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Abstract

AIM: To investigate the clinical characteristics
of hepatitis B virus (HBV) related liver cirrhosis
patients with primary liver cancer (PLC), in
order to provide evidence for the prevention
and early diagnosis of PLC.

METHODS: A total of 187 patients with HBV
related liver cirrhosis and PLC and 318 patients
with HBV related liver cirrhosis only were
included in this study. Serological markers of
HBV (HBV-M) were detected using enzyme
linked immunosorbent assay (ELISA). HBV
DNA was detected by quantitative polymerase
chain reaction (PCR), and liver function was
detected using an automatic biochemistry
analyzer. The difference in clinical features
between the two groups of patients was
analyzed statistically.

RESULTS: In the PLC group, there were 156
men and 31 women, the proportion of male
patients was higher than that of female patients
(5.03 : 1), and the percentage of patients more
than 40 years old was higher (87.83%). The
main serological pattern in the PLC group was
hepatitis B surface antigen (HBsAg), hepatitis B e
antibody (HBeAb) and hepatitis B core antibody
(HBcADb) positivity. HBV DNA positive rate in
the PLC group was significantly lower than that
in the HBV related liver cirrhosis alone group
(75.31% vs 85.85%, P < 0.05). HBV DNA level
in the PLC group was also significantly lower
than that in the HBV related liver cirrhosis
alone group (4.73 log,JU/mL * 1.26 log,,IU/
mL vs 5.47 log,JU/mL # 1.35 log;)JU/mL, P <
0.05). The difference in the hepatitis B e antigen
(HBeAg) conversion rates between <40, 40-60
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and >60 years old groups had no statistical
significance (P > 0.05). The differences in alanine
aminotransferase (ALT), total bile acid (TBA),
total bilirubin (TB), globulin (GLB), y-glutamyl
transpeptidase (GGT), alkaline phosphatase
(ALP) and alpha-fetoprotein (AFP) levels were
statistically significant between the two groups
(P <0.05).

CONCLUSION: HBYV related liver cirrhosis
patients who are male, more than 40 years
old, HBeAb positive or have a low level of
HBV DNA should be paid more attention for
early screening of primary liver cancer. The
combined detection of GGT, ALP and AFP
could facilitate the early diagnosis of PLC.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Fiik: 1874 TR ST ARAL I KR A AEAT
o & A o 3184 T AT KT ARAL & & A 2
N5, RN BB )% R (enzyme linked
immunosorbent assay, ELISA) 7 ikt 47 LAY
I K 9% 4 2R 3547 (five markers of hepatitis
B virus, HBV-M)®| &, % R &4k R
(polymerase chain reaction, PCR)E & 7 i%
#m) LA K %43, F (deoxyribose nucleic
acid of hepatitis B virus, HBV DNA)K-F, &
B 3h A AU M IT 2 B8 AT, 4R A AT AL
B e RAFAE Y £ 5

R TAM KT LR A NERT & 48
F156%], 3146, Frks s Tk
(5.03 : 1)(P<0.05), Wm40% vh b 5% £ 5
(87.83%). TAAT KT AR AL I LR K AT S
ZEHBV R $ ) £ AL X8 LA K R @R
(hepatitis B surface antigen, HBsAg). T AAT X
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etk (hepatitis B e antibody, HBeAb)#F= Z A i
K A8 ik (hepatitis B core antibody, HBcAb)
rat, HBV DNATFRHER 475.31%, AT &
T KRR A2 69 HBV DNATFR 1 85.85%, £
FH it 5 & (P<0.05); HBV DNA# #F3%
1A H4.73 log, JU/mL+1.26 log, JU/mL, 1%
T LR EIFAEILZAHBYV DNA/ 3T #3914
5.47 log, JU/mL+1.35 log,JU/mL, £%%4 %
5 & SL(P<0.05). ££<40% . 40-60% . >60
% = Sy TRV K% Fredi R (hepatitis
B e antigen, HBeAg)#: 3% & 1Lz 2 F L4 1+
F & L (P>0.05). TR KT LR A
PEIT 5 28 Y T AT AT AR AL 2869 - 78 #5 A
B(alanine aminotransferase, ALT). A2t #z
(total bile acid, TBA). ¥ 24 % (total bilirubin,
TB). #7%& & (globulin, GLB). & & BtA% KB
(y-glutamyl transpeptidase, GGT). A4 A4 B2 Bl
(alkaline phosphatase, ALP)#= ¥ 5% & (alpha-
fetoprotein, AFP)#I 349 LA £ F A 4t 3 &
SLP<0.05).

it B HF>40%, HBeAblal, HBV
DN A& K- 2 %) 89 TR BT % s FFAt AL % %
FLE R EEIT R G TS KA
GGT. ALP#A=AFP 3R 45474 B T -F- 415 .

