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H E.BH RithFTEWm#4% 892K TFR) KM E G B 474 7 (Bikunin) &7 2 & X 9% & 48 %
1% A & AT 3% 38 (HBV-ACLF) & F 3 UG e - M8, Ak KL 2019 F 1 A F 2022 % 12 AEGTA
EEMRIKE e 103 4] HBV-ACLF &% % HBV-ACLF 40, 3B R BIE R A FEE(n=46) . P HH (n=134),
WHE(n=23) MEEFZANRE 30dBREH>ATE RIFA=00DFTRE R R L (n=236),FKEFH 65
Bl1ZH HBV B B HAEARB AT L85 65 Pl R ERFEN TR, KEEZAHFRTTENR KRR
T KA, KR BB %, 95 B WK Ba 4 dr & sTFR #= Bikunin 7K F , Spearman # 48 % 4 #7 f2 7% sTFR.Bikunin 5
Hmit B £ %, 2 A% Logistic )24 4 HBV-ACLF 2 X MG RR W Hra A L, T4 T FHE
(ROC) w1 25 #F4& £ 7% sTFR,Bikunin 3 #1569 Ul 4., &R HBV-ACLF 40 2 W SR X 41 6 75 sTFR,
Bikunin /R -FA& T 5B 48, B HBV-ACLF 284K T4 A X 28, 2 F A 43t 5 & L (P<0.05), HBV-ACLF
20 R TR K AA KRBT RER (MELD)#45 & T4, & HBV-ACLF A& TIRBCAF LA, £ 7558
it FEN(P<0.05), 5544 b4k, P AA A0k 840 & 7% sTFR. Bikunin &K -F B4k, BLog 29 284% F 4148,
EFAARTFENL(P<0.05); P HAAfkiH MELD 3 4 ¥im, B 45 TP 34, £ 748 %3 &L
(P<C0.05), HBV-ACLF & % f27% sTFR,Bikunin 5 MELD #4548 % (= —0.638,—0.592,P<0.05), 5 %
HrEEREMEG,=—0.722,—0.671,P<<0.05), TAN XmEL @RS . HBV DNA £ EH & . HBV-
ACLF ¥ #feut41 MELD #F 2 7+ %2 HBV-ACLF & #£BMFe REMIRET A% B X (OR>1,P<0.05),f
# sTFR #= Bikunin # %% HBV-ACLF & F M E R & 69 # 5 B £ (OR<1,P<C0.05), fi#F sTFR,Bikunin
SAEHTRE R R A — AR AAE, KA TR N E K T —F547(Z=2.139.2.165. P<C0.05), & HBV-
ACLF % # fo3% sTFR,Bikunin B4&, 5F 5 %1% 3t B R 42 B TG B4R %, TR BE A4 m -7 FAM A2 )& 30 d & &
J& R R R e,
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Abstract : Objective To explore the value of serum soluble transferrin receptor (sTFR) and urinary tryp-
sin inhibitor (Bikunin) in assessing the short-term prognosis of patients with hepatitis B virus related acute on
chronic live failure (HBV-ACLF). Methods A total of 103 patients with HBV-ACLF admitted to Weifang
People’s Hospital from January 2019 to December 2022 were collected as HBV-ACLF group,who were classi-
fied into early stage group (n =46),middle stage group (n =34) and late stage group (7 =23) according to

the disease progression,and classified into good prognosis group (2 =67) and poor prognosis group (n=236)
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according to clinical outcomes at 30 d after hospital admission. At the same time, 65 patients with chronic hep-
atitis B virus infection were selected as chronic hepatitis B group and 65 healthy volunteers were selected as
control group were enrolled in the study. The clinical medical records of research objects were collected at the
time of admission. Serum sTFR and Bikunin levels were detected by enzyme-linked immunosorbent assay.
Spearman rank correlation analysis was performed to analyze the association between serum sTFR, Bikunin
and disease progression. Multivariate Logistic regression analysis was performed to analyze factors affecting
short-term poor prognosis of patients with HBV-ACLF. Receiver operating characteristic (ROC) curve was
Serum sTFR and Bikun-

