Name of Journal: World Journal of Gastroenterology
[bookmark: OLE_LINK485][bookmark: OLE_LINK486][bookmark: OLE_LINK661][bookmark: OLE_LINK768][bookmark: OLE_LINK568][bookmark: OLE_LINK499][bookmark: OLE_LINK437][bookmark: OLE_LINK514][bookmark: OLE_LINK515][bookmark: OLE_LINK13][bookmark: OLE_LINK351][bookmark: OLE_LINK425]Manuscript NO: 50539
Manuscript Type: ORIGINAL ARTICLE

Retrospective Study
[bookmark: _Hlk17996325]Diagnostic value of gamma-glutamyltransferase/aspartate aminotransferase ratio, protein induced by vitamin K absence or antagonist II, and alpha-fetoprotein in hepatitis B virus-related hepatocellular carcinoma

Wang Q et al. Hepatocellular carcinoma diagnosis

Qiang Wang, Qi Chen, Xia Zhang, Xiao-Lan Lu, Qin Du, Tao Zhu, Guo-Yuan Zhang, Dong-Sheng Wang, Qu-Ming Fan

Qiang Wang, Xiao-Lan Lu, Qin Du, Guo-Yuan Zhang, Dong-Sheng Wang, Qu-Ming Fan, Department of Laboratory Medicine, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, Sichuan Province, China

Qiang Wang, Faculty of Laboratory Medicine, Center for Translational Medicine, North Sichuan Medical College, Nanchong 637000, Sichuan Province, China

Qi Chen, Department of Laboratory Medicine, Affiliated Sichuan Ba-Yi Rehabilitation Center of Chengdu University of TCM, Chengdu 610000, Sichuan Province, China

Xia Zhang, Department of Laboratory Medicine of the Ninth People’s Hospital of Chongqing, Chongqing 400700, China

Tao Zhu, Department of Preventive Medicine, North Sichuan Medical College, Nanchong 637000, Sichuan Province, China

ORCID number: Qiang Wang (0000-0001-9283-7729); Qi Chen (0000-0003-4991-8499); Xia Zhang (0000-0002-9594-9985); Xiao-Lan Lu (0000-0001-6273-4403); Qin Du (0000-0002-2933-0228); Tao Zhu (0000-0003-3344-8592); Guo-Yuan Zhang (0000-0003-1368-7633); Dong-Sheng Wang (0000-0003-1192-8798); Qu-Ming Fan (0000-0003-3342-1648).

Author contributions: All authors contributed to the conceptualisation and design of the study; Wang Q, Chen Q, and Zhang X contributed to the clinical data collection and analysis, and prepared and wrote the first draft of this manuscript; Lu XL, Du Q, and Zhang GY contributed to the clinical data collection; Zhu T contributed to the statistical analysis; Wang DS and Fan QM designed this study and revised the manuscript.

[bookmark: OLE_LINK815][bookmark: OLE_LINK863][bookmark: OLE_LINK960][bookmark: OLE_LINK657][bookmark: OLE_LINK433][bookmark: OLE_LINK434][bookmark: OLE_LINK1104][bookmark: OLE_LINK270]Institutional review board statement: This study was reviewed and approved by the Ethics Committee of the Affiliated Hospital of North Sichuan Medical College.

[bookmark: OLE_LINK339][bookmark: OLE_LINK340][bookmark: OLE_LINK352][bookmark: OLE_LINK365][bookmark: OLE_LINK398][bookmark: OLE_LINK464]Informed consent statement: Patients were not required to give informed consent to the study because the analysis used anonymous clinical data that were obtained after each patient agree to treatment by written consent. 

Conflict-of-interest statement: The authors have no conflict of interest to declare.

[bookmark: OLE_LINK824][bookmark: OLE_LINK825][bookmark: OLE_LINK2][bookmark: OLE_LINK5][bookmark: OLE_LINK587][bookmark: OLE_LINK765][bookmark: OLE_LINK186]Data sharing statement: No additional data are available.

Open-Access: This is an open-access article that was selected by an in-house editor and fully peer-reviewed by external reviewers. It is distributed in accordance with the Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which permits others to distribute, remix, adapt, build upon this work non-commercially, and license their derivative works on different terms, provided the original work is properly cited and the use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/

[bookmark: OLE_LINK11]Manuscript source: Unsolicited manuscript 

Corresponding author: Qu-Ming Fan, PhD, Research Assistant Professor, Department of Laboratory Medicine, Affiliated Hospital of North Sichuan Medical College, 63 Wenhua Road, Nanchong 637000, Sichuan Province, China. fanqum@163.com
Telephone: +86-817-2190089
Fax: +86-817-2222856

Received: July 25, 2019
Peer-review started: July 25, 2019
First decision: August 17, 2019
Revised: August 25, 2019
Accepted: September 9, 2019
Article in press: September 9, 2019
Published online: September 28,2019

