
Abstract. Background/Aim: Albumin-bilirubin (ALBI) grade
is an indicator of liver dysfunction and is useful for predicting
postoperative prognosis of hepatocellular carcinomas.
However, the significance of ALBI grade in non-small cell lung
carcinoma (NSCLC) has not been elucidated. Patients and
Methods: We analyzed 947 patients with pStage IA-IIIA
NSCLC. We divided patients into ALBI grade 1 and grade 2/3
groups. We then analyzed the association of ABLI grade with
clinicopathological characteristics and prognosis in NSCLC by
using propensity-score matching. Results: ALBI grade 2/3 was
significantly associated with older age, male sex, advanced pT
status, and histological type. Even after propensity-score
matching, ALBI grade 2/3 patients had significantly worse
cancer-specific survival (CSS) than ALBI grade 1 patients (5-
year CSS: 87.3% versus 92.8%; p=0.0247). In multivariate
analysis, ALBI grade 2/3 was an independent predictor of CSS
(HR=1.9; 95%CI=1.11-3.11; p=0.0177). Conclusion: ALBI
grade was an independent prognostic factor in surgically
resected NSCLC. 

Non-small cell lung carcinoma (NSCLC) is one of the most
lethal neoplasms worldwide (1). Studies to elucidate
prognostic factors of surgically resected NSCLC have been

conducted to determine appropriate postoperative follow-up
and whether adjuvant chemotherapy is required.

Albumin-bilirubin (ALBI) grade was first described by
Johnson et al. in 2015 as an indicator of liver dysfunction in
patients with hepatocellular carcinoma (2). ALBI grade, which
is determined using only serum levels of albumin and total-
bilirubin, has attracted much attention as a more convenient
marker compared with conventional indexes of liver
dysfunction such as Child–Pugh score and liver damage grade
(2-5). In hepatocellular carcinoma, several studies have
demonstrated that ALBI grade is useful for predicting the
response to radiofrequency ablation (6), transarterial
chemoembolization (7, 8), and molecular targeted therapy (8-
10), as well as postoperative prognosis (2, 5, 6, 8, 11-13).
Furthermore, the prognostic value of ALBI grade has also been
described in intrahepatic cholangiocarcinomas (14), pancreatic
cancer (15), and gastric cancer (16). However, the significance
of ALBI grade in NSCLC has not been elucidated.

The association of liver function with NSCLC was
evaluated in a study that analyzed surgical outcomes of
NSCLC with liver cirrhosis and demonstrated that the
postoperative mortality of patients with Child–Pugh score B
was higher than that of patients with Child–Pugh score A
(17). Therefore, liver function may be an important factor in
the prognosis of NSCLC. In the present study, we aimed to
elucidate the prognostic impact of ALBI grade in surgically
resected NSCLC patients. 

Patients and Methods 

Patients. This study was approved by our institutional review board
(Kyushu University, Kyushu, Japan, IRB No. 2019-232). One
thousand seventeen patients with surgically resected pathological
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stage (pStage) IA-IIIA NSCLC between January 2003 and December
2016 at the Department of Surgery and Science, Graduate School of
Medical Sciences, Kyushu University were enrolled in the study. Of
them, 70 patients who had incomplete resection, pretreatment before
surgery, or insufficient data, were excluded. Finally, 947 patients were
included in the analysis of this study. After surgery, routine follow-
up with physical examinations, blood tests, and chest radiographs
were obtained every 3 months for the first 3 years and every 6 months
thereafter. Clinicopathological characteristics, disease-free survival
(DFS), overall survival (OS), and cancer-specific survival (CSS) were
retrospectively analyzed. Clinicopathological characteristics included
age, sex, smoking history, surgical procedure, pathological T (pT)
status, pathological N (pN) status, pStage, and histological type. The
7th edition of the TNM classification was used to determine pT status,
pN status, and pStage (18).

Definition of ALBI grade. ALBI score was calculated using the
following formula: 0.66 × log10 [total bilirubin (μmol/l)] – 0.085
[albumin (g/l)]. ALBI grades were defined as follows: grade 1
(score ≤ −2.60), grade 2 (score > −2.60 and ≤ −1.39), and grade 3
(score > −1.39). 