in levels were lower in HBV-ACLF group and chronic hepatitis B group than those in control group,and those

used to assess the predictive value of serum sTFR and Bikunin on prognosis. Results

in HBV-ACLF group were lower than those in chronic hepatitis B group,and the differences were statistically
significant (P<C0. 05). Model for End-Stage Liver Disease (MELD) score was higher in HBV-ACLF group
and chronic hepatitis B group than that in control group,and that in HBV-ACLF group was higher than that in
chronic hepatitis B group.,and the differences were statistically significant (P <C0. 05). Compared with early
stage group,serum sTFR and Bikunin levels decreased in middle stage group and late stage group,and those in
late stage group were lower than those in middle stage group,and the differences were statistically significant
(P<C0.05). MELD score increased in middle stage group and late stage group.and that in late stage group was
higher than that in middle stage group.and the differences were statistically significant (P<C0.05). Serum
sTFR and Bikunin in HBV-ACLF patients were associated with MELD score (r = —0.638, —0.592, P <<
0. 05) ,which were also associated with severity of disease (r,=—0.722,—0.671, P <C0. 05). Elevated HB-
sAg,elevated quantitative HBV DNA, middle and late stages of HBV-ACLF and elevated MELD score were
independent risk factors for poor short-term prognosis in patients with HBV-ACLF (OR>1,P<C0. 05) ,while
elevated serum sTFR and Bikunin were protective factors for poor short-term prognosis in patients with HBV-
ACLF (OR<1,P<C0.05). Serum sTFR and Bikunin both had some predictive value for poor short-term prog-
nosis,and the predictive value of the combination was greater than that of single indicator (Z=2.139,2. 165,
P <C0.05). Conclusion Serum sTFR and Bikunin levels are decreased in patients with HBV-ACLF, which are
associated with disease progression and short-term prognosis. Early combined detection of two indicators could
predict the risk of poor prognosis in patients with HBV-ACLF at 30 d after hospital admission.
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e WA FE A G R I % 2 0 0 J ) 0 A0 AL

1 #ENEFE

1.1 — %R #2019 4 1 H & 2022 4F 12 H i
i AR EE g CRARAS Be) Wi 9 103 il #5i2  HBV-
ACLF % (HBV-ACLF 40) N #Fs 6t 4, Hoh B 62
Bl Le A1 B AE WS 46 ~75 %, (61, 38+ 10. 29)
KT 4R B (BMD 21 ~ 25 kg/m”, 1 (23. 04 +
2.35kg/m* . FiA BE IR G 8 2 B R B iA 18
B (2019 4F OO HCIF 3 3 2 94 15 B (2018 4F
RO . A KRR HE: (D 5 A HBV-ACLF 2 Wi b5 i 5
(AFER =18 %, HEBRbRUE . (1) 0> B 25 5 Z 2% o)
REREEE s (O IRM LML LB E s (DO,
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I T B 98 9 B Ik e B BUR =08 [ 355 (O 2018 1
PORE J M R e A B R R R (5) iR
Ui R 55 B0 ER 5 (6) Sk e A 2 K g
s EB 5 (7)) HAh T BB B2 ) AR AF 5 45 SR 10 0 .

F£ 43 5 Bt AL 58 B[R] A A B i iA B 65 611 il L AR
%5 HBV-ACLF 44 0912 % HBV J& 4y i35 18
PEC A9 20 . 65 B4t B A B 5 X B, gk 2
R4 B E ¥4 HBV M ic Wk &2, /45
(8 2 R IF R BT 1A 6 1 (2019 4E RO ) 32 W b o , BT
HEFEHER AR E S HBV-ACLF #H A, fdHE &R E X
Ay BB g L AR IR AR AR YT 259 . 180k 2 AT
RAF 37 B A 28 B0 49~76 F L FH(62. 14+
11.38) % ; BMI 21 ~25 kg/m*, 3 (22. 794+ 2. 21)
kg/m® ; M9 52 995 0F B o S R AL (n=46) . Th 1 41
(n=34) MHIH (n=23), X P 35 #l. % 30 #i;
W 47~75 %, F (62, 05+10. 92) % s BMI 21~
25 kg/m*,F#(22. 9442, 100 kg/m”, 3 411 I H
BUEE AR Y Je BMI WL, 2 R T4 it B X (P>
0.05), A Al [k, BF A W 58 % 5 45 45 38 1 TR &
T AR AF A OB R 3 H 5 ), 19 2 B e fe B &
B2 (KYLL20240313-3) ,

