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Abstract

Objective: To investigate the relationship between pan-immune-inflammation value (PIV) and
tumor necrosis as well as tumor recurrence in hepatocellular carcinoma (HCC). Methods: Clinical data
were retrospectively collected from patients with HCC who underwent hepatectomy from January
2016 to May 2024 at Zhongnan Hospital of Wuhan University. The predictive value of PIV for tumor
necrosis and recurrence was assessed using receiver operating characteristic (ROC) curves. Survival
outcomes were analyzed using Kaplan-Meier plots stratified by PIV levels. The nonlinear relationship
was examined through a restricted cubic spline (RCS) plot. Results: A total of 439 HCC patients were
included in the study, and levels of PIV, aspartate aminotransferase (AST), gamma-glutamyl trans-
ferase (GGT), alkaline phosphatase (ALP), and alpha— fetoprotein (AFP) were higher in the tumor
necrosis group (P<<0.01), whereas levels of hemoglobin and albumin were lower (P<Z0.05). The ar-

ea under the ROC curve for PIV in diagnosing tumor necrosis was 0. 763. PIV levels were associated
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with worse recurrence-free survival (P<C0. 05). PIV was demonstrated to be associated with both tu-

mor necrosis and recurrence, albeit in a nonlinear manner (P<Z0.01). Conclusion: PIV has been

shown to have good diagnostic efficacy for tumor necrosis in HCC and is an independent risk factor for

this condition. Higher PIV levels are associated with increased postoperative recurrence.
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