Calculation of immune-inflammatory markers. To elucidate the
association of ALBI grade with immune-inflammatory status,
neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio

(PLR), monocyte/lymphocyte ratio (MLR), controlling nutritional
status (CONUT), prognostic nutritional index (PNI), and C-reactive
protein/albumin ratio (CAR) were calculated. The NLR, PLR, and
MLR were calculated as the ratio of neutrophils, platelets, and
monocytes to lymphocytes, respectively. The CONUT score was
calculated as shown in Supplementary Table I. The PNI was
calculated using the following formula: 10 × albumin + 0.005 ×
lymphocyte count. The CAR was calculated as the ratio of C-
reactive protein to albumin.

Statistical analysis. Fisher’s exact test was used to analyze patient
characteristics. DFS was defined as the time between surgery and
the date of recurrence or death from any cause, OS was defined
as the time between surgery and the date of death from any cause,
and CSS was defined as the time between surgery and the date of
death caused by NSCLC. Patients without an event were censored
at the time of last follow-up. Survival curves were estimated using
the Kaplan–Meier method with the Wilcoxon test. Cox
proportional hazards regression analysis was performed to
estimate the hazard ratios (HRs) for positive risk factors using the
backward elimination method. The association between ALBI
grade and immune-inflammatory markers was analyzed using the
Student’s t-test. A p-value <0.05 was considered statistically
significant. JMP pro 14.0 software (SAS Institute) was used for
all statistical analyses.
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Table I. Association of clinicopathological characteristics with ALBI grade.

                                                               Before propensity-score matching                                               After propensity-score matching

                                                                             ALBI                                                                                           ALBI

Characteristics                       Grade 1 (n=315)             Grade 2/3 (n=632)       p-Value           Grade 1 (n=280)            Grade 2/3 (n=280)       p-Value

Age, years
  <70                                       206        (65.4%)             268          (42.4%)        <0.0001          171          (61.1%)             173         (61.8%)         0.9308 
  ≥70                                       109        (34.6%)             364          (57.6%)                                109          (38.9%)             107         (38.2%)               
Sex
  Female                                 165        (52.4%)             233          (36.9%)        <0.0001          132          (47.1%)             130         (46.4%)         0.9325 
  Male                                     150        (47.6%)             399          (63.1%)                                148          (52.9%)             150         (53.6%)               
Smoking history
  Never smoker                      151        (47.9%)             231          (36.6%)         0.0009           127          (45.4%)             126         (45.0%)         1.0000 
  Smoker                                164        (52.1%)             401          (63.4%)                                153          (54.6%)             154         (55.0%)               
Surgical procedure
  ≥Lobectomy                        239        (75.9%)             471          (74.5%)         0.6909           217          (77.5%)             216         (77.1%)         1.0000 
  Sublobar resection                76        (24.1%)             161          (25.5%)                                  63          (22.5%)               64         (22.9%)               
pT status
  T1                                         211        (67.0%)             336          (53.2%)        <0.0001          179          (63.9%)             178         (63.6%)         1.0000 
  ≥T2                                      104        (33.0%)             296          (46.8%)                                101          (36.1%)             102         (36.4%)               
pN status
  N0                                        268        (85.1%)             513          (81.2%)         0.1472           237          (84.6%)             238         (85.0%)         1.0000 
  ≥N1                                        47        (14.9%)             119          (18.8%)                                  43          (15.4%)               42         (15.0%)               
pStage
  I                                            254        (80.6%)             453          (71.7%)         0.0033           223          (79.6%)             223         (79.6%)         1.0000 
  ≥II                                          61        (19.4%)             179          (28.3%)                                  57          (20.4%)               57         (20.4%)               
Histological type
  Adenocarcinoma                 271        (86.0%)             469          (74.2%)        <0.0001          237          (84.6%)             236         (84.3%)         1.0000 
  Non-adenocarcinoma            44        (14.0%)             163          (25.8%)                                  43          (15.4%)               44         (15.7%)               

ALBI: Albumin-bilirubin; pT: pathological T; pN: pathological N; pStage: pathological stage. 