1.2 Jiik

1.2.1 JRIFAE IS FAE BT HBV-ACLF &
HABEE ¥ Z MR AR AT PR R
B A A B e e T A L DA B B[] Sy R A
XFERHE ATRET . Bt B A B 30 d PN IS 1F L .
I AU BEFH =6 MG AR H (n=236), H
S B2 4e AR IS RS S, & &R B B
PRAESE, TG AN R T8 BE T ol 5 0 1 15 O 2 W
G AET- 55 .

1.2.2 I sTFR.Bikunin KF#M R4 HBV-
ACLF B35 ABE Uk H IR Y7 10 /9 25 I8 5 & Bk il 4 mL,
P Mk LRI 98 4 X BB 41 T A B 24 H SR 48 25 7 I
ki, 20 Fi#E 1 h, L 3 000 r/min B9 %3 B0 15
min, & 0 2F 42 12. 5 em, 43 & 18 ) 1ML 3E I 4 A7 7E
—80 CUKAH . B FEREI SR P Ml 16¢ G 72 I o 4 65 A
Wi sTFR . Bikunin 7KF, & WAL 4% 24 Epoch Bt
X (EE BioTek 2R, 3 7 &t i VL3 A Wy B
FBR A A HE G, A AR T A R R & b
AT .

1.2.3  FAb I BORMLEE SR A iR A R 6 0 g
WEFEXT RN 2GRS B 5 hn. (1) N H 22 %
BE M AR B AR S DRI R AR K AR
AL IR P s L AR A i B K R RE AR (2)
DS L i N R R N D LS R = IS | EA RSN N |
XBAMRATRELERB N AR AL LB A ARE®
il B T L 0RO KR AN B T k. 20 A0
B/ T8, < B 4% 0% B 2R PR (HBsAg) .
HBV DNA 5 & ; (3) % MELD %43 [ MELD i

3=3.78 X In MAHZL &K + 11. 2 X In [ B bR fE 4L 1
fH+9.57 X In I WLEF -+ 6. 43 X 5 K CIF K 1 =5 98 AE
H=0,Hfi=1)],
1.3 SiiteFhbs R SPSS22. 0 88 i #4447 %k
P oA L R IE SR A A B A Ll £
A A R ¢ K50, Z A1 R BCR 5 2290 H
PP 3R A Dunnett-¢ £ 56, %R A 1 2 5 2255 1
N>R A Kruskal-Wallis 352 80/ %, 318098 R DLl £
BE R, R X KK HE %, Spearman Bk AH 56
o4 Pearson FUE #2431 M3 sTFR . Bikunin 5%
Joa I EE AR MELD ¥ 43 (19 4 56 %, 2 I % Logistic
9 4 HBV-ACLF £ & % ] il J5 A B 89 52
£ 202 H TAEFRE (ROC) £ I8 i 48 F i
FLCAUC) ¥ 1L 7 s TFR . Bikunin X 8 1 9l 5 A B
BTN G, 35 bR H] AUC BRI Z K, I P <<
0.05 AEFAGI2=E L,
2 2 R
2.1 417 sTFR.Bikunin 7K ¥ X% MELD ¥4 It
¥  HBV-ACLF 4. 18 M & B R4 3 sTFR,
Bikunin 7K % T X 41 . H HBV-ACLF 4% T2 2
CTIFRM 225 E G238 X (P<<0.05), HBV-
ACLF 41 .18 1 2 BIUIF R 4 MELD ¥4 i3 F % B4
H HBV-ACLF 4= T8 1k RN R4, 22 5 A 481t
X (P<<0.05), W1,

