Advances in Clinical Medicine I5/REE%5# &, 2023, 13(11), 17880-17886 Hans X3
Published Online November 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13112509

BN 2 At X R AR R P RO T
RIERTIE

B, XEE, RRIE, B &, £ W, x B, NEE, BAEL
HRRFEMEEGELER, LR HE

Weks H . 20234F10H 160 FHER: 20234F11 100 KA EHBE: 20234F11H17H

=

HE: 3R SERESERINE Z FAR R B M BN J7Es: WER20204E7 H £20224R2R F
B KR E BRI H A I SHER PR EN 2245 HBVIR YL B B LTS RASH R, EEER
DA AL (AR BE) R, PR EL SR A Wilcoxon Bk fIiG NG EEZ R B2 (%) Ex, HEN
KRBT L. $% I8 B SEA (Glycan-Test, G-Test) 55 50 NG-Test(+) BE 585, G-Test(-)EBE 166
B, ST HBEVTERALE, BT 4 S R AR BT SRR I T N . £55R: BEVIIIER B4R,
G-Test(+) EHEHH12LBWIOANRE, RFEN20.7% (12/58); G-Test(-)BEFNHF 6L LUTE, K
IR N3.6% (6/166); HARZEREFZITHFERE (P <0.001). 22445 BEHAFP(+) 2441, G-Test(+)
58%, BEVIWIERELE, AFP(+)BEHTHMRLEME, G-Test(+)BETHFI2HRKEME, RFEDH
N25.0%- 20.7%, ZRTLTH R X (P > 0.05). AFP(-)K12004) B3 1 G-Test(+) 444, G-Test(-) 156
B, BEVIRE, M4PIBEPESAREME, KREN18.2%; 156HRFFHINRKETE, KREN
2.6%; ZRAFGIERE (P <0.001). Git: St Z M SR RS A\ BT RS A s 2 = T4
R R EIA R, BRI,

Xiid
R, SERERER, ZRFIRE, WEMNE

The Warning Value of Glycan-Test in the
Diagnosis of Hepatitis B Virus-Associated
Early Hepatocellular Carcinoma

Yujian Cui, Hanyun Liu, Fengjuan Zhang, Chao Yang, Kun Liang, Pei Liu,
Junxiang Liu, Chunhua Bi"

Department of Infectious Diseases, The Affiliated Hospital of Qingdao University, Qingdao Shandong
SRR .

WEFIH: e, Xz, kR, BB, B, x5, XEE, BEe. SEREEERICE Z A S 5 T A s R
RN A FT[]. PR EE %53 2, 2023, 13(11): 17880-17886. DOI: 10.12677/acm.2023.13112509


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13112509
https://doi.org/10.12677/acm.2023.13112509
https://www.hanspub.org/

b %

Received: Oct. 16'h, 2023; accepted: Nov. 10th, 2023; published: Nov. 17'h, 2023

Abstract

Objective: To investigate the early warning value of Glycan-Test in hepatitis B virus-associated
early hepatocellular carcinoma. Methods: 224 serum samples and clinical data were collected
from the patients with HBV infection who met inclusion and exclusion criteria and were admitted
to the Affiliated Hospital of Qingdao University from July 2020 to February 2022. Quantitative va-
riables were presented as median (25th-75th percentiles), median values of two groups were
compared by the Wilcoxon test; qualitative variables were expressed as percentage (%) and com-
pared by the chi-squared test. Among them, 58 cases were Glycan-Test positive patients, 166 cases
were Glycan-Test negative patients. For follow-up observation for half a year, the early warning
value of Glycan-Test was evaluated by comparing the incidence of liver cancer within six months.
Results: After half a year of follow-up, 12 cases of the Glycan-Test positive patients were diagnosed
with liver cancer, with an incidence of 20.7% (12 /58); 6 cases of the Glycan-Test negative patients
were diagnosed with liver cancer, and the incidence was 3.6% (6/166). The difference between
the two groups was statistically significant (P < 0.001). Among the 224 patients, there were 24 AFP
positive cases and 58 Glycan-Test positive cases. After six months of follow-up observation, there
were 6 cases of liver cancer in AFP positive patients and 12 cases of liver cancer in Glycan-Test
positive patients, with the incidence of 25.0% and 20.7%, respectively, and the difference was not
statistically significant (P > 0.05). There were 44 Glycan-Test positive cases and 156 Glycan-Test
negative cases in 200 AFP negative patients, and 8 of the 44 patients developed liver cancer with
an incidence of 18.2%. Among the 156 patients, 4 cases developed liver cancer, with an incidence
of 2.6%. The difference between them was statistically significant (P < 0.001). Conclusion: The
Glycan-Test can improve the early detection of hepatocellular carcinoma, and reduce the rate of
missed diagnosis in high risk population of hepatocellular carcinoma.
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2.3. GiHESR

THE TR AR AL B (DY A AL IR B )R, PR L8R A Wilcoxon FRFIAREES: ;s THEUFERFH H 43 E (%)
Forn, HRITRWHT IR, R ROC H&LIAT WA T, KA z K5 LA H 2 %R AUC,
FKAHTK A Spearman #AHIK. P<0.05 AZEFREBFGHIT¥E L. KA SPSS26.0 B34 81143 #7 .

