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Abstract Objective: To explore the predictive value of Ki-67 index for the prognosis of adrenocortical carci-
noma (ACC) after surgery. Methods: The clinical and pathological data of 40 ACC patients confirmed by postop-
erative pathology from January 2010 to January 2018 were retrospectively analyzed. They were divided into surviv-
al group and death group. Based on the disease stage, Ki-67 immunohistochemical staining and follow-up results,
the Cox proportional hazard regression model was used to analyze the influence of Ki-67 index and tumor stage on
the prognosis of ACC. Results: A total of 40 patients were included in the study; 24 were survival patients; tumor
stage [I-IV accounted for 33. 3% ; the average Ki-67 index was 17. 2%, and those with a Ki-67 index™>10% ac-
counted for 54.2%. There were 16 patients who died. The proportion of stage M-IV tumors was 56. 3% , the av-
erage Ki-67 index was 34.2% , and those with™10% accounted for 93. 8%. Univariate analysis found that gen-
der, tumor diameter, stage, and Ki-67 index are risk factors that affect the prognosis of patients. When Ki-67 in-
dex>10%, HR of <<10% is 10.30 (P =0.026). For multivariate analysis, Ki-67 index is an independent risk
factor for the prognosis of patients. Compared to Ki-67 index<{10%, HR of Ki-67 index>>10% is 13.33 (P =
0.02). When the prognostic value was evaluated by combining the Ki-67 index and stage, the C-index was signifi-
cantly improved to 0. 84 (95%CI: 0.67- 1.02), and the IDI was 0.291 (P=0.013). Conclusion: Ki-67 index is
an independent factor influencing the prognosis of patients with ACC after surgery. The combination of Ki-67 in-
dex and tumor stage can significantly improve the evaluation of the prognostic ability of ACC patients after surgery.
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