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0.83. 0.78. 0.92, Sia-HpFIEKAKMAAIDIAHCCIZWIAFPIAM: ( AFP<20 pg/L) A AFELAIFHCCINAUC
4351200.84, 0.88. Z5i® 1M iE Sia-Hpuk il VE M IFEE{L A HHCCRYSI B2 WiTa bRz —.

KEER . MEREN; MERR; WREM; JHF6EtL; FFanpe

Role of sialylated haptoglobin for the auxiliary diagnosis of hepatitis B-related hepatocellular carcinoma
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Abstract: Objective To investigate the role of sialylated haptoglobin ( Sia-Hp ) in the auxiliary diagnosis
of hepatitis B-related hepatocellular carcinoma ( HCC ) . Methods A total of 236 patients with hepatitis B-related
cirrhosis were enrolled, and there were 121 patients with liver cirrhosis and HCC ( HCC group ) and 115 patients
with liver cirrhosis without HCC ( liver cirrhosis group ) . Totally, 107 healthy subjects were enrolled as healthy
control group. Lectin enzyme-linked immunosorbent assay ( Lectin-ELISA ) for determining serum Sia-Hp levels
was established. Spearman rank correlation analysis was used to evaluate the correlation between various indicators.
Receiver operating characteristic (ROC ) curve was used to evaluate the efficiency of Sia-Hp and alpha-fetoprotein

( AFP) in diagnosing liver cirrhosis with HCC. Results Serum Sia-Hp levels in HCC, healthy control and liver
cirrhosis groups were 1.76 ( 1.32-2.22) , 1.60 (1.17-1.70) and 0.85 (0.11-1.56) AU/mL, respectively, which
decreased successively among the 3 groups ( P<0.001 ) . Spearman rank correlation analysis showed that there was no
correlation between Sia-Hp and AFP in HCC and liver cirrhosis groups (7=0.09, P>0.05) . In HCC group, serum
Sia-Hp levels were related to TNM staging ( P<0.05) , but were not related to the presence or absence of MVI and

tumor size ( P>0.05) . There was no statistical significance in serum Sia-Hp levels between patients with different
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Child-pugh grades in liver cirrhosis group ( P>0.05) . ROC curve analysis results showed that the areas under curves
(AUC) of Sia-Hp, AFP and the combined determination model DIAHCC for diagnosing liver cirrhosis with HCC

were 0.83, 0.78 and 0.92, respectively, and the AUC of patients with liver cirrhosis and HCC by Sia-Hp and the

combined determination model DIAHCC for diagnosing AFP negative ( AFP<20 pg/L ) were 0.84 and 0.88,

respectively. Conclusions Serum Sia-Hp may be used as one of the auxiliary diagnostic indicators of liver cirrhosis

with HCC.
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10 000f%, AFFLANAL00 pL, ZEHEHEHCE D h,

PL100 pL/ALIn A S AP RIC SRR (56
FR&D System/Ar] ) , ZHRFFEF40 min/5 A
DU E JFECORRE (tetramethylbenzidine, TMB) i
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E 6] B2 12.00 (9.00 ~20.00) 621 (531~7.22) 240 (1.60~3.40) 1.50 (1.05~2.35)
Hi 80.80 98.00 126.81 49.11
PlE <0.05 <0.05 <0.05 <0.05
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AT RE {4 Sia-Hp 5 AFP A &M (7=0.09,
P>0.05)

TEHCCAH, TNM 135 Y 1 1% Sia-Hp
AR TFTNM 2+3+43 ( P<0.05) , AMVIKY



- 1150 - K BEaf 2020 4F 11 A58 35 %5 11 8] Laboratory Medicine, November 2020, Vol. 35, No. 11

P<0.001

3r ' p<0.001  P<0.001 |

[ 1 \
= ':zii::’
= 2rF i -
E i .
= t k.
T oL : ‘s
o \

0 Y I_Eiiié!:’ ;

HCCZH  ITRELAH  IE% IR
E1 HCCZ. FrE{LAFIEETERA

1 ;& Sia-Hp7k FHI EL 3%
3 -
3
E 2rF
)]
<
2t
<
8
0 al LY
TNM 1§ TNM 2+3+43
(a)
3 -
o
E2}
=)
<
=
|
<
2
0 .u 1" +
e
fiEE<3 em 3ﬁl¥5{€m E>5 cm

(¢)

e (a) HCCHLARIRITNMAMY 2 18] i 3% Sia-Hp /K 1Y FL 5 5

BEEIEMVIEAE Z L AE<3 cm, 3 ~
5 cm. >5 emEE Z A IALE Sia-Hp/K V-2 51
Tgeit2EE X (P>0.05) . FFR#EfLZH AR Child-
pughZ348 58 & 2 [6] 1.3 Sia-Hp/K V- 22 7 24 L5 i
#E Y (P>0.05) . WEK2.,
2.4 Sia-Hpi2 Wik &I HCCHIZLRE
ROCHHZ /i HTas R s, Sia-Hpi2 Wi JiF-ili
b4 IFHCCHIAUC[95% I {5 X [d] ( confidence
interval, CI) ]°50.83 (0.77~0.88) , ffEilf
FAHEM1.06 AU/mL, M HR95.0%, 5
% 456.5%. AFPIZWiIFAEfk & IFHCCRIAUC
(95%CI) 40.78 (0.72~0.84) , 120 pg/L

3 -

a
E 2t
=)
<
=
R
<
=
0 ) ;
FMVI JEMVI
(b)
3 -
: -
E
- o
=z - i
=
:I -
o —1
7 —
B% C%t

(d)