3. 58
3.1. HISTXIRAIAN OS4HE

224 i B E T G-Test(+)4H 58 7l G-Test(—)4H 166 . B 150 %, Zc 74 i, F#s 24~68 % . G-Test(+)
2H B3 IIIE TN R R R 5% % i (alanine  aminotransferase, ALT). K& &R E I ¥ # i (aspartate amino-
transferase, AST). p-2F &ML 4 F5 B (p-glutamyl transpeptidase, GGT)~ &L AHZL K (total bilirubin, TBIL)7K -
PLE B 5 B AR B T G-Test(-)4L &3 (P < 0.05); 1M 2K A (albumin, ALB). Ifil/MR (platelets, PLT)
KPR T G-Test(-)4L(P < 0.05) (# 1),

3.2. MiEPEPEREE S S BAN X RS RN FIRREX TS

G {5 ALB. PLT. TBIL. ALT. AST. GGT [J#H¢ &% % %) 8-0.410. —0.303. 0.322. 0.198. 0.323.
0.529; G5 ALB. PLT fZfEM95K AR, 5 TBIL. ALT. AST. GGT f#/E IEMI %% R (P 1<0.05) (£
2).

3.3. BRESHONSRREARNSEMTFENFELESER

1) G-Test(+)EF BV 3L 12 4 BT SO, KIWZEA 20.7% (12/58); G-Test(-)F 6 &2k
e, KIREN 3.6% (6/166); PHALIEZ 7 BA Giit22 2 (P < 0.05) (% 3).
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Table 1. Clinical baseline data of the study population

= 1. s ABERYIm PR £ L BE

bl

A P {H
G-Test(+) G-Test(—)

H(n, %) 50 (86.2%) 100 (60.2%) <0.001
() 49 (42.5~54.0) 44 (35.0~51.0) 0.002
ALB (g/L) 40.7 (36.5~47.7) 46.8 (43.3~47.7) 0.003
TBIL (umol/L) 29.5 (16.1~40.1) 17.2 (14.2~22.1) <0.001
ALT (U/L) 47.3 (30.9~70.7) 27.2 (18.7~45.8) <0.001
AST (U/L) 41.7 (26.8~65.6) 23.6 (18.4~31.8) <0.001
PLT (10°/L) 115.0 (59.0~174.0) 188.0 (141.8~231.8) <0.001
GGT (U/L) 63.1 (44.5~147.3) 22.0 (14.4~48.4) <0.001

Table 2. Correlation analysis between G value and liver metabolic and functional indexes

= 2. G EMAT AR S ThRESRIRAVE X I 4

ALB TBIL ALT AST PLT GGT
G i NPT Y -0.410 0.322 0.198 0.323 -0.303 0.529
P& <0.001 <0.001 0.005 <0.001 <0.001 <0.001

Table 3. The incidence of liver cancer in 224 patients were observed for six months

2 3.224 FIBEREHEEFELEBR

Gl Mt X E P1{A
i iR
G-Test(+) 12 46 58
axi! G-Test(-) 6 160 166 14.726 <0.001
jsea 18 206 224

2) 224 B B #E H AFP(+) 24 i, G-Test(+) 58 %, F v MEL 45, Horh AFP(+) & A 6 KR,
G-Test(H)HBE TG 12 BIRAEFE, RIFEDHIN 25.0%. 20.7%, ZRTG 2 (P =0.668 > 0.05) (£
4),

Table 4. The incidence of liver cancer in AFP(+) patients and G-Test(+) patients were observed for six months

R 4. AFP(H5 G-Test(H BEMEITLEELER/A

JF9e A o ,
o e Mt XA P1H
G-Test(+) 12 46 58
WA AFP(+) 6 18 24 0.184 0.668
Mt 18 64 82

3) AFP(—)If] 200 5] 3 G-Test(+) 44 {7, G-Test(—) 156 ], *FIHFEVRLER I, 44 FlELEHE 8
NEAE, KIRFER 182%; 156 BIEETH 4 NRAME, KIFFERN2.6%: ZRrEAGIEEL(P<
0.001) (% 5).