x1 £ AMF sTFR,Bikunin 7K F & MELD

T4 B8 (£ 5)

sTFR Bikunin MELD #1453
2051 n

(mg/L) (pg/mb) [&3D)
HBV-ACLF#4 103 0.9140.30""  7.3943.57"% 59.67+16.21"%
BHETRTRA 65 1.05+0.32 12.86+3.98" 34.34+11. 76"
X HEZH 65 1.3440.36 18.724+4.13 2.75+1.02
F/Z 35. 422 174. 623 98. 382
P <<0. 001 <<0. 001 <<0. 001

Vo EX A LR, P<0.05; 5BEZBMFRALK.SP<
0.05,

2.2  HBV-ACLF A [a] ™ & 2 B B 3% 17 sTFR.
Bikunin 7K} MELD #¥43 b SR HA e, 4
1 2H A I 20 13 s TFR, Bikunin 7K S FRA% . H 1% 19
HALFH I, ZRA G E X (P<0.05) ; 55 1
2H P, O 2 R 5T 4H MELD 3748 38 0, B 6 30 24
P4 ERA I E X (P<<0.05), &2,
2.3 I¥ sTFR.Bikunin 5 MELD ¥4} % 9% ™ &
BE A ECTE & Pearson FH4E AH 56 40 ¥, HBV-
ACLF ## L7 sTFR. Bikunin 5 MELD ¥4 # ¢
(r=-—0.638,—0.592,P<C0. 05) ; &% Spearman F:1H
X4y #r, L7 sTFR. Bikunin 5 %% 1% /™ 5 F2 & AH ¢
(r.=—0.722,—0.671,P<0.05),

2.4 BERGHAMBGARAGKFERLE S
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Ji R4 g, 5 AN R 4H T AR i Fn A A AR L 6]
B MR KOF AR HBsAg 1 HBV DNA & &
ACEFE s B ™ 8 MELD 14 B 5 . I3 sTFR
1 Bikunin 7K ¥ FE AL, 22 5 8 AF g1t = & L (P<
0.05), W% 3,

2.5 HBV-ACLF & ¥ il A R 5% m H &K 5
Br DL HBV-ACLF B3 2w kAR A R K
BRO=AKEA=%4). K3TERARIT#E
SCHY AR R AR (P <0, 05) M EEZ N K Logistic [
V437 o 0 8 A8 1 R FH % 25 [ H 7 (ol = 0. 05, ay =
0.10), 45 3 W%, HBsAg 7+ . HBV DNA & & 7
=« HBV-ACLF i i 35 . MELD ¥ 4 7+ = 2
HBV-ACLF i & % W il J5 A B Wk 37 & B A%
(OR>1, P <C0. 05), Ifil{& sTFR F1 Bikunin F} & j&
HBV-ACLF B HE RS A R AR E (OR<1,
P<C0.05), W4,

2.6 M7 sTFR B4 Bikunin %% 8 75 A B Y 7
M DA HBV-ACLF B35 5 8 U5 A B oA FH A

AL LATLUE R4 B AR A 22 ] ROC il 26 97 1T &
AUC, %5 % 875, 74 sTFR. Bikunin %45 ¥ J5 A~
BIAH — & F A, AUC 43518 0. 824.0. 826,
fePri L Logistic A1 JH 4805 FKA5 1R 1] 950 A% % Logit
(P, I8 HAE b K 56 A8 i 3F 47 43 B, 16 & 10 0 A9
AUC i 0. 916, K T H — 48 ny W M {5 (Z=
2.139.2.165,P<C0.05), W% 5,
*2 HBV-ACLF AEEEREEEME sTFR,
Bikunin 7K £ & MELD iE4 Lb 8 (= £ 5)

sTFR Bikunin MELD 43
20 51 n

(mg/L) (pg/mL) )
R 46 1.0740. 23 9.05+3.19 46.61+18.56
I 34 0.85+0.25" 7.03+2.86" 62.72420.49"
M 23 0.69-40.26""  4.62+2.04"" 81.29421.03" >
F 20. 341 18.772 24,194
P <20. 001 <20. 001 <20. 001

