNA level ≥ 2000 IU/mL were independent prognostic predictors for recurrence after hepatectomy. More importantly, in predicting the prognosis of HCC patients undergoing hepatectomy, the sarcopenia-based nomogram named SAMD model showed superior discrimination over other indicators, indicating that this nomogram may be helpful for clinical monitoring and timely intervention.
Previous studies have shown that recurrence after hepatectomy is associated with characteristics of tumors themselves, surgery-related factors, and patient's state including large tumor size, satellite lesions, poorly differentiated tumors, vascular invasion, age, male gender, and so on[16-19]. In this study, MVI, tumor differentiation degree, and tumor diameter were statistically different between the recurrence and non-recurrence groups. Since many risk factors of HCC recurrence can not be modified (such as age and pathological type), our focus should be on factors that can be intervened or improved preoperatively, which is even more attractive for clinical treatment guidance.
Our study found that 28.6% patients presented with sarcopenia, 66.7% of which experienced postoperative recurrence in the training cohort. Sarcopenia is accepted as one of the independent risk factors for postoperative recurrence[10]. Patients without sarcopenia can typically achieve a more prolonged RFS during follow-up. dietary supplementation may substantially improve muscle mass in cancer patients[20]. The mechanism underlying the association between sarcopenia and HCC recurrence is unclear but may be related to the tumor microenvironment (inflammation and immunity) and cytokine (myokines and adipokines)[21]. It seems promising to improve the prognosis through nutritional intervention. However, correcting the nutritional status takes a long time, and delaying surgical intervention in patients with cancer may worsen the prognosis and result in tumor progression. Therefore, we should strengthen the preoperative and postoperative monitoring of sarcopenia, supplement nutritional treatment, and implement long-term monitoring of nutritional status. Since every patient after hepatectomy of HCC requires an abdominal CT examination in follow-up. Determining sarcopenia by calculating abdominal CT SMI is feasible and objective, which shortens the patient's time and does not increase additional evaluation costs.
On the other hand, HBV infection is the leading cause of HCC worldwide, accounting for 33% of cases[22], which is also still one of the main factors causing HCC in China[5]. Many studies have shown that viral load plays a crucial role in the prognosis of HCC[23,24]. In this study, we observed a more significant recurrence rate in patients with high viral load. HBV DNA levels ≥ 2000 IU/mL were an independent prognostic factor for HCC recurrence after curative hepatectomy. At the same time, we also observed that although the recurrence rate is low in low-level viremia, 47.2% of patients still have a recurrence. Studies have shown that low-level viremia patients with a relatively low viral load can still benefit from effective antiviral therapy, significantly reducing HCC recurrence after hepatic resection[25]. Herein, it is recommended to use a highly sensitive real-time quantitative PCR method to detect HBV DNA, with a lower quantitative limit of 10-20 IU/mL or even lower, thereby initiating antiviral therapy or adjusting the treatment schedule promptly.
Several studies have proposed the prediction models of HCC recurrence, such as the preoperative (ERASL-pre) and postoperative (ERASL-post) risk models[5] based on gender, ALBI score, serum AFP, and tumor volume and quantity. The pre-MORAL and postoperative post-MORAL models[6] can predict recurrence after liver transplantation. The RETREAT scale can also assess the risk of recurrence after liver transplantation[5]. The AS score evaluates the risk of recurrence after liver resection and radiofrequency ablation[4]. However, the current prediction models didn't consider nutritional factors. Therefore, we compared the SAMD model with other preoperative prediction models and revealed that the SAMD model was more capable of predicting postoperative recurrence. Furthermore, compared for the different models prediction of RFS between the low- and high-risk groups, which revealed that the RFS rate in the high-risk patients with a SAMD model was lower than that in patients with an AS score and pre-MORAL. Patients in the high-risk group of the SAMD scores, the ERASL-pre scores, the Pre-MORAL scores and the AS scores had higher likelihood of recurrence events, and the hazard regression ratio are 4.228-fold, 2.053-fold, 1.802-fold and 1.506-fold, respectively. It is proved that a SAMD score was better to distinguish the high-risk group of postoperative recurrence of HCC than other model. Besides, a SAMD score < 110 can better distinguish the low-risk group of postoperative HCC recurrence, which is also significantly outperforms other prediction models. The RFS curve of the SAMD model indicates that the application of this model may extend the monitoring interval for low-risk patients, reduce patient economic costs, and improve social benefits.
However, the present study also has some limitations. Firstly, as a retrospective single-center study, this study has a limited sample size. This could limit the generalizability of the findings to a broader population. Extensive prospective studies with different geographical locations, ethnic backgrounds, or healthcare systems are needed to verify the model's efficacy. Secondly, the study does not seem to account for potential confounding factors that could influence the results, such as the patient's overall health status, lifestyle factors, or other comorbidities. Patients with liver cirrhosis and those without liver cirrhosis were included in this study. Although these groups were well-balanced, different grades of liver cirrhosis and varying degrees of portal hypertension might introduce selection bias and impact our results. On the other hand, limitations in statistical methods may also affect the effectiveness of the model. In addition, only the hepatitis B population was selected in this study, lacking the discussion of other causes.