Abstract
[bookmark: OLE_LINK318][bookmark: OLE_LINK386][bookmark: OLE_LINK390][bookmark: OLE_LINK447][bookmark: OLE_LINK374]BACKGROUND 
[bookmark: _Hlk17995956]Researchers have investigated the diagnostic value of protein induced by vitamin K absence or antagonist II (PIVKA-II) and alpha-fetoprotein (AFP) in hepatitis B virus (HBV)-related hepatocellular carcinoma (HCC), and obtained abundant clinical diagnostic data. However, PIVKA-II and AFP have unsatisfactory specificity and sensitivity in the diagnosis of early-stage HBV-related HCC. Gamma-glutamyltransferase (γ-GT) and aspartate aminotransferase (AST) are common biomarkers for evaluating liver function, and we hypothesized that the γ-GT/AST ratio in combination with PIVKA-II and AFP would improve the diagnosis of early-stage HBV-related HCC.

AIM
To evaluate the diagnostic value of γ-GT/AST ratio alone or in combination with PIVKA-II and AFP in HBV-related HCC.

METHODS
Serum levels of γ-GT, AST, PIVKA-II, and AFP were detected and analysed in 176 patients with HBV-related HCC and in 359 patients with chronic hepatitis B. According to tumour size and serum level of HBV DNA, HBV-related HCC patients were divided into the following categories: early-stage HCC patients, HCC patients, HBV DNA positive (HBV DNA+) HCC patients, and HBV DNA negative (HBV DNA-) HCC patients. Receiver-operating characteristic (ROC) curves were used to analyse and compare the diagnostic value of the single and combined detection of various biomarkers in different types of HBV-related HCC.

RESULTS
Tumour size was positively correlated with serum levels of PIVKA-II and AFP in HCC patients (r = 0.529, aP < 0.001 and r = 0.270, bP < 0.001, respectively), but there was no correlation between tumour size and the γ-GT/AST ratio (r = 0.073, P = 0.336). The areas under the receiver-operating characteristic curves (AUROCs) of the γ-GT/AST ratio in early-stage HCC patients, HBV DNA+ HCC patients and HBV DNA- HCC patients were not significantly different from that in the total HCC patients (0.754, 0.802, and 0.705 vs 0.779, respectively; P > 0.05). When PIVKA-II was combined with the γ-GT/AST ratio in the diagnosis of early-stage HCC, HCC, and HBV DNA+ HCC, the AUROCs of PIVKA-II increased, with values of 0.857 vs 0.835, 0.925 vs 0.913, and 0.958 vs 0.954, respectively. When AFP was combined with the γ-GT/AST ratio in the diagnosis of early-stage HCC, HCC, HBV DNA+ HCC, and HBV DNA- HCC, the AUROCs of AFP increased, with values of 0.757 vs 0.621, 0.837 vs 0.744, 0.868 vs 0.757, and 0.840 vs 0.828, respectively.

CONCLUSION
The γ-GT/AST ratio may be better than PIVKA-II and AFP in the diagnosis of early-stage HBV-related HCC, and its combination with PIVKA-II and AFP can improve the diagnostic value for HBV-related HCC.
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Core tip: This study showed that the ratio of gamma-glutamyltransferase to aspartate aminotransferase (γ-GT/AST ratio) was not correlated with tumour size in hepatitis B virus (HBV)-related hepatocellular carcinoma (HCC), and there was no difference in the AUROC between early-stage HBV-related HCC and HBV-related HCC, indicating that the γ-GT/AST ratio may be more useful than protein induced by vitamin K absence or antagonist II (PIVKA-II) and alpha-fetoprotein (AFP) in the diagnosis of early-stage HBV-related HCC. PIVKA-II and AFP combined with the γ-GT/AST ratio can enhance the diagnostic value of these biomarkers in different categories of HBV-related HCC.
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INTRODUCTION
Hepatitis B virus (HBV) infection is the most common viral infection worldwide. It is estimated that more than 2 billion people worldwide have been infected with HBV, and more than 350 million people have developed chronic hepatitis B (CHB)[1]. HBV infection is associated with an increased risk of end-stage liver disease, cirrhosis, and hepatocellular carcinoma (HCC)[2-4]. Prospective population-based studies have shown that 15% of females and 20%-40% of males who are infected with HBV in the early stages of life will develop HCC[5]. It is estimated that approximately 300000 to 500000 people worldwide die from HCC every year[6,7]. In China, HCC is the 4th most common cancer and the 3rd leading cause of cancer death[8], and approximately 50% of the new cases of HCC each year worldwide occur in China[9].
Protein induced by vitamin K absence or antagonist II (PIVKA-II) and alpha-fetoprotein (AFP) are widely used biomarkers in HCC diagnosis[10-13], and have been written into the guidelines for HCC diagnosis published by the National Society of Hepatology of different countries[14-16]. During clinical use, the sensitivity