TE L5 R I E, T P<C0. 05; 5 4l b, S P<C0. 05,

%3 ERBERFAMBERARAMRRZR 2 (%) £+

Ei=E7N TG RAF4 (n=67) TG A K41 (n=36) X:/t P
il 0. 080 0.777
5 41(61.19) 21(58.33)
‘s 26(38.81) 15(41.67)
FH () 60.87410. 46 62.34410. 92 0.972 0. 505
BMI(kg/m*) 22.8142.51 23.46+2.70 1.229 0.225
R 27(40. 30) 19(52.78) 1.476 0.225
JHFE Jii 18(26.87) 15(41.67) 2.356 0.125
e A ER N i 33(49. 25) 26(72.22) 5. 049 0. 025
JiE 7K 21(31. 34) 12(33.33) 0. 043 0. 836
JiT- 5 4L 15(22.39) 16(44. 44) 5.415 0. 020
FEH (g/L) 31.04+5. 89 28.76+5. 21 1. 954 0.054
BB ZE (mg/dL) 16.2943. 11 12.0442. 56 7.023 <0. 001
RITEHRAHERHE(U/L 251.60+82.15 243.00+75. 34 0.521 0. 603
NRAMR AL (U/L) 334.57489. 27 356. 904104, 75 1.146 0.258
w AR (UL 82.50427. 04 91.344+32.56 1.479 0. 144
B B i (U /L) 138.22437.16 145. 93443, 58 0. 940 0. 347
1 40 % (< 10° /1) 7.0941.61 7.25+1.97 0.459 0.655
LT AN K (X107 /1) 3.96+0.52 4.17+0.61 1. 843 0.069
1 /N H % (< 107 /1) 105. 63421, 58 98.16419. 37 1.735 0. 086
HBsAg 3.2020. 56 3.7920. 83 4.291 <<0. 001
HBV DNA fE#(X10°/mL) 4.1241.43 4.90+1.65 2.509 0.014
i 17 - R AR 30. 870 <<0. 001
4 41(61.19) 5(13.89)
i 21(31. 34) 13(36.11)
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gR3 IEMERFAMMERARABKREM 2 (%)H v +5]
Ei=E7N TG RF4l (n=67) G A K4l (n=36) X*/t P
] 5(7.46) 18(50. 00)
MELD 43 (43) 49.46+10. 50 78.65+13.72 12. 064 <0. 001
sTFR(mg/L) 0.99+0. 29 0.75+0. 27 4.103 <20. 001
Bikunin(pg/mL) 9.06=3. 14 4.2842.55 7.841 <<0. 001
F4 HBV-ACLF 2EFEHHAEARAREIMEZMN S EE Logistic BIEFSHH
EiE 7N 8 SE(® Wald X* P OR 95%CI
AL IE i 0.139 0.075 3.435 0.053 1.149 0.992~1. 331
JiT 1 1k 0. 304 0.164 3. 436 0.053 1.355 0.983~1. 869
MR & 0.117 0. 082 2.036 0. 092 1.124 0.957~1. 320
HBsAg 0. 469 0.157 8. 924 0.001 1.598 1.175~2.174
HBV DNA & & 0.531 0.192 7.649 0. 004 1.701 1.167~2.478
9o I T R - — 56.087 <<0. 001 — —
b 0.258 0.056 21. 226 <<0. 001 1.294 1.160~1. 444
e 4] 0.611 0. 140 19. 047 <<0. 001 1.842 1.400~2. 424
MELD 43 0.592 0.207 8.179 0.001 1. 808 1.205~2.712
sTFR —0.207 0.063 10. 796 <<0. 001 0. 813 0.719~0. 920
Bikunin —0.168 0.094 21.778 <0. 001 0. 845 0.788~0.907
. — R R .
x5 Mm% sTFR Bk & Bikunin 3t BTG R B FNME
EiE 7N AUC 95%CI W REE L i EAREE
sTFR 0. 824 0.752~0. 896 0.82 mg/L 0. 83 0. 66 0.49
Bikunin 0. 826 0.758~0. 894 6.17 pg/mL 0. 86 0. 62 0.48
B AR 0.916 0.866~0. 965 — 0.92 0.82 0.74
e — R EE .
3 3t it P R B Z SR R T S mRNA R