DOI: 10.12677/acm.2023.13112509 17883 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112509

R 2%

Table 5. The incidence of liver cancer in 200 AFP(—) patients were observed for six months

52 5.200 fjl AFPEEMIFEEFELERBR
JiF 9 e A=

pres R Bk X*E P{H
G-Test(+) 8 36 44
Zyil G-Test(-) 4 152 156 12.202 <0.001
Bt 12 188 200

3.4. BRSNS ARG B A AR X BT RO IS BT BE TN

B ROC HiZE AR T4, UG G-test (AUC = 0.732)E¢ AFP (AUC = 0.757)i2 it HCC f#UskE:,
RSG5 2 5(P = 0.580) (K] 1) #E— P LA 7E HCC Wi i R U 555 7 5, 3£ Mcnemar
L6 73 BT 3 2 [B] PR 22 57 o RS W RIBUE Y, G-test 1) RN 66.7%, AFP [f REEUE A 33.3% (P > 0.05);
FEFEH, G-test RF LN 77.7%, AFP HIRFREEN 91.3% (P < 0.05). DL L& RIER AFP (1945575 5
T G-test, (HANRESR N #2 [A] (1) RIS 22 75 6).
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Figure 1. ROC curves of G-test or AFP for the diagnosis of HCC
1. BOZA I G-test B AFP 1217 HCC 15 ROC 145

Table 6. Evaluation of the diagnostic efficacy of G-test and AFP single detection for hepatocellular carcinoma (n = 224)
% 6. G-test. AFP SITR T 0 2 Wi 2B WA (n = 224)

R Res A T AE MERES TR HER
G-test  12/18 (66.7%) 160/206 (77.7%) 12/58 (20.7%) 160/166 (96.4%) 172/224 (76.8%)
AFP 6/18 (33.3%) 188/206 (91.3%) 6/24 (25.0%) 188/200 (94.0%) 194/224 (85.7%)

4. g
HCC M8 Wi EEE B, CT. MRISAR 5507k, (BEM AN, AWirH: 82 HCC #

DOI: 10.12677/acm.2023.13112509 17884 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112509

b %

S AbriE, BHEOE O, FARTE L S B TE R 0 XU, A I e AR 8 2 FrdesZ . AFP 2 H Hij i
—¥Z T HCC RN . S WA i2 I iEAREY s BATE 2 30%809 6] AFP JE AR T+ s, BRI
BB R A TN Z 2 7 — e (8] R T B —FhoB B A A G B R B HCC, $ s e
B, K.

N-H 2EL i — oI (1 S8 I L7 A 42 o K 22 BT IR N-FE B /2 B R IR A B Ik EL 4t 45 e
IL375 A N-ZRBE A0 P RE St 7 PR SR B Ak EL 200 170 26 B s, W 11 e A 5 o S B LA 1) 5 e
59 A FUIESE N-2RWE S5 A 2 UIAH5C[10]; LIU Z2 N[11RBL, EMSM 7 B4 5 HCC B3 g+
N-SRME B ZE 53 0007, A 57 Fh N-SR0E =F 8 AR 35 A A R 8 B[ 12], 7E 5L i (early stage of HCC,
EHCC)iZ Wil 6 ™ HE 12 1~ H, Glycomics-EHCC AU AT LU EY EHCC 83 5 2 4EA AN 4L 8 2
X 3 FFRe, SRR R 5 1 23 BB I 90% 1 85%. [N 2 44 2 # @ik % HCC &8 FdE HCC B AT [l
JEPE S AT R I, G-test XF HBV AHC HCC B & M2 Wi ZREL T AFP, 5 AFP BXE M2 meth T S i
131 [14][15], #&7~ G-test 7] AFP BIE HCC H3 HIHb 78 br EH[16] .

AR, G HEAEA. BHIER, /M. SHEEEN. SEEEE. -Aa B RS R
A BRI RKRGE 2), FERTEMEREA B2 IR R B AR B s, AR, BIHZ R, /bR
X 3 ANMEAREHERR AR w5 5 T REAGAR BEAROC, SRR T RERE A G {H; B NFEERE. AR
AR - R R Nl AL T SO A A, G H5IX 3 MEAR R IEARKRR, SRR 200
TTRESUM G EAR . BT BE T WS 4R R I G-Test(+) %5 5 BENS T 48 IR IO R (G5 3): G-Test(+)
5 AFP(+) BB BEVLAEMEL, WALR TR R AR LRI FEER(GE 4), 15 G-Test At T AFP(—) &
FHE R R A (2 5)s VLB G-Test 5 AFP AL, AERSHRE =X HCC MR HIA I, MERIEEEK.

(EAWE T HAFE — LSRR — AR D, B A8, RAEIIUE G-test 2 WTRE
JIRT AFP (HX=20 ug/L NFAYE), i3 450 A 5 T4k 8 KA AR HF i K B VT I R EA TS0 UF ;s — & G-Test
5 AFP BT, Relit—Ptm HCC M e Wi i frdt— DI, B B M5 o s 40 7
FRIAFDGT 2 B /KPR AN s BB T L 52 R AU 2 R AT TE R S I R, 5 Bl — Dk 7 B
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