© 2015FRINIBEBERETERATAE.

KPR B RRE; OB FFREAL; R R AT, I
B, CEFRRERE

BDIRTR: A T40% 2 kB, AR X R AR
EMATCBIFXETmITR .. CTRIF KedithAn
CRF RS HARTAME, TR X mER K
KT R G AT AR AL B, B B AT BT
S A TAE, AR E TR G .. SR
$ R Bl Ao ML SR BR B A T 3% 3 JR A BT S 4
TG WA £

Blg, tiElE, =EE, K =R, 8. JBURFKEH
BUHARRREREE IDKRFIELER. HREN B
& 2015; 23(17): 2798-2804 URL: http://www.wjgnet.
com/1009-3079/23/2798.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i17.2798

0 515

JR VBT 9 (primary liver cancer, PLC)%5 4]
Hok, MARAR—NZHE. ZHE. 25
RAR A B L AR B H R AR, ZRAF &
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FER K S AN, T2 ER60%-80%
IPLCHHBVHI#E, B4 0.4%-0.6%18 11 /&%
PeF L WNPLC, HAaR M LR &
25-371%, HH80% & /E AT fE{k (liver cirrhosis,
LO)E SR AM. IRANERET BB 5% J5 FFRE AL
BH I RKPLCEE MIGIRF s, A TLCHE
B IHRPLCHIFIATR AW, ATk LB BT
PP Ak I & PLC /3 1M < e PR 5 AE R 4T
ST

1 RS

L1 A4 EEE2011-10/2013-127E 2RI RL K2
B B = e e B2 1 FHH B VI B4 I 20
HE1ZI IR GURFFIRIT ILCIF K PLCAE R
B, A BEAIRIEE . RN E S
i WEILAR BT B KSR 5 1200 AR Sk A
L% M3 AR £ H (alpha-fetoprotein, AFP)AG #%
WH§NPLC, PLCIZ W &20114E A0 N R L
FE TAEFBITH JFR MRS &,
[ Bsf 3 33 [ A e i) A HHB VI L B 3L C H.
H 2N IERPURERRIT B EAE 0TI, LC#
H WA 200149 R R 2 2o 8 Gy 5 27 4
W es R BT ORaEtE %
BiiA 7 %) HIARHED, BHERRPLC. PALEE
HEBR I KB R F R 9. B &
Gapee . I Uk ARETYE A A R RILC, HE
Wk At 3505 o7 Jev 83 JHF T % % DA B JHF U o 7 A2 95
B ARARIEPLCHIIF .

12 7k

1.2.1 S5 E45474m: T J)58 i 35 [E Beckman
BX 8004 H 2 A A A S AH R AR . 2 Y
BF 489 8 T I FE bR (five markers of hepatitis
B virus, HBV-M)X FH B 0 2 Wt (enzyme
linked immunosorbent assay, ELISA){& i, 77
H EIEERHE AR R A F 3R, SR %
Jp3 73 % = (deoxyribose nucleic acid of hepatitis
B virus, HBV DNA)E X H 3= [E ABI 70002
SERFPCRIE AT, 7 B i M R
W 2w B, BT FR29<1000 TU/mL.

1.2.2 W6 RAR K F5 AR 47 IEERT A NI &
& EE 1T RON B IS IR I DR AN S 56 ke W B
Bh, BFEMER . FE . AR (alanine
aminotransferase, ALT). 2 ¥ & lff(aspartate
aminotransferase, AST). JH{I(total bile
acid, TBA). & AHZ E(total bilirubin, TB).

