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Nomogram Prediction Model for Early Recurrence after TACE in
Hepatocellular Carcinoma Patients*
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Department of Magnetic Resonance, Zhoukou Central Hospital, Zhoukou 466000, Henan Province, China

Abstract: Objective Establish a Nomogram prediction model for early recurrence in patients with hepatocellular carcinoma after arterial chemotherapy
embolization. Methods A total of 80 patients with hepatocellular carcinoma who underwent intra-arterial chemotherapy embolization at Zhoukou
Central Hospital from January 2021 to April 2025 were selected. These patients were divided into the recurrence group (n=36) and the non-recurrence
group (n=44) based on whether they had recurrence 12 months after the operation. Binary Logistic regression was used to analyze the risk factors, and a
nomogram model was constructed. The receiver operating characteristic (ROC) curve was used to test the predictive efficacy of the model. Results Logistic
regression confirmed age 260 years, CNLC stage, irregular tumor boundaries, and macrovascular invasion as independent predictors. The Nomogram model
demonstrated good discrimination (AUC=0.849, 95% Cl: 0.766~0.933). Conclusion The integration of clinical and MRI features enables accurate prediction of
early HCC recurrence after TACE, facilitating personalized risk stratification and clinical decision-making.
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