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Dynamic Albumin-Bilirubin grade change and the risk of hepatocellular carcinoma
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Background: Recently, albumin-bilirubin (ALBI) grade was reported as a useful tool for assessing hepatic reserve in patients diagnosed with hep-
atocedllular carcinoma (HCC). We eval uated the effects of a dynamic changein ALBI grade during entecavir therapy and assessed whether it can stratify
patient’s risk for HCC. Methods: A total of 894 treatment-naive, chronic hepatitis B patients [age: 47.9+10.5, male: 573(64.1%), hepatitis B e antigen
(HBeAQ) positive: 492(55.0%)], who started entecavir therapy between January 2007 and June 2012 were analyzed. Petients were categorized into four
groups based on the level of dynamic changein ALBI grade (group 1=ALBI grade 1 at baseline and year 1; group 2=ALBI grade > 2 at baseline and
improved to ALBI grade 1; group 3=ALBI grade 1 a baseline and aggravated to ALBI grade >2; group 4=ALBI grade >2 at basdine and year 1).
Results: During amedian 5.6 years of follow-up (range: 1.0-10.2 years), HCC was diagnosed in 100 patients (11.2%). The baseline ALBI score was an
independent factor associated with HCC development (multivariable adjusted hazard ratio (HR) (95% confidence interval (Cl)) =2.03 (1.25-3.27), p=
0.004, adjusted for age, sex, HBeAg, HBV DNA, platelet, ALT, and PT). At year 1, ALBI score was improved from the baseline (median: -2.69 to
-2.96, p<0.001), and ALBI score at year 1 was also an independent factor associated with HCC development (multivariable adjusted HR (95% Cl) =
2.19 (1.19-4.02), p=0.012, adjusted for age, sex, HBeAg, basdine HBV DNA, HBV DNA levels, platelet, ALT, PT at year 1). The cumulative in-
cidence rate at 5-year was significantly different according to the dynamic status of ALBI grade (7.9%, 7.7%, 17.4% and 26.7% for group 1 (n=511),
group 2 (n=229), group 3 (n=18), and group 4 (n= 136), respectively). Conclusion: A dynamic changein ALBI grade could stratify patient’srisk for
HCC. Those without improvement or aggravated ALBI grade at 1 year warrant careful attention for the increased HCC risk.
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