2800

A A2 E (prealbumin, PA). 4 H(albumin,
ALB). EkZE A (globulin, GLB). A& M ik
P (y-glutamyl transpeptidase, GGT). 4%
2 (alkaline phosphatase, ALP). AFP. JJLF
(creatinine, CRE)AF/ JR 2 % (urea nitrogen, BUN),
HBV-M. HBV DNAZE, i #2H &5 11l PR AH
KRB AT 7347

Bt P A B AR AISPSS17.0
AFTERR, T E TR Fimean & SD3R IR, 4]
Eb A5 N TR 56 Ry K 56, P<0.05° N2 5245 4iit

PN
598

2 SR

2.1 LB FR A A A 6 R AU
REFE M ILCH ZPLCAL N 18741, P14
#£53.39% £12.29%, /184, K854, H
515641, Zetk31491, 55 et f15.03 1 1; LC
YH318%, FHIFER52.25% £12.11%, #/h29
%, wok85%, Horh BE2471, w7141, B4
LeA3.47 o 1, PIZEZ [8) P 3 408 S Sl 4 ps b
WERTGITFE X P>0.05), Bk R, B
AR, LCHAPLCALN B &, Fid
<404 19151(12.18%), 40-60%93%1(59.62%), 4
1%>60% 4441(28.20%); Lotk B #, Fk<40%
141(3.22%), 40-60% 131511(41.94%), Ei#4>60%
17151(54.84%). LCZHLI S PEEFE i, Fil$<40
% 44451(17.81%), 40-60% 147%1(59.51%), H-#
>60% 56151(22.68%); LMEEFH, Fik<4059
#1(12.68%), 40-60% 3911 (54.93%), F-¥4>60%/
234911(32.39%). 47 £ AH 5] 4F % B 701 74 1%
L 2 R LG22 5 L (P>0.05), (HALCIHK
PLCZH "140-60 % £E-#4 40 5>60 % 240 1 P 51l K4 1
PR, Z5%A Gk 5 8 L(P<0.05), J5 1t bl i
Em T L ERD.

2.2 #48 # FHBV-MA=HBV DNA/K-F#9 b4z LC
HREPLCHHHBeAgPHM: %R 715.51%(29/187),
HBeAbFH % 467.91%(127/187), HBeAgFH
PEEEHBYV DNAFHMEZ N93.10%(27/29),
1 THBeAbMH B ZEFHBYV DNARH M %
74.02%(94/127), %= R7H Giih % 5= X (P<0.05).
LCA " HBeAgPHMZE ~27.67%(88/318),
HBeAbPH % 466.04%(210/318), HBeAglH
PEEEHBYV DNAPHMEZ H98.86%(87/88),
M THBeAbHHEFMHBYV DNAH
H83.81%(176/210), ZRH G it ¥E X
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= 1 FFEEF AR R A RIAT R B RS RIS D TRV LR LGN ET S )

AL R AL

M, HAFTR

EEHEBI(%) R, RAMEGR

H48 TIOFEMD) ) n a0 1060 50 BE R, K

TR, A

B RTEE 53.39+12.29 =] 156 19(12.18) 93(59.62)° 44(28.20) UL .

58 31 1(3.22) 13(41.94) 17(54.84)
FHEE 52.25+12.11 =2 247 44(17.81) 147(569.51) 56(22.68)
58 71 9(12.68) 39(54.93) 23(32.39)

°P<0.05 vs FHBHF AR IERE>602 FEHIEBINIAN.

xR 2 FHE R EEMNATEILAPHBeAg/HBeADFIHBY DNAKZRHVEL R

RS (55)%(n1/n) HBV DNA HBV DNA
il sl i <40 40-60 >60 PR (loglU/m)
BT A HBeAglBM  29(15.51) = = = 93.10(27/29F  4.73+1.26°
fTsa HBeAbIBME 127(67.91) 55.00(11/20) 69.81(74/106) 68.85(42/61) 74.02(94/127)
BTBkH  HBeAglBM 88(27.67) = = = 98.86(87/88)  5.47+1.35

HBeAbIBI4 210(66.04) 60.38(32/53) 65.05(121/186) 72.15(57/79) 83.81(176/210)

P<0.05 vs FHBI TR FFEEHBeABIBMHBY DNARFIK; P<0.05 vs FHEZEHBY DNASSEUIE. HBeAg: & BUFFHRSe
FUR; HBeAb: ZEUITISRFT e, HBV DNA: ZERTRRSHE.