CONCLUSION
In conclusion, we revealed that sarcopenia before hepatectomy is associated with recent recurrence after hepatectomy for hepatitis B-related HCC patients, and the prediction model based on liver nutrition was first established for postoperative recurrence of hepatitis B-related HCC. the SAMD model based on sarcopenia has favorable performance in predicting RFS in patients undergoing hepatectomy for hepatitis B-related HCC. It is helpful for the comprehensive clinical intervention in such patients. In the future, we need to further validate and apply this model, and conduct prospective studies to explore the impact of nutritional interventions on patient survival outcomes.

ARTICLE HIGHLIGHTS
Research background
The recurrence of hepatocellular carcinoma (HCC) has a significant impact on the survival outcomes of patients, and early prediction and intervention can help improve patient survival outcomes. Nutritional factors have always been a hot topic of concern and are prone to intervention. 

Research motivation
Sarcopenia is one of the effective indicators for evaluating nutritional status in chronic liver disease, which was reported that sarcopenia as a negative prognostic factor in patients with HCC. Hence, it is necessary to incorporate them into models for predicting early recurrence of HCC to screen out high-risk groups, as they may require more aggressive intervention.

Research objectives
This study aimed to construct a nutrition-based model to estimate recurrence-free survival (RFS) after hepatectomy for hepatitis B-related HCC based on sarcopenia.

Research methods
According to the inclusion and exclusion criteria, 283 patients with hepatitis B-related HCC were eventually enrolled in this retrospective study: 189 patients in the training cohort and 94 patients in the validation cohort. Skeletal muscle index at the third lumbar spine was evaluated according to abdominal computed tomography scans before hepatectomy. Independent predictors of disease recrudescence were evaluated with univariate and multivariate Cox proportional hazard models in training cohort, and A nomogram model was developed to predict the RFS of HCC patients. Its predictive performance was validated in the validation cohort. Furthermore, we compared the predictive model with other preoperative models and assessed their prognostic values by analyzing the time-dependent area under the receiver operating characteristic curve (tdAUROC).

Research results
Our data demonstrated that among 144 (50.9%) patients developed recurrence within 2 years after hepatectomy, and the median RFS was 7.67 months (95%CI: 6.59-8.75). Multivariate analysis showed that sarcopenia, alpha-fetoprotein ≥ 40 ng/mL, the maximum diameter of tumor > 5 cm, and hepatitis B virus DNA level ≥ 2000 IU/ mL were independent risk factors associated with postoperative recurrence of HCC. The SAMD model predicting the RFS of HCC patients was established based on the above factors. The area under the curve of the SAMD model was 0.782 (95%CI: 0.705-0.858) in the training cohort (sensitivity 81%, specifcity 63%) and 0.773 (95%CI: 0.707-0.838) in the validation cohort. Besides, a SAMD score ≥ 110 was better to distinguish the high-risk group of postoperative recurrence of HCC compared to other models. Further multicenter studies are warranted to validate our findings. 