Propensity-score matched analysis. A propensity-score matched
analysis was performed to reduce the bias of the retrospective study.
Propensity-scores included the following variables: age, sex,
smoking history, surgical procedure, pT status, pN status, pStage,
and histological type. A propensity-score difference of 0.05 was
adopted as the maximum caliper width for matching both ALBI
grade 1 and 2/3 groups. Finally, 280 matched patients from each
group were enrolled in the analysis.

Results 

Patient characteristics. In this study, 947 patients with
surgically resected NSCLC were analyzed (Supplementary
Table II). The mean age was 69 years (range=29-89 years), 549
patients (58.0%) were male, and 565 patients (59.7%) had a
history of smoking. Regarding surgical procedures, radical
resection was performed on 710 patients (75.0%) and sublobar
resection on 237 patients (25.0%). The number of patients with
pStage IA, IB, IIA, IIB, and IIIA were 500 (52.8%), 204
(21.5%), 74 (7.8%), 63 (6.7%), and 106 (11.2%), respectively.
Patients were diagnosed with the following histological types:
740 (78.1%) adenocarcinomas, 169 (17.8%) squamous cell
carcinomas, and 38 (4.0%) other histological types. 

Clinicopathological characteristics associated with ALBI
grade. There were 315 (33.3%) patients with ALBI grade 1,
626 (66.1%) with grade 2, and 6 (0.6%) with grade 3;
thereafter, we divided patients into ALBI grade 1 and ALBI
grade 2/3 groups. We analyzed the association between
clinicopathological characteristics and ALBI grade (Table I).
ALBI grade 2/3 was significantly related with older age
(p<0.0001), male sex (p<0.0001), a history of smoking
(p=0.0009), advanced pT status (p<0.0001), advanced
pStage (p=0.0033), and non-adenocarcinomas (p<0.0001).
After propensity-score matching, there were 280 patients in
both the ALBI grade 1 and ALBI grade 2/3 groups, and no

clinicopathological characteristics were significantly
associated with ALBI grade (Table I). 

To elucidate the association between clinicopathological
characteristics and ALBI grade in more detail, we performed
univariate and multivariate analyses for ALBI grade (Table II).
We identified the following characteristics as independent
predictors of ALBI grade 2/3; older age [odds ratio (OR)=2.5;
95% confidence interval (CI)=1.89-3.35; p<0.0001], male sex
(OR=1.6; 95%CI=1.17-2.12; p=0.0026), advanced pT status
(OR=1.5; 95%CI=1.14-2.06; p=0.0049), and adenocarcinoma
(OR=0.6; 95%CI=0.43-0.73; p=0.0210).

Survival analysis according to ALBI grade. Survival analysis
according to ALBI grade was performed using the Kaplan–
Meier method. The ALBI grade 2/3 group had a significantly
worse prognosis than the ALBI grade 1 group regarding DFS
(5-year DFS: 65.6% versus 80.3%; p<0.0001; Figure 1A),
OS (5-year OS: 77.6% versus 91.0%; p<0.0001; Figure 1B),
and CSS (5-year CSS: 85.3% versus 93.3%; p=0.0005;
Figure 1C). Furthermore, in multivariate analysis
(Supplementary Table III), ALBI grade 2/3 remained an
independent predictor of DFS (HR=1.5; 95%CI=1.12-1.97;
p=0.0064), OS (HR=1.7; 95%CI=1.19-2.53; p=0.0042), and
CSS (HR=1.6; 95%CI=1.03-2.56; p=0.0376).

Even after propensity-score matching, the prognosis of the
ALBI grade 2/3 group was significantly shorter than that of
the ALBI grade 1 group regarding DFS (5-year DFS: 72.1%
versus 78.1%; p=0.0465; Figure 2A), OS (5-year OS: 83.4%
versus 90.0%; p=0.0160; Figure 2B), and CSS (5-year CSS:
87.3% versus 92.8%; p=0.0247; Figure 2C). As shown in
Table III, multivariate analysis identified ALBI grade 2/3 as
an independent prognostic factor for DFS (HR=1.6;
95%CI=1.12-2.19; p=0.0090), OS (HR=1.6; 95%CI=1.20-
2.91; p=0.0053), and CSS (HR=1.9; 95%CI=1.11-3.11;
p=0.0177). 

