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[ Abstract] Objective To construct and validate a clinical feature—based nomogram model for predicting the
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risk of transcatheter arterial chemoembolization (TACE) resistance in patients with hepatocellular carcinoma (HCC),
and to provide reference for optimizing TACE treatment regimens. Methods A retrospective analysis was conducted
on the clinical data of 218 HCC patients who underwent TACE in Hechi People's Hospital, the Third People's Hospital
of Hechi, Hechi Traditional Chinese Medicine Hospital and People's hospital of Dahua Yao Autonomous Country from
February 2023 to February 2025. According to the 2014 TACE resistance criteria of the Japanese Society of Hepatology
(JSH), the patients were divided into the resistance group and the non-resistance group. And they were randomly
divided into a training set (n=152) and a validation set (n=66) at a ratio of 7:3. Multivariate logistic regression analysis
was used to identify independent risk factors for TACE resistance in HCC patients, and a nomogram prediction model
was constructed. The receiver operating characteristic (ROC) curve was used to evaluate the discriminatory ability of the
model, the calibration curve was plotted to assess the consistency, and the decision curve analysis (DCA) was performed
to evaluate the clinical net benefit. External validation was conducted using data from the validation set. Results
Multivariate logistic regression analysis showed that tumor number, maximum tumor diameter, integrity of tumor
capsule, whether a hilar tumor or not, bilobar infiltration, alpha—fetoprotein (AFP) level, and alkaline phosphatase (ALP)
level were independent risk factors for TACE resistance (all P<0.05). The area under the curve (4AUC) of the nomogram
model was 0.834 (95% CI: 0.770-0.898) in the training set and 0.871 (95% CI: 0.781-0.960) in the validation set.
The Hosmer-Lemeshow goodness—of—fit test of the training set showed ( y*=4.789, P=0.779), and the calibration
curve of the validation set fitted well, with Hosmer—Lemeshow goodness—of—fit test showing ( 7 =1.808, P=0.986),
indicating good consistency between the actual incidence rates and predicted incidence rates of the nomogram model.
DCA results of both the training set and the validation set showed that the nomogram model had good clinical benefits.
Conclusion The TACE resistance risk prediction model that is constructed based on tumor number, maximum tumor
diameter, integrity of tumor capsule, whether a hilar tumor or not, bilobar infiltration, AFP level, and ALP level has good
discerimination, consistency and clinical applicability, and can provide a basis for individualized treatment decision—
making before TACE in HCC patients.
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