Research conclusions
Our study highlights the strong correlation between sarcopenia and recent recurrence after hepatectomy for hepatitis B-related HCC. A predictive model based on sarcopenia for assessing recent recurrence after liver resection for hepatitis B-associated hepatocellular carcinoma was developed for the first time.

Research perspectives
The SAMD model based on sarcopenia has favorable performance in predicting RFS in patients undergoing hepatectomy for hepatitis B-related HCC. It is helpful for the comprehensive clinical intervention in such patients. In the future, we need to further validate and apply this model, and conduct prospective studies to explore the impact of nutritional interventions on patient survival outcomes.
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Figure 1 Flowchart of patients. HCC: Hepatocellular carcinoma.
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Figure 2 Predicting the probability of 1- and 2-yr recurrence-free survival in hepatocellular carcinoma patients at 1- and 2-yr after hepatectomy using a visualized SAMD model's nomogram (SAMD model: Sarcopenia, alpha-fetoprotein ≥ 40 ng/mL, the maximum diameter of tumor > 5 cm, and hepatitis B virus level ≥ 2000 IU/mL). A: Calibration plots of predicted 1- and 2-yr recurrence-free survival based on the cox regression model in the training and validation cohorts; B: Training cohort (a and b); validation cohort (c and d). AFP: Alpha-fetoprotein; RFS: Recurrence-free survival; HBV: Hepatitis B virus; SAMD: Based on the sarcopenia to assess the recurrence-free survival model of hepatectomy with hepatitis B-related liver cancer disease.


[image: ]Figure 3 Comparison of receiver operating characteristic curves and recurrence-free survival rates between SAMD model and other models in predicting 2-year recurrence in hepatocellular carcinoma patients after hepatectomy. SAMD model [sarcopenia, alpha-fetoprotein (AFP) ≥ 40 ng/mL, the maximum diameter of tumor > 5 cm, and hepatitis B virus deoxyribonucleic acid level ≥ 2000 IU/mL]; assessment for surveillance interval score (age and international normalized ratio); pre-model of recurrence after liver transplantation (tumor size > 3 cm, AFP ≥ 200 ng/mL, and Neutrophil-to-lymphocyte ratio > 5); the pre-operative model, early recurrence after surgery for liver tumor: (Gender, albumin-bilirubin grade, AFP, tumor size, and tumor number). A: Receiver operating curve; B: Recurrence-free survival rates. pre-MORAL: Pre-model of recurrence after liver transplantation; ERASL-pre: The pre-operative model, early recurrence after surgery for liver tumor; AS: Assessment for Surveillance interval score; SAMD: Based on the sarcopenia to assess the recurrence-free survival model of hepatectomy with hepatitis B-related liver cancer disease.



Table 1 Baseline characteristics of patients in the training and validation cohorts of hepatocellular carcinoma patients
	[bookmark: _Hlk160182569]Characteristic
	Total (n = 283)
	Training cohort (n = 189)
	Validation cohort (n = 94)
	P value

	Age (yr)
	52.71 ± 11.15
	52.86 ± 11.65
	52.43 ± 10.12
	0.760 

	Gender, n (%)
	
	
	
	0.467

	Male
	241 (85.2)
	163 (86.2)
	78 (83.0)
	

	Female
	42 (14.8)
	26 (13.8)
	16 (17.0)
	

	Sarcopenia, n (%)
	91 (32.2)
	54 (28.6)
	37 (39.4)
	0.067

	Liver cirrhosis, n (%)
	169 (59.7)
	105 (55.6)
	64 (68.1)
	0.053

	MVI, n (%)
	126 (44.5)
	89 (47.1)
	37 (39.6)
	0.218

	Tumor differentiation, n (%)
	
	
	
	0.530 

	Poor
	56 (19.8)
	33 (17.5)
	23 (24.5)
	

	Moderate
	128 (45.2)
	81 (42.9)
	47 (50.0)
	

	Well
	99 (35.0)
	75 (39.6)
	24 (25.5)
	

	Liver capsular invasion
	160 (56.5)
	112 (59.3)
	45 (51.1)
	0.190 

	Maximum diameter of tumor, n (%)
	