Kinoshita et al: ALBI Grade in NSCLC

1623

Table II. Univariate and multivariate analysis for ALBI grade.

                                                                                                                                                         ALBI grade 2/3

                                                                                                         Univariate analysis                                                     Multivariate analysis

Characteristics                                                                  OR                    95%CI                   p-Value                   OR                   95%CI               p-Value

Age, years                        ≥70                                          2.6                 1.94-3.40                <0.0001                   2.5                 1.89-3.35            <0.0001
Sex                                    Male                                        1.9                 1.43-2.48                <0.0001                   1.6                 1.17-2.12              0.0026 
Smoking history               Smoker                                    1.6                 1.22-2.10                  0.0008                                                                        
Surgical procedure           ≥Lobectomy                            0.9                 0.68-1.27                  0.6519                                                                        
pT status                           ≥T2                                          1.8                 1.35-2.37                <0.0001                   1.5                 1.14-2.06              0.0049 
pN status                          ≥N1                                         1.3                 0.91-1.91                  0.1369                                                                        
pStage                               ≥II                                            1.6                 1.18-2.29                  0.0030                                                                        
Histological type              Adenocarcinoma                     0.5                 0.32-0.67                <0.0001                   0.6                 0.43-0.73              0.0210 

ALBI: Albumin-bilirubin; OR: odds ratio; CI: confidence interval; pT: pathological T; pN: pathological N; pStage: pathological stage. 



Association of ALBI grade with immune-inflammatory markers.
To investigate whether liver function reflected immune-
inflammatory status, we analyzed the association between ALBI
grade and the immune-inflammatory markers NLR, PLR, MLR,
CONUT, PNI, and CAR (Table IV). NLR, MLR, CONUT, and
CAR in the ALBI grade 2/3 group were significantly higher
than those in the ALBI grade 1 group (NLR, 2.65±0.06 versus
2.35±0.09, p=0.0051; MLR, 0.236±0.004 versus 0.196±0.006,
p<0.0001; CONUT, 1.12±0.06 versus 0.88±0.08, p=0.0192;
CAR, 0.144±0.012 versus 0.035±0.017, p<0.0001,
respectively). Moreover, PNI in patients with ALBI grade 2/3

was worse than that in patients with ALBI grade 1 (48.0±0.2
versus 53.0±0.2, p<0.0001). However, there was no significant
difference in PLR between the ALBI grade 2/3 and grade 1
groups (145.8±2.6 versus 142.5±3.7, p=0.4572). 

Discussion

In this study, we elucidated that ALBI grade is an
independent prognostic factor of DFS, OS, and CSS in
NSCLC. The prognostic value of ALBI grade was consistent
even after propensity-score matching. 
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Figure 1. Kaplan–Meier curves showing survival of patients with NSCLC according to ALBI grade before propensity-score matching. (A) Disease-
free survival and (B) overall survival (C) cancer-specific survival of ALBI grade 1 and grade 2/3 groups.
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We demonstrated that ALBI grade 2/3 was significantly
associated with older age, male sex, advanced pT status, and
non-adenocarcinomas. Therefore, in patients with NSCLC,
liver function might be influenced by age, sex, and cancer
characteristics. A previous hepatocellular carcinoma study
found that ALBI grade 2/3 was significantly related to older
age, a higher rate of cirrhosis, and advanced pStage (12).
Furthermore, in gastric cancer, ALBI grade 2/3 was
significantly associated with older age, larger tumor size, and

a lower administration rate of adjuvant chemotherapy (16).
Our results concerning the association of ALBI grade with
clinicopathological characteristics were relatively consistent
with these previous studies. Given these data, the
relationship of ALBI grade with age and sex appears to be
reasonable. However, the association between ALBI grade
and cancer characteristics was interesting in that liver
function could be affected by malignancies other than
hepatocellular carcinomas. 
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Figure 2. Kaplan–Meier curves showing survival of patients with NSCLC according to ALBI grade after propensity-score matching. (A) Disease-
free survival and (B) overall survival (C) cancer-specific survival of ALBI grade 1 and grade 2/3 groups.



