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ABSTRACT Objective: To analyze the influencing factors of complications caused by ultrasound interventional therapy in patients
with advanced liver cancer. Method: A total of 120 patients with advanced liver cancer who underwent ultrasound interventional therapy
in our hospital from February 2019 to February 2023 were selected for the study. The incidence of complications was recorded after
treatment, and the patients were divided into complication group (36 cases ) and non-complication group (84 cases ) according to the
occurrence of complications. The general characteristics of the two groups of patients { gender, age, presence or absence of underlying
diseases, TNM stage, Child-Pugh classification, morphological classification, tumor volume, ascites, portal hypertension, blood supply,
albumin (ALB) and serological indicators [ hemoglobin (Hb), platelet (PLT), prothrombin time (PT), total bilirubin (TBIL), alanine
aminotransferase (ALT), aspartate aminotransferase (AST) ] were analyzed, and a logistic model was established. Univariate and
multivariate analyses were performed on the effects of general characteristics on complications after ultrasound interventional therapy in
patients with advanced liver cancer. Results: The incidence of complications in 120 patients after ultrasound intervention was 30.00%.
The patients with Child-Pugh B grade, ascites + and ALB < 30 g/L in the complication group were higher than those in the
non-complication group (P<0.05). The results of univariate analysis showed that Child-Pugh classification, ascites and ALB were the
influencing factors of complications after ultrasound interventional therapy in patients with advanced liver cancer (P<0.05). Multivariate
logistic analysis showed that Child-Pugh B grade, ascites, and ALB < 30 g/L were all independent risk factors for complications after
ultrasound interventional therapy in patients with advanced liver cancer (P<0.05). Conclusion: Child-Pugh classification, ascites and ALB
are all independent factors leading to complications after ultrasound interventional therapy in patients with advanced liver cancer. Only
by strengthening prevention and treatment intervention for such influencing factors as soon as possible can we effectively reduce the
incidence of complications in patients with advanced liver cancer.
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Table 1 Incidence of complications after interventional ultrasound therapy( % )

Complication n Incidence
Nausea and vomiting 15 12.50
Upper abdominal pain 4 333
Fever 10 8.33
Hepatophyma 2 1.67
Intra-abdominal hemorrhage 1 0.83
Tachycardia 1 0.83
Abdominal infection 3 2.50
Footing 36 30.00
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Table 2 General characteristics of patients with complications after ultrasound interventional therapy[n( % )]

General equivalent points

features Complication group(n=36) No complications group(n=84) Xt P
Sexuality - - - -
Male 19(52.78) 51(60.71) 0.653 0.419
Female 17(47.22) 33(39.29)
Age - - - -
<60 years old 14(38.89) 47(55.95) 2.936 0.087
2 60 years old 22(61.11) 37(44.05)
underlying diseases - - - -
Yes 22(61.11) 36(42.86) 3.362 0.067
No 14(38.89) 48(57.14)
TNM - - - -
IIT stage 15(41.67) 49(58.33) 2.813 0.094
VI stage 21(58.33) 35(41.67)
Child-Pugh classification - - - -
A grade 8(22.22) 58(69.05) 22.325 <<0.001
B grade 28(77.78) 26(30.95)

Morphologic types - - - -
Massive type 12(33.33) 29(34.52) 4.028 0.133
Nodule type 9(25.00) 34(40.48)

Diffused type 15(41.67) 21(25.00)
Tumor volume - - - -
<50% 16(44.44) 52(61.90) 3.129 0.077
> 50% 20(55.56) 32(38.10)
Ascites - - - -
+ 28(77.78) 22(26.19) 27.592 <<0.001
- 8(22.22) 62(73.81)

Portal hypertension - - - -

+ 19(52.78) 34(40.48) 1.546 0.214

- 17(47.22) 50(59.52)
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Table 2 General characteristics of patients with complications after ultrasound interventional therapy[n( % )]

General equivalent points

features Complication group(n=36) No complications group(n=_84) X/t P
Blood supply situation - - - -
Abundance 16(44.44) 48(57.14) 1.633 0.201
Blood supply 20(55.56) 36(42.86)
ALB - - - -
2 30 g/L 9(25.00) 60(71.43) 22.229 <0.001
<30 g/L 27(75.00) 24(28.57)
serological indicators - - - -
Hb(g/L) 130.25+12.65 127.58+12.45 1.071 0.286
PLT(x10%) 121.26+12.52 118.52+12.36 1.109 0.270
PT(s) 13.96+2.15 13.44+2.12 1.226 0.223
TBIL(pmol/L) 22.65+3.24 21.58+3.12 1.702 0.091
ALT(U/L) 70.54+10.25 67.54+10.16 1.478 0.142
AST(U/L) 30.54+4.78 28.84+4.52 1.856 0.066
xIBARSTNEEWE
Table 3 Single factor analysis and variable assignment
complication
Variable Assignment
OR 95%CI P
Sexuality Male =1, Female=1 1.125 0.625~1.598 >0.05
Age <60 years old=1, 2 60 1325 0.674~1.638 >0.05
years old=2
Underlying diseases Yes=1, no=0 1.364 0.685~1.687 >0.05
TNM IIT stage=1, VI stage=2 1.564 0.745~1.725 >0.05
Child-Pugh classification A grade=1, B grade=2 1.841 1.125~1.984 <<0.001

) massive type=1, nodule
Morphologic types ) 1.214 0.458~1.568 >0.05
type=1, diffused type=1

Tumor volume <50%=1, 2 50%=2 1.364 0.514~1.747 >0.05

Ascites +=1, =0 1.824 1.124~1.986 <<0.001

Portal hypertension +=1, =0 1.468 0.725~1.765 >0.05

Blood supply situation abundance=0, blood 1.521 0.714~1.857 >0.05
supply=1

ALB = 30 g/L~1, <30 g/L=2 0.896 0.264~0.965 <<0.001

Hb Measured value 1.414 0.632~1.731 >0.05

PLT Measured value 1.421 0.658~1.725 >0.05

PT Measured value 1.431 0.635~1.793 >0.05

TBIL Measured value 1.426 0.615~1.784 >0.05

ALT Measured value 1.429 0.635~1.748 >0.05

AST Measured value 1.436 0.689~1.789 >0.05
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Table 4 Logistic multivariate analysis of complications caused by ultrasound interventional therapy in patients with advanced liver cancer

Variable B SE(a) Waldy? OR 95%ClI P
Child-Pugh B grade 1.184 1.958 4.658 1.795 1.125~1.985 <0.05
Ascites 1.215 1.845 4.841 1.814 1.216~1.935 <0.05
ALB<30g/L 1.548 1.832 4.265 0.812 0.365~0.958 <0.05
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