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Clinical analysis of 207 cases with primary hepatocellular carcinoma

ZHAO Hai-zhen, QIQI-ge (The Affiliated Hospital of Inner Mongolia Medical University, Huhhot 010050,
China)

Abstract: Objective To analyze the clinical features of primary hepatic carcinoma (PHC) with hepatitis B
virus infection and to provide bases for the diagnosis and therapy of primary hepatic cancer. Methods Total
of 398 cases of PHC in our hospital from January 2010 to January 2014 were collected, and 207 patients with
all the information were divided into two groups, HBV-positive group and HBV-negative group, and data
were analyzed, retrospectively. Results There were 306 males and 96 females and the sexy ratio was 3.15 © 1.
The age of the patients were between 34~88 years old, with the most aged between 41~70 years old. Of
the totally 207 cases of PHC, the detection rate of hepatitis B virus was 60.4% (125 cases). AST and AFP of
HBV-positive group were significantly higher than those of the HBV-negative group, but PLT and ages were
lower than those of the HBV-negative group. Conclusions The hepatitis B virus infection is an important
cause of the PHC. Patients with HBV infection emerged PHC earlier than patients without HBV infection.
The level of AST, AFP and PLT is important for earlier detection of PHC. It is necessary to prevent and
controll hepatitis B.

Key words: Primary liver cancer; Hepatitis B virus; Clinical analysis
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L 5 = &t
31 ~ 40 20 (5.03) 3 (0.75) 23 (5.78)
41 ~ 50 59 (14.82) 17 (4.27) 76 (19.10)
51 ~ 60 106 (26.63) 25 (6.28) 131 (32.91)
61 ~ 70 88 (22.11) 29 (7.29) 117 (29.40)
71 ~ 80 23 (5.78) 19 (4.77) 42 (10.55)
81 ~ 6 (1.51) 3 (0.75) 9 (2.26)
At 302 (75.88) 96 (24.12) 398 (100.00)
2 RA MR B EHBVAREMIMAMEE SR MHEBLEE (x £

HBV 47 &4 HBV 47 &4 At t P
(%) 63.45+11.85 56.43 + 10.14 455 0.0001
AST (U/L) 66.09 + 58.42 96.43 + 107.77 -2.33 0.02
AFP (ng/ml) 183.33 £359.28 361.58 +417.08 317 0.0017
PLT (x10%) 238.71 £ 98.36 160.25 + 82.46 6.20 0.0001
ALT (U/L) 53.35+58.52 79.04 + 109.37 -1.95 0.0525
GGT (U/L) 279.05 +301.36 247.96 + 266.67 0.78 0.437
TB (umol/L) 63.57+132.23 42.98 +89.13 1.34 0.18
CEA (ng/ml) 52.23 +190.34 8.64 + 38.59 2.49 0.0137
CA199 (U/L) 212.51 +364.75 73.88 = 151.70 3.80 0.0002
CA125 (U/L) 138.94 +212.28 116.64 + 195.33 0.77 0.4404
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