HBV-ACLF ¥4 A5 R 5 T v e Hofh 28 B &R
Gt by, AR DRV Ao L Bk g R 3 ARl i S O
KAREM UG A K .90 d MK FE R F ik 60% . .1
T 1505 A B T DR i TORg T TR e e R 1) e
P05, 10 5% 05 1 L BE AR SE 26 . MELD 1l ¥4l HBV-
ACLF 5 18 7™ 55 Pk K F I o VF 4 w5 10 )5 ik 22 L o [
TR 2 B R AE 5T 418 S T o v bR o O PR A
HBV-ACLF # WL F B, {52 b5 e 5E T £ A IR 2 X3 T
FERIEAT B AR VP Al L I R AR X K AR B
7~ fE 5 HBV A B AE R P A e % N 30 91 15 1k
Z G RE A MY 5 WL B BOR & % M TR 7O R
YLk IV HBV-ACLE %4 & B FEHLHY . F
R 7 2R 50 A5 1 IR AR Ak 4 A S Bl DR 3Tl 90 1 B i
DU A7 T AE A 1L

sTFR 276 8 UK B AL N B 38 A o il OB
B A7 AE T 240 M A0 i B B, 3 ok ek P R kS I
iz B A0 N R FE A BEAE R . sTER J& W DML 4% &
I SR AR B L B MR BT M R N sTFR Rk b

JCH R M SE A S W TFRL 8128 48 in sTFR &
AL IR FIIE NS TFRL R i o BE I 76 40 M B 1 3% 3k 3
i IR LB sTFR ZKSEN ™ L i sTFR 7k
SR 5 2 AR R AT ZRAT R B E AT
R [7) 2 B 40 i 2 450 R0 4 i S 107 » B R O 8 4 AR i
AL 40 P Bt B R R B Ak AR U R A Tk
FEREIN s TFR A B2 2040 %1, Bt 2 80 F 4 £ 3 il
i sTFR /K 58 BEAR . A BF 58 45 51 8% 1 7
sTFR KMk 2 5 T HBV-ACLF % 4. &k .
HBV-ACLF B R A0 HF HE ., 51 A fo 5% 2 45 il 21 R e
SN 5 5 6 L A0 R R A L I 0 4 A Al
Ji L R A B % b DR s T T i A8 A TR R R
B S R L R A R B A AR AR R I Tl g
Z 0T O T TC R A7 AR R U R L 1 UL AR R AR
WAL, T T H R 2 R A R 3k Sl kA
JF 40 M 1Y &k %% 32 ek . S 80 7 sTFR /K F %
K179 STFR %5 HBV-ACLF H % % If ™ & i BF
L IE AR G B e SR AG T 1M 55 s TFR v 4 BY Ifs PR
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TEAR R 18 HERE L S I 48 T I R ST IR 9T & .

Bikunin f& 146 />4 5 % 5% 3 41 B0 45 X 4+
itk 67 X10° MR IKEREAZH. BA 2 MA
YI2ETIRE , T ) 22 52 R B 11 R K ff T O
T A A1 ) R A B R SR R T U G
PE RO 47 B 40 B e 32 B3 43 . Bikunin i H A7 B0 K 1E
FH & 38 3 300 2 M A S5 R0 41 e R 7 7 A nT BH b 5
P 200 i AH B AE R S B L v b 0 T DAk 2 X AL
RE LB 05, A B8 B8 , Bikanin 7] 410 41 o kL
21 5 7 2K A L a0 A0 AN S R T R IO DL L
TR A R RS PR R 00 R 3R BT TR F - T PR B 4
B 0 1 T B 2 vk B B0 . Bikunin i 32 30
il 0 A FR 3 Y 7 A ] BEL WO JUL A PR A5 P R AR
o PR A i o AT 900 ] e 988 3R 58 TR F--ac 3 40 A 2R -6
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IM3E IncRNA T342620 BE& AFP Xt BRI BT &