We further determined that ALBI grade was an
independent prognostic factor of DFS, OS, and CSS in
NSCLC. Although ALBI grade was significantly associated
with age, sex, and cancer progression, ALBI grade remained
an important prognostic factor even after adjusting for these
factors using propensity-score matching. Therefore, there
might be other causes of a poor prognosis because of liver
dysfunction. Liver function closely influences the systemic
immune condition (19, 20). We also described that the
immune-inflammatory markers NLR, MLR, CONUT, PNI,
and CAR in patients with ALBI grade 2/3 were significantly
worse than in those with ALBI grade 1. Therefore, the
antitumor immune response in patients with liver
dysfunction might be lower than that in patients with normal
liver function. We considered that the immune system was
one of the reasons that ALBI grade reflected the prognosis
of NSCLC patients. Moreover, the usefulness of ALBI grade
to predict the therapeutic effect of chemotherapy has been
previously reported in hepatocellular carcinomas (7, 8) and
gastric cancer (16). Therefore, even in NSCLC, ALBI grade
might be related with the effectiveness of adjuvant
chemotherapy or post-recurrence chemotherapy, which may
be another reason for the prognostic significance of ALBI
grade, especially for OS and CSS. Further study is expected
to elucidate the association of ALBI grade with
chemotherapy effect in NSCLC.

Regarding the association of liver function with the
immune-inflammatory markers NLR, MLR, CONUT, PNI,
and CAR, patients with ALBI grade 2/3 had a significantly
poorer immune-inflammatory status compared with patients
with ALBI grade 1. However, only with PLR there was no
significant difference according to ALBI grade. In patients
with liver dysfunction, platelets were reduced because of
hyperfunction of the spleen, which might not be associated
with the immune-inflammatory status. Therefore, PLR
seemed to be inappropriate as an immune-inflammatory
marker for patients with liver dysfunction, and this might be

a reason why ALBI grade was not significantly associated
with PLR.

This study had several limitations. It was a retrospective
study; however, the number of patients was relatively large, and
the backgrounds were adjusted using propensity-score
matching. Furthermore, while liver function could be influenced
by various factors, our analysis was insufficient in that it lacked
data concerning alcohol consumption and underlying diseases.

In conclusion, we elucidated the prognostic significance
of ALBI grade in surgically resected NSCLC patients. ALBI
grade might be a useful prognostic biomarker in NSCLC as
well as in hepatocellular carcinoma. 
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Table IV. Association between ALBI grade and immune-inflammatory markers.

                                                                                                                                            ALBI

Inflammation/nutrition markers                                        Grade 1 (n=315)                                              Grade 2/3 (n=632)                            p-Value

NLR                Mean (±SD)                                               2.35              (±0.09)                                         2.65            (±0.06)                            0.0051 
PLR                 Mean (±SD)                                             142.5              (±3.7)                                         145.8            (±2.6)                              0.4572 
MLR                Mean (±SD)                                             0.196              (±0.006)                                     0.236            (±0.004)                        <0.0001
CONUT*         Mean (±SD)                                               0.88              (±0.08)                                         1.12            (±0.06)                            0.0192 
PNI                  Mean (±SD)                                               53.0              (±0.2)                                           48.0            (±0.2)                            <0.0001
CAR                Mean (±SD)                                             0.035              (±0.017)                                     0.144            (±0.012)                        <0.0001

*Available data were analyzed, excluding insufficient data. ALBI: Albumin-bilirubin; NLR: neutrophil/lymphocyte ratio; PLR: platelet/lymphocyte
ratio; MLR: monocyte/lymphocyte ratio; CONUT: controlling nutritional status; PNI: prognostic nutritional index; CAR: C-reactive protein/albumin
ratio; SD: standard deviation.



