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Assessment of non-invasive fibrosis indexes with alpha-fetoprotein for hepatitis B virus—related hepa—

tocellular carcinoma
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(1.Department of Hepatology, The Third Central Clinical College, Tianjin Medical University, Tianjin 300170, China; 2. Department of
Hepatology, The Third Central Hospital of Tianjin, Tianjin 300170, China )

Abstract Objective: To investigate the non—invasive fibrosis indexes with alpha—fetoprotein (AFP) in patients with hepatitis B virus
(HBV)-related hepatocellular carcinoma (HCC). Methods: A total of 423 patients with chronic hepatitis B were enrolled and divided
into two groups: 218 patients with HBV —related cirrhosis as the cirrhosis group and 205 patients with HBV -related HCC as the HCC
group. Age, platelet (PLT), alanine aminotransferase (ALT), aspatate aminotransferase (AST) and AFP were tested and AST to PLT ratio
index (APRI), aspartate—alanine aminotrasferase ratio (AAR), fibrosis index based on the 4 factor (FIB-4) and Age/PLT index (AP Index)
were calculated. Spearman correlation was used to evaluate the associations between HBV —related HCC and these indexes. The
sensitivities were calculated to assess the performance of these indexes in predicting HBV —related HCC. Results: APRI, AAR, FIB-4,
AP Index and AFP of the cirrhosis group were significantly lower than HCC group for all patients (P<0.05). The HCC group had
significantly higher FIB-4 and AFP than the cirrhosis group younger than 50 higher APRI, FIB-4, AP Index and AFP aging from 50 to
59, and higher FIB-4, AP Index and AFP greater than or equal to 60 than cirrhosis group (P<0.05), while others had no statistical
significant differences between two groups (P>0.05). The sensitivities of AFP, AFP with APRI, AFP with FIB-4, AFP with AP Index of all
ages were 76.19%, 84.52%, 83.93% and 91.07% respectively. The sensitivities of AFP and AFP with FIB—4 less than 50, AFP, AFP with
APRI and AFP with FIB-4 from 50 to 59, and AFP, AFP with FIB—4 and AFP with AP Index 60 years or older were 90.63%, 93.75%,
70.51%, 84.26% .,83.33%, 72.41%, 79.31% and 94.83% respectively. Conclusion: Although there are differences between different
ages, generally AFP with APRI, AFP with AAR, AFP with FIB—4 and AFP with AP Index are closely correlated with HBV —related HCC
and all of them may be superior to AFP in sensitivity of HBV-related HCC.

Key words fibrosis index; hepatitis B; liver cirrhosis; hepatocellular carcinoma
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# L, HCC 434 FIB—4 L AFP f84r /K F R & & T
JFREAAL, 22 5 A it (P 34<0.05) s 4RI 7E
50~59 % & ,HCC 4184 APRI.FIB-4 AP $5 %}
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Tab 1 Comparison of non-fibrosis indexes and AFP between two groups at different ages (xs)

AR 217 %% APRI AAR FIB-4 AP F851 AFP/(ng/mlL.)
AT A B JF L2 218 1.55+4.10 1.27+0.89 4.22+4.12 6.69+1.85 7.72+22.08
HCC 4 205 3.13+6.01 1.430.92 7.89+9.40 7.53£1.69 627.04+1836.66
' 3.229 -1.885 5.145 4.836 4370
P 0.001 0.060 0.000 0.000 0.000
<50 2 Stk 91 1.71+5.24 1.20+0.92 3.38+3.69 6.07+1.83 6.92+15.09
HCC 4 40 4.02+8.53 1.29+0.76 6.26+7.87 5.95+1.54 606.34+550.43
¢ 1.587 0.517 2.208 0.350 6.160
P 0.119 0.606 0.032 0.727 0.000
ATk 50~59 & FFRERAE 81 1.382.12 1.22+0.83 4.09+3.42 6.77+1.70 5.8746.31
HCC 4 98 2.92+5.22 1.3420.81 7.66£10.61 7.24£1.35 764.82+2618.64
' 2.668 1.011 3.146 2.055 2.560
P 0.009 0.313 0.002 0.042 0.012
=60 % iR ] 46 1.51+1.91 1.49+0.95 6.13+5.33 7.80+1.59 12.44+41.91
HCC 4 67 2.89+5.30 1.66=1.11 9.20+8.24 8.88+1.14 453.15+630.99
' 1.698 0.853 2.230 3.958 5.304
P 0.092 0.395 0.028 0.000 0.000
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Tab2 Prediction of non—fibrosis indexes and AFP for HBV-related HCC at different ages

AR Eistn AUC 95%mIf5IX[a] P

RAES W AHE

RGIE % Y% BV % Y/ %

B AFP 0.874 0.834-0.914 0.000 15.480 0 ng/mL 76.19 92.12 88.89 82.38
AFP>15.480 0 ng/mL 5

EREL AFP 454 APRI 0.735  0.684-0.787 0.000 84.52 62.56 65.14 83.01
APRI>1.040 0
) AFP>15.480 0 ng/mL 5
AFP £54; FIB-4  0.789 0.741-0.837  0.000 83.93 73.89 72.68 84.75
FIB-4>5211 2
AFP>15.480 0 ng/mL 5 AP
AFP 254 AP 4848 0736 0.685-0.787  0.000 . 91.07 56.16 63.22 88.37
18%0>7.500 0
AR AFP 0.938  0.860-1.000 0.000 18.230 0 ng/mL 90.63 95.18 87.88 96.34
<50 % AFP>18.230 0 ng/ml. 5%
AFP 54 FIB-4  0.770  0.682-0.858 0.001 93.75 60.24 47.62 96.15
FIB-4>2.773 5
SRR AFP 0.853  0.789-0.918 0.000 23.760 0 ng/mlL 70.51 97.37 96.49 76.29
50~59 % AFP>23.760 0 ng/mL 5%
AFP 254 APRI 0.765  0.688-0.843  0.000 84.26 68.42 73.33 81.25
APRI>1.055 3
AFP>23.760 0 ng/mL &
AFP %54 FIB-4  0.818 0.747-0.889  0.000 83.33 80.26 81.25 82.43
FIB-4>5.447 8
SERS AFP 0.847 0.769-0.924 0.000 14.060 0 ng/mlL. 72.41 90.91 89.13 71.43
=60 % AFP>14.060 0 ng/mL B
AFP 254 FIB-4  0.726  0.624-0.829  0.005 79.31 65.91 75.41 70.73
FIB-4>6.769 4
AFP>14.060 0 ng/mL B
AFP 454 AP R4 0.713  0.607-0.819  0.000 4 94.83 4773 70.51 87.50

AP $5%0>8.5
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