M O#TVRIENLARENE R EFLE T A
1.AFEFAKRFE—WAEAEFE, ] A7 M 510515;2. PEAARMBAEHIFER L ERERF,
J &M 51001053, S MERXFWBEFRER, S RiFiL 511518

W E.BH KAWELBHhF K% 8 RNA(nCRNA)T342620 69 & ik K P, B 2 0k K %A F A6
E G (AFP) S BB e ls R AL, ik RABOITRBAFR KE 2021 F4 A 2202355 AEPEAR
fEREHIIRR EERSE T 69 6l R AR E L TR 32 6] TR X EH (T M) .20 HI TR & F
AP AR AL 41) (30 ] JR KM IT 9% 22 5% BT 3h kAL 77 2 B K (TACE) KRG & # (I /& K6 41) A= B B 3k 47 4k 44 49 50
18] 1 B & (4 ARG 40) 0 L 3 B i & RNAL R A B 38 8 2 8 PCR 3 K, 40 £ & P IncRNA T342620
AN AR T ESBRF R T RA oA RARTFEREF A D FFMLIEIFOA AN Z A KL
IAEHAE(ROC) ¥ & 5 #7 IncRNA T342620 # 3k & B: A AFP sTAF )R 4 Wi 69 4% 5% B Ae 40, 3% ROC W &
TaERAUCOH B4 b st fE L AN B S BH P O E AMME, SABILRRA X Ak, 48X W5 KR
Spearman %, Z5R IncRNA T342620 £ I J& 240 4 AT & R JG 40 o 7 R A K -F A4 kAR 40 T I 40 AT A fe4a
B EFHEAATFELP<0.00D); 6 RBEABEFFMRIEAF>H B T B K, £2F IncRNA-
T342620 & ik KP4 Z, I 9% 20 2 7% IncRNA T342620 22 KF 5 8% G (ALB) A8 3k (A/G) 2 A 48 %
(P<<0.05),%5 o L-# # % 3 8 (AFU) ## HBV-DNA £ E A48 % (P <<0. 05), i & K5 4 & % &% IncRNA
T342620 A KF 5 ¥ 28 (TBA) 2 E4 % (P<C0.05);ROC W & 547 B 7= : 7% IncRNA T342620 A F R
PR EE SRS AR EF o, A X RE T A5 A 55, 1% A= 94, 1%, B A R 4F 694 i
18 ;Fe AFP BG40 M By, R AR AR FE M A 91.3% A 91. 2%, A R E S TR L RIG475 W09 R4, B
B S A A & &, AUC 4 0.954,5 AFP ## IncRNA-T342620 3£ 5k 45 AUC0. 906.0. 758) Ho 4k, £
FH % FEL(P<<0.05), i ik IncRNA T342620 A THR A BHE B L W9 # A ik o FAir L4,
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Diagnostic value of serum IncRNA T342620 levels combined with AFP
for hepatocellular carcinoma”
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Abstract: Objective To explore the expression level of serum long non-coding RNA (IncRNA) T342620
in patients with hepatocellular carcinoma(HCC)and the clinical value of single or combined detection with al-
pha-fetoprotein (AFP) for HCC. Methods Case-control studies were conducted. A total of 69 patients with
primary hepatocellular carcinoma (HCC group),32 patients with hepatitis B (hepatitis B group),20 patients
with liver cirrhosis (liver cirrhosis group),30 patients after transcatheter hepatic arterial chemoembolization
(TACE) for primary hepatocellular carcinoma (HCC postoperative group) and 50 healthy patients Chealth ex-
amination group) treated in the General Hospital of Southern Theatre Command of PLA from April 2021 to
May 2023 were selected as the study objects. The serum total RNA was extracted and the relative expression
level of IncRNA T342620 in serum was detected by real-time quantitative PCR. Combined with the clinical di-

agnosis and treatment data of patients,the correlation between its expression and pathological characteristics
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