References

1 Siegel RL, Miller KD and Jemal A: Cancer statistics, 2019. CA
Cancer J Clin 69(1): 7-34, 2019. PMID: 30620402. DOI:
10.3322/caac.21551

2 Johnson PJ, Berhane S, Kagebayashi C, Satomura S, Teng M,
Reeves HL, O’Beirne J, Fox R, Skowronska A, Palmer D, Yeo
W, Mo F, Lai P, Iñarrairaegui M, Chan SL, Sangro B, Miksad R,
Tada T, Kumada T and Toyoda H: Assessment of liver function
in patients with hepatocellular carcinoma: a new evidence-based
approach-the ALBI grade. J Clin Oncol 33(6): 550-558, 2015.
PMID: 25512453. DOI: 10.1200/JCO.2014.57.9151

3 Hiraoka A, Kumada T, Kudo M, Hirooka M, Tsuji K, Itobayashi
E, Kariyama K, Ishikawa T, Tajiri K, Ochi H, Tada T, Toyoda
H, Nouso K, Joko K, Kawasaki H, Hiasa Y, Michitaka K and
Real-Life Practice Experts for HCC (RELPEC) Study Group and
HCC 48 Group (hepatocellular carcinoma experts from 48
clinics): Albumin-bilirubin (ALBI) grade as part of the evidence-
based clinical practice guideline for HCC of the japan society of
hepatology: A comparison with the liver damage and child-pugh
classifications. Liver Cancer 6(3): 204-215, 2017. PMID:
28626732. DOI: 10.1159/000452846

4 Xu L, Wu J, Lu W, Yang C and Liu H: Application of the
albumin-bilirubin grade in predicting the prognosis of patients
with hepatocellular carcinoma: A systematic review and meta-
analysis. Transplant Proc 51(10): 3338-3346, 2019. PMID:
31732203. DOI: 10.1016/j.transproceed.2019.08.027

5 Wang YY, Zhong JH, Su ZY, Huang JF, Lu SD, Xiang BD, Ma
L, Qi LN, Ou BN and Li LQ: Albumin-bilirubin versus Child-
Pugh score as a predictor of outcome after liver resection for
hepatocellular carcinoma. Br J Surg 103(6): 725-734, 2016.
PMID: 27005482. DOI: 10.1002/bjs.10095

6 Lee SK, Song MJ, Kim SH and Park M: Comparing various
scoring system for predicting overall survival according to
treatment modalities in hepatocellular carcinoma focused on
Platelet-albumin-bilirubin (PALBI) and albumin-bilirubin (ALBI)
grade: A nationwide cohort study. PLoS One 14(5): e0216173,
2019. PMID: 31048923. DOI: 10.1371/journal.pone.0216173

7 Zhao S, Zhang T, Li H, Wang M, Xu K, Zheng D, Du X and Liu
L: Comparison of albumin-bilirubin grade versus Child-Pugh score
in predicting the outcome of transarterial chemoembolization for
hepatocellular carcinoma using time-dependent ROC. Annals of
Translational Medicine 8(8): 538-538, 2020. DOI: 10.21037/
atm.2020.02.124

8 Pinato DJ, Sharma R, Allara E, Yen C, Arizumi T, Kubota K,
Bettinger D, Jang JW, Smirne C, Kim YW, Kudo M, Howell J,
Ramaswami R, Burlone ME, Guerra V, Thimme R, Ishizuka M,
Stebbing J, Pirisi M and Carr BI: The ALBI grade provides
objective hepatic reserve estimation across each BCLC stage of
hepatocellular carcinoma. J Hepatol 66(2): 338-346, 2017.
PMID: 27677714. DOI: 10.1016/j.jhep.2016.09.008

9 Ogasawara S, Chiba T, Ooka Y, Suzuki E, Kanogawa N, Saito
T, Motoyama T, Tawada A, Kanai F and Yokosuka O: Liver
function assessment according to the Albumin-Bilirubin (ALBI)
grade in sorafenib-treated patients with advanced hepatocellular
carcinoma. Invest New Drugs 33(6): 1257-1262, 2015. PMID:
26462681. DOI: 10.1007/s10637-015-0292-9

10 Ueshima K, Nishida N, Hagiwara S, Aoki T, Minami T, Chishina
H, Takita M, Minami Y, Ida H, Takenaka M, Sakurai T,
Watanabe T, Morita M, Ogawa C, Hiraoka A, Johnson P and

Kudo M: Impact of baseline ALBI grade on the outcomes of
hepatocellular carcinoma patients treated with lenvatinib: A
Multicenter Study. Cancers (Basel) 11(7): 952, 2019. PMID:
31284682. DOI: 10.3390/cancers11070952