	
	
	0.062

	≤ 3 cm
	72 (25.4)
	40 (21.2)
	32 (34.0)
	

	3-5 cm
	62 (21.9)
	43 (22.8)
	19 (20.2)
	

	> 5 cm
	149 (52.7)
	106 (56.1)
	43 (45.7)
	

	HBV-DNA, n (%)
	
	
	
	0.130 

	< 2000 IU/mL
	173 (61.1)
	127(67.2)
	46 (48.9)
	

	≥ 2000 IU/mL
	110 (38.9)
	62 (32.8)
	48 (51.1)
	

	AFP ≥ 40 ng/mL
	158 (55.8)
	106 (56.1)
	52 (55.3)
	0.903

	ALT, U/L
	36 (26-58)
	36 (26-51.75)
	38.5 (26.75-63.5)
	0.191

	Total bilirubin (mmol/L)
	14.80 (11.15-22.02)
	14.80 (11.15-22.02)
	19.8 (11.95-30.4)
	0.051

	Albumin, g/L
	40.2 (35.80-43.70)
	40.52 (35.43-43.98)
	40.2 (36.32-43.02)
	0.796

	INR
	1.02 (0.95-1.09)
	1.01 (0.94-1.08)
	1.04 (0.96-1.12)
	0.146

	Leukocyte, 109/L
	5.49 (4.24-7.14)
	5.38 (4.37-6.49)
	6.13 (4.04-8.05)
	0.054

	PLT, 109/L
	154 (105-207)
	162 (109-220)
	137 (94-185)
	0.012

	Recurrence
	144 (50.9)
	104 (55)
	40 (42.6)
	0.221


MVI: Microvascular invasion; HBV-DNA: Hepatitis B virus deoxyribonucleic acid; AFP: Alpha-fetoprotein; ALT: Alanine aminotransferase; INR: International normalized ratio; PLT: Platelet count.


Table 2 Baseline characteristics of and biochemical data of hepatocellular carcinoma patients in the training cohort
	Characteristic
	Total (n = 189)
	Recurrence group (n = 104)
	Non-recurrence group (n = 85)
	P value

	Age (yr)
	52.86 ± 11.65
	51.92 ± 11.42
	54 ± 11.88
	0.751

	Gender, n (%)
	
	
	
	0.579

	Male
	163 (86.2)
	91 (87.5)
	72 (84.7)
	

	Female
	26 (13.8)
	13 (12.5)
	13 (15.3)
	

	Sarcopenia, n (%)
	54 (28.6)
	36 (66.7)
	18 (33.3)
	0.042

	Liver cirrhosis, n (%)
	105 (55.6)
	55 (52.4)
	50 (47.6)
	0.414

	MVI, n (%)
	89 (47.1)
	56 (62.9)
	33 (37.1)
	0.04

	Tumor differentiation, n (%)
	
	
	
	0.008

	Poor
	33 (17.5)
	22 (66.7)
	11 (33.3)
	

	Moderate
	81 (42.9)
	51 (63.0)
	30 (37.0)
	

	Well
	75 (39.6)
	31 (41.3)
	44 (58.7)
	

	Liver capsular invasion
	112 (59.3)
	67 (59.8)
	45 (40.2)
	0.11

	Maximum diameter of tumor, n (%)
	
	
	
	0.003

	≤ 3 cm
	40 (21.2)
	16 (40.0）
	25 (60.0)
	

	3-5 cm
	43 (22.8)
	18 (41.9)
	25 (58.1)
	

	> 5 cm
	106 (56.1)
	70 (66.0)
	38 (34.0)
	

	[bookmark: OLE_LINK2]HBV-DNA, n (%)
	
	
	
	0.002

	< 2000 IU/mL
	127 (67.2)
	60 (47.2)
	67 (52.8)
	

	≥ 2000 IU/mL
	62 (32.8)
	44 (71.0)
	20 (29.0)
	