(b) HCCZHA . EMVIZ [a] IliL 7 Sia-Hp/KFH L4 ; (¢ ) HCCZHA

[ Bl K /N2 ] i3 Sia-Hp K F B bude s (d) AFREfE4AT R[] Child-Pugh 4 2% 2 18] 1175 Sia-Hp /K- A9 L
E2 HCCATEFREBHHEZ 8 K A& 28 R [ Child-Pugh 4> 4% 2 18] [l i& Sia-Hp 7k F 9 bk 82

R Wil PR, BURPE R S55.4%, FESHE
H80.9%. ZRiE45 R R, Sia-Hp5AFP2
Wi P68 Ak & IFHCCRIAUCZ R LS i 2 X
(Z=1.12, P>0.05) . WLK3,

K Z K & Logisticlal 34 & 57 3 T
AFPHISia-Hp B G KM AL AU DIAHCC,
DIAHCC=2.755xSia-Hp+1.852xlogAFP-5.756.
ROCHIE S Hras i i, AR AIDIAHCC
LW E LA IFHCCARIAUC (95%CI) 40.92

(0.89~0.96) , FAEIEA(E 70475, HUENEN
88.4%, HESEN84.3%., ZKILEH N, BE
KA A DIAHCCi2 W i Ak 5 I FHCCRYAUC
#TAFP, Sia-Hp ( P<0.001) . WLKI3,
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SIGFEE L (P>0.05) , HAFE MG AR/
(IHCC H % 2 1] 1L Sia-Hp /K F 22 F AR L 403
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I DIAHCCXFHCCWA BT A2 Bk fig

Zi BRTiR, Sia-HpfE AFHE AL A I HCCRY 4

Wi —2 NN e, HS5AFPECA KT 2
Wik e s &, Zkn] VE S HCCHY 4 Bhi2 Wibr &
Z—o A, MR R LA 1T 5 e i 1 2
2. R, HMERREBENRE S RE DS
A%, HISia-Hp Al fefEHCCRY TS AL Ay
—EMMME.

S 3k

(1] FhaTRR, FRoEFE, sREME, 5. 20154 [E 53 b DOE P
A RBET 20T 0] PR, 2019, 28 (1)« 1-11.

[2] LIN CL, KAO J H. Risk stratification for hepatitis B
virus related hepatocellular carcinoma[J]. J Gastroenterol
Hepatol, 2013, 28 (1) : 10-17.

[3] TZARTZEVA K, OBIJ, RICH N E, et al. Surveillance
imaging and alpha fetoprotein for early detection of

hepatocellular carcinoma in patients with cirrhosis: a meta-

(4]

[3]

[l

(7]

(8]

9]

[10]

(1]

[12]

[13]

[14]

[15]

analysis[J]. Gastroenterology, 2018, 154 (6) : 1706-
1718.el.
PINHO S S, REIS C A. Glycosylation in cancer:
mechanisms and clinical implications[J]. Nat Rev Cancer,
2015, 15 (9) : 540-555.
ISHIKAWA T, YONEYAMA T, TOBISAWA Y,
et al. An automated micro-total immunoassay system for
measuring cancer-associated a2, 3-linked sialyl N-glycan-
carrying prostate-specific antigen may improve the accuracy
of prostate cancer diagnosis[J]. Int J Mol Sci, 2017, 18
(2) : 470
ZHANG S, SHANG S, LI W, et al. Insights on
N-glycosylation of human haptoglobin and its association
with cancers[J]. Glycobiology, 2016, 26 (7) : 684-692.

A A RGN A R B 2 S R BUE A R, SRk
HEIFEI2I IS (20174F0 ) [J]. et fbsbel iy,

2017, 16 (7) : 635-647.
EUR, ifméE B, AL aMH?klﬁﬁiﬁ Gl
(20154 /0) [ EPﬁé;HA?FﬂlI
i) . 2015, 9 (5 ) : 570-589.
ZHAOY, LIY, MAH, et al. Modification of sialylation
mediates the invasive properties and chemosensitivity of
human hepatocellular carcinoma[J]. Mol Cell Proteomics,
2014, 13 (2) : 520-536.
XUJ, LINY, WANG Y P, et al. Hepatitis B virus DNA
in patients with hepatitis B-related liver cirrhosis with or
without hepatocellular carcinomas: a matched case-control
study[J]. ] Dig Dis, 2009, 10 (2) : 138-144.
LIY, ZHANG Z, SHIJ, et al. Risk factors for naturally-
occurring early-onset hepatocellular carcinoma in patients
with HBV-associated liver cirrhosis in China[J]. Int J Clin
Exp Med, 2015, 8 (1) : 1205-1212.
ANGIL, POONT C, LAI P B, et al. Study of serum
haptoglobin and its glycoforms in the diagnosis of
hepatocellular carcinoma: a glycoproteomic approach[J]. J
Proteome Res, 2006, 5 (10) : 2691-2700.
HUANGY, ZHOU S, ZHU J, etal. LC-MS/MS isomeric
profiling of permethylated N-glycans derived from serum
haptoglobin of hepatocellular carcinoma ( HCC ) and
cirrhotic patients[J]. Electrophoresis, 2017, 38 (17) :
2160-2167.
HAN L L, LVY, GUO H, et al. Implications of
biomarkers in human hepatocellular carcinoma pathogenesis
and therapy[J]. World J Gastroenterol, 2014, 20 (30) :
10249-10261.
LEI Z, L1J, WU D, et al. Nomogram for Preoperative
estimation of microvascular invasion risk in hepatitis B virus-
related hepatocellular carcinoma within the Milan criteria[J].
JAMA Surg, 2016, 151 (4) : 356-363.

(W HH: 2020-04-01)
(Al . FBIEFR )