(P<0.05). LCHXPLCZLHFIHBV DNARH MR
N74.87%(140/187) ik TLCZHBYV DNA
PP %85.85%(273/318), % 34 4iit 2w X
(P<0.05). LCIXPLCZLAIHBV DNAX} )
1°M4.73 log, JU/mL+1.26 log, JU/mL, 1T
LCZAHBV DNATIXHI4MES.47 log, JU/mL+
1.35 log,IU/mL, Z 54 i1t & L (P<0.05).
LCH EPLCHLEH T, <40, 40-60% F1>60
% 3/ A 18 BV 9 500 9 820, 106 5261
i, JEHBe A gl 27 % 435 134N 4F % B
B B, 74 1% 4245], HBeAglllLi %4
e 7351 7955.00%(11/20), 69.81%(74/106)F1
68.85%(42/61), #4Fs B MIHBe A glfiL i % %
R R TR E X (P>0.05). LCHEE
H, <40, 40-60% Fl1>60 % 34N 4E 5% B 11195 1
B R53 186 %7961, KAHBeAglllif 2
BRI 3R BOW B K73 70 932 121 %57
1, HBeAgIflLif 2% 45: 2853 711 7960.38%(32/53),
65.05%(121/186)H172.15%(57/79), %4F % B
THB e A g IfiL i 2 ¥ #e % 22 3 LG it XL
(P>0.05). P42 [ AH [ 4E 88 BE T HBe A glfil i
PR E RGO R L(P>0.05)(K2).

2.3 WL EHA S T TN IEAF I LC
JRPLCAMLCAZ/SALT. AST. TBA.
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TB. PA. ALB. GLB. GGT. ALP. AFP.
CREFIBUNT& 5 (3E LA R, BZHALT.
TBA. TB. GLB. GGT. ALPHIAFP[¥I1H
55 SR L (P<0.05), LCHRPLCAN
ALTS5ASTIME L, ALTYIME<ASTHIE, %
T Gt B L (P<0.05), TIAELCHMNALT
H5ASTMEE, 27 L8 it 2 & L (P>0.05)
(#3).

WGGT. ALPFIAFP 3N 4EHRiEEAT 0414
HriER, LCHRPLCZALH, GGT<40 TU/L 304
(17.44%), 40-160 TU/L 631(36.63%), GGT>160
IU/L 79/51(45.93%); LC4H "+, GGT<40 1U/L
11241(35.22%), 40-160 TU/L 17441(54.72%),
GGT>160 1U/L 32451(10.06%); PHGGTH)
M RCEE 22 5 A gt 5 = L (P<0.05). LCIf
RPLCALH, ALP<100 TU/L 4841(28.07%),
100-400 TU/L 112451(65.50%), ALP>400 1U/L
11451(6.43%); LC4H, ALP<100 IU/L 144
11(45.43%), 100-400 TU/L 17141(53.94%),
ALP>400 TU/L 2451(0.63%); P 41ALPHIF R L
ERA G X (P<0.05). LCHAPLCAH,
AFP<25 png/L 451(24.06%), 25-400 pg/L 46/
(24.60%), AFP>400 pg/L 96151(51.34%); LC4L
H, AFP<25 ng/L 190%1(59.75%), 25-400 pg/L

2801
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® 3 FERFH AR EANARIAE D ST EADNISIRAVE R

Wi2REE
KT TR
AT A AL FF X PLC
BN R AR,
APLCH) ABETA
s BEAEAR VE.
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- g ARER FriEfeR

n 1B SEE n 1318 SBE
ALT(U/L) 186 71.86° 7.00-430.00 318 171.43 7.00-1289.00
AST(IU/L) 186 142.78 4.70-1097.00 318 203.52 16.00-1185.00
TBA(umol/L) 171 48.72° 0.30-517.00 317 85.15 0.90-563.00
TB(umol/L) 183 66.99° 4.50-615.00 318 92.80 6.00-666.20
PA(mg/L) 171 79.24 2.70-382.00 316 75.15 4.00-358.00
ALB(g/L) 182 29.82 11.00-51.00 317 28.91 15.00-46.50
GLB(g/L) 181 33.39° 20.70-59.60 317 31.77 15.70-74.30
GGT(U/L) 172 200.94° 15.00-1269.00 318 89.40 7.00-1245.00
ALP(IU/L) 171 187.08° 53.00-665.00 317 118.87 16.00-1122.00
AFP(ug/L) 187 607.17° 0.89-1210 318 81.29 0.61-1210.00
CRE(ng/L) 183 78.32 27.00-292.00 312 7888 3.44-824.00
BUN(ug/L) 183 B 1.50-52.43 312 5.85 0.97-56.70