11 Zhang ZQ, Xiong L, Zhou JJ, Miao XY, Li QL, Wen Y and Zou
H: Ability of the ALBI grade to predict posthepatectomy liver
failure and long-term survival after liver resection for different
BCLC stages of HCC. World J Surg Oncol 16(1): 208, 2018.
PMID: 30326907. DOI: 10.1186/s12957-018-1500-9

12 Cho WR, Hung CH, Chen CH, Lin CC, Wang CC, Liu YW, Wu
YJ, Yong CC, Chen KD, Tsai YC, Hu TH and Tsai MC: Ability of
the post-operative ALBI grade to predict the outcomes of
hepatocellular carcinoma after curative surgery. Sci Rep 10(1):
7290, 2020. PMID: 32350365. DOI: 10.1038/s41598-020-64354-0

13 Ho SY, Hsu CY, Liu PH, Hsia CY, Su CW, Huang YH, Hou MC
and Huo TI: Albumin-bilirubin (ALBI) grade-based nomogram
to predict tumor recurrence in patients with hepatocellular
carcinoma. Eur J Surg Oncol 45(5): 776-781, 2019. PMID:
30401507. DOI: 10.1016/j.ejso.2018.10.541

14 Tsilimigras DI, Hyer JM, Moris D, Sahara K, Bagante F, Guglielmi
A, Aldrighetti L, Alexandrescu S, Marques HP, Shen F, Koerkamp
BG, Endo I, Pawlik TM and other members of the International
Intrahepatic Cholangiocarcinoma Study Group: Prognostic utility
of albumin-bilirubin grade for short- and long-term outcomes
following hepatic resection for intrahepatic cholangiocarcinoma: A
multi-institutional analysis of 706 patients. J Surg Oncol 120(2):
206-213, 2019. PMID: 31025380. DOI: 10.1002/jso.25486

15 Yagyu T, Saito H, Sakamoto T, Uchinaka EI, Morimoto M,
Amisaki M, Watanabe J, Tokuyasu N, Honjo S, Ashida K and
Fujiwara Y: Preoperative albumin-bilirubin grade as a useful
prognostic indicator in patients with pancreatic cancer.
Anticancer Res 39(3): 1441-1446, 2019. PMID: 30842180. DOI:
10.21873/anticanres.13260

16 Kanda M, Tanaka C, Kobayashi D, Uda H, Inaoka K, Tanaka Y,
Hayashi M, Iwata N, Yamada S, Fujii T, Sugimoto H, Murotani
K, Fujiwara M and Kodera Y: Preoperative albumin-bilirubin
grade predicts recurrences after radical gastrectomy in patients
with pT2-4 gastric cancer. World J Surg 42(3): 773-781, 2018.
PMID: 28920160. DOI: 10.1007/s00268-017-4234-x

17 Iwasaki A, Shirakusa T, Okabayashi K, Inutsuka K, Yoneda S,
Yamamoto S and Shiraisi T: Lung cancer surgery in patients
with liver cirrhosis. Ann Thorac Surg 82(3): 1027-1032, 2006.
PMID: 16928529. DOI: 10.1016/j.athoracsur.2006.04.083

18 Goldstraw P, Crowley J, Chansky K, Giroux DJ, Groome PA,
Rami-Porta R, Postmus PE, Rusch V, Sobin L, International
Association for the Study of Lung Cancer International Staging
Committee. and Participating Institutions: The IASLC Lung
Cancer Staging Project: proposals for the revision of the TNM
stage groupings in the forthcoming (seventh) edition of the TNM
Classification of malignant tumours. J Thorac Oncol 2(8): 706-714,
2007. PMID: 17762336. DOI: 10.1097/JTO.0b013e31812f3c1a

19 Robinson MW, Harmon C and O’Farrelly C: Liver immunology
and its role in inflammation and homeostasis. Cell Mol Immunol
13(3): 267-76, 2016. PMID: 27063467. DOI: 10.1038/cmi.2016.3

20 Noor MT and Manoria P: Immune dysfunction in cirrhosis. J
Clin Transl Hepatol 5(1): 50-58, 2017. PMID: 28507927. DOI:
10.14218/JCTH.2016.00056

Received January 23, 2021
Revised February 3, 2021
Accepted February 4, 2021

ANTICANCER RESEARCH 41: 1621-1628 (2021)

1628