	AFP ≥ 40 ng/mL
	106 (56.1)
	70 (66.0)
	36 (34.0)
	0.001

	ALT, U/L
	36 (26-51.75)
	36 (28-52.75)
	36 (22.25-51)
	0.481

	Total bilirubin (mmol/L)
	14.80 (11.15-22.02)
	15.90 (12.15-23.15)
	14.3 (10.55-19.70)
	0.051

	Albumin, g/L
	40.52 (35.43-43.98)
	39.05 (34.65-43.5)
	41 (36.62-44.48)
	0.096

	INR
	1.01 (0.94-1.08)
	1.0 (0.95-1.07)
	1.01 (0.93-1.09)
	0.846

	Leukocyte, 109/L
	5.38 (4.37-6.49)
	5.38 (4.24-6.79)
	5.39 (4.5-6.36)
	0.921

	PLT, 109/L
	162 (109-220)
	147 (100-200)
	176 (116-234)
	0.056


MVI: Microvascular invasion; HBV-DNA: Hepatitis B virus deoxyribonucleic acid; AFP: Alpha-fetoprotein; ALT: Alanine aminotransferase; INR: International normalized ratio; PLT: Platelet count.

Table 3 Univariate and multivariate Cox proportional hazard models of hepatocellular carcinoma recurrence after hepatectomy involving whether pathological factors in the training cohort
	Variable
	Univariate analysis
	Multivariate analysis without pathological factors 
	Multivariate analysis with pathological factors 

	
	HR
	95%CI
	P value
	HR
	95%CI
	P value
	HR
	95%CI
	P value

	Male
	1.038
	0.58-1.858
	0.9
	
	
	
	
	
	

	Age (yr)
	0.991
	0.975-1.007
	0.255
	
	
	
	
	
	

	Sarcopenia, n (%)
	1.61
	1.073-2.416
	0.022
	1.814
	1.196-2.751
	0.005
	1.819
	1.199-2.759
	0.005

	Liver cirrhosis (yes, no)
	0.888
	0.593-1.328
	0.562
	
	
	
	
	
	

	Liver capsular invasion
	1.289
	0.863-1.927
	0.215
	
	
	
	
	
	

	ALT (U/L)
	1
	0.997-1.002
	0.746
	
	
	
	
	
	

	Total bilirubin (mmol/L)
	0.994
	0.975-1.014
	0.577
	
	
	
	
	
	

	Albumin (g/L)
	0.971
	0.942-1.001
	0.061
	
	
	
	
	
	

	INR
	1.055
	0.951-1.171
	0.312
	
	
	
	
	
	

	MVI, n (%)
	1.663
	1.13-2.449
	0.01
	
	
	
	
	
	

	Tumor differentiation, n (%)
	
	
	
	
	
	
	
	
	

	Well
	Ref.
	
	
	
	
	
	

	Moderate
	1.764
	1.127-2.76
	0.013
	
	
	
	
	
	

	Poor
	1.93
	1.115-3.34
	0.019
	
	
	
	
	
	

	Maximum diameter of tumor, n (%)
	
	
	
	
	
	
	
	
	

	≤ 3 cm
	Ref.
	Ref.
	Ref.

	3-5 cm
	1.063
	0.542-2.087
	0.858
	1.134
	0.576-2.233
	0.715
	1.151
	0.585-2.268
	0.684

	> 5 cm
	2.202
	1.277-3.796
	0.005
	2.286
	1.322-3.952
	0.003
	2.228
	1.288-3.852
	0.004

	HBV-DNA, n (%)
	
	
	
	
	
	
	
	
	

	< 2000 IU/mL
	Ref.
	Ref.
	Ref.

	≥ 2000 IU/mL
	2.007
	1.358-2.966
	< 0.001
	2.191
	1.468-3.272
	< 0.001
	2.162
	1.45-3.223
	< 0.001

	AFP ≥ 40 ng/mL
	1.92
	1.269-2.904
	0.002
	2.032
	1.322-3.952
	< 0.001
	1.823
	1.198-2.773
	0.005


MVI: Microvascular invasion; HBV-DNA: Hepatitis B virus deoxyribonucleic acid; AFP: Alpha-fetoprotein; ALT: Alanine aminotransferase; INR: International normalized ratio; PLT: Platelet count.
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