°P<0.05 vs FFIBILAASLIRZRIGMISHR. ALT: STRIEEES; AST: SEIEaHE; TBA: B34, TB: RIBLX; PA: BIBES; ALB: B
EH; GLB: }EB; GGT: SRBHEINES; ALP: IlMEIERES, AFP: BBi8&E8; CRE: JET; BUN: FREA.

=R 4 FFEEHLEENFIEILLAGGT, ALP. AFPIEATDTRBILLER n(%)

o GGT(U/L) ALP(IU/L) AFP(ug/L)

<40 40-160 >160 <100 100-400  >400 <25 25-400 >400
FHO®F  30(17.44) 63(36.63) 79(45.93) 48(28.07) 112(65.50) 11(6.43) 45(24.06) 46(24.60) 96(51.34)
RAHEE
FH@E  112(35.22) 174(54.72) 32(10.06) 144(45.43) 171(53.94) 2(0.63) 190(59.75) 112(35.22) 16(5.03)

°P<0.05 vs FHEMCHGGT. ALP. AFPISIRDTH. GGT: SRBILAINES; ALP: THIEHEERES; AFP: BBicED.

11241(35.22%), AFP>400 pg/L 1641(5.03%);
P AFP IR L 72 e i 5 3 L (P<0.05)
(F4).

3 171E
it EE R BB MPLC, WA R R
SRHB VIR EE K & 5PLCHI R A& MUK B B4
K, MLCAPLCKRA . KIEM 7 /KIE. AHF 5
B 2 B 98 AL K 5 A IR R PLCHA B,
HeBR 7 2 AR AR 2, J1sRAEAH R ) 2 B4 I
R TR 5ER, X 9 2 5 3 10 e PR AH 5% [
FAT I AT, SRITPLCR A KB
IS X 187HILCH R PLCE#H B R HT
RTINS I B R B B T, AR
WO R AR RAES L 1 e, ARAER Tk
AR NS00 11, FIROE S RIEEAM A, Bk
B R E T, RS BB VIR,
MEB K B I A S DN ARG A AL S

2802

JFFIE (10 2 A A SR, AR 7T R (718 40-60% 53
PR R A, 1859.62%, KPR AT
SIS N R TS, >40% (153 1Kk
i % =1587.83%, JUHAE40-60% (¥ A 53 4k
PG L) 2 2 38 v, SR B BT SR AL 5
B AR BPLCHIRE K, X 5Tto% 14
WA A

W AT NIMEHBeAg/K - 5SHBVE
Hl A 5%, Lin% Y 5 Burns 5 A BE 0 7
BoRIMEHBeAgfATEAMHBY DN A FH P
S R A G I ME AR AR, RIS E AR ARG ARG,
HBeA g P 8 2 L3 57 2 i XU 2 I 25 3
. (B AT S AR T A
gs R, o B3 M5 HBsAg. HBeAb
BH P A5 T o Ee iz K FHBsAg. HBeAgfH
PERESC, 3 H HBeAbFH PEAH Lk HBeAghH 14 & 4
P AR B ) BE K, AR R AR a8
T8 B AL e tE THB e A gBH P B YIRS
B0 AR T 55946 4t O HBe AbRA M. KT
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HBeAg. HBeAbSPLCHIZE R AR L £ 7
R R, 7l — B IRZ R IR AR5
HHIELCIFRPLCAH LS EIHBe AbFH VI EL
il izE izt = THBe AgPH, $#27~R MHB VI I3
PLCIRLFE, BEEHBeAgZE HBeAb) H A& Il
T, JE IR PR A8 5 ek, T I o
T LR AR () R AR F AR I . A AR,
HBeAg/&— it 52 K1, Aih ik R 538
TPETT IR, 755 RIEVE ), 43238 7 ik
WRETE R TE R, BT LR, HH
A, BT 4EACRERE INER, A9 70 1 f I 1k
W4 hn. HBeAbZ WA K Y HBYV 55T X HBeA g™
AR AR PERUE, —/EHBeAg/a I, #F
Z:HBe AbMHE T 5 % EHB VA R4 I 41,
AT B RPLCHIRAE. AikiET H<40%
HIFRLCHEH HBe A glfil i 27 54 H % B AR
TAFHKLCHIM PR BLEF#, $27"HBeAg
I3 554 7] BE 2> RELELCHITE A&, HEIMPLC
PR 975 4 8 T s A R (B AR ST 3
AR BLIHBe A g Il 7 S 55 % 2 R L 4iit
N, <40% HILCH APLCHE IHBeA g
o BAME T R BILCH, HEZERT
GuitFE X, TR SAMAANFAGZLCH
K. LCHKPLCHEH KTHBV DNARH:# 1L
74.87%, SRIE"SRIEPLCEFHHBV DNA
for Hh 29 76.4%AH1E, 3 HHBV DNAFHPEZR
FIMEBMEFLCAL, HBV DNA N /K T
R, SPeiE! W M —5L, AT RS RUATE S M
FF % R EBILCRIPLCIEFEH, HBVE HIl (3
PR, A — NN MR AR, i b
T it B A IR E, A4S AH0 T I 440 P P 25
Sk, I EEE R MEHBY DNAK
W f A2 L35 9% 25 OHBV DNA, RN Ag S i T4
NI HBV IR EOIRAS, FFEEHBeAbPH 1t B 2%
GyRAEFEREENE, A5 HHBY DNAKE
Gy RPLC!™. S 4k, 4N K 5 tELCIY
Fh kA, R4 R AEMFHBY DNA
At W AELCH R PLCAL  H K HBeAgiH
K S HBeAbHH ILH A IR HBV IR, TR¥F
HBV IR E S, I 5 SO & AR 1 KU
hnx.

XF T 4H IR A O I PR 48 bR B RT
WL, BAREE R B /RLCH KPLCEAFALT.
TBA. TBMHMEKFEEMTLCH, HE
DI PR XA K, R S R AR 2t
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GLB. GGT. ALPHMAFP/KFEZmTLC
41, HBERN M BEL CHE A /0 I & AT
RS2 AL, SLCIHFRPLCAHAST K
R FALTF K 102 S 24, R Bk
it JE 2P L CHY B 41 B #5453 35 1 o =5 A s A2
J PR A G FE AR AR . LR AFPHY
R 2 H AR &)z 1 RS W AN O A
PLCHI4E R, M@ K5 MR K/ 4
T2 FE DA R AR SRR A O, 2 e R 1 AR
WFIIE T ORI BURFE AR, AH 2 0% U A7
TE— 72 PR I PR B BE M, 10645 L Ath 48 b A
T, TR R R EE M E. GGTH)
FHiE 2 BT PLC A I P BH 28 DL K g 4t i
HE&m, 2R, m/KER N, 2 R
PER A 15 90% LA L. 1L iE ALP K 3840 U6 T AT
JUE Bt i, E 9 b 45 DR 3% R T AR AL P
15 9 1% W8 A% R 55 S 8 n, a3k & A L P
hn. AW FEFHLCH KPLCAMAFP. GGT.
ALP 3IGUAS I 3438 B A6 1l LU ¥4 it 2 i T LC 4,
AFP>400 pg/L, GGT>160 IU/L, ALP 100-400
TU/L o3 A bl e v, R HBCA e MRl
SE A Z 3 WA AR AT LK R U P L C Y
KA R

REPLCARLE. RIESZMNEAH X,
{HHB V18 M F S8 G R PLC AR L K B
P E R, W T40% DL E S,
/N=FH, HBV DNAK/KFEHIMLCER, 1£
I R YA ST B B U7 B 5 REABL A 507, )R AE
I B AR A, AR MEAFP. GGTAN
ALPH]$2EPLCH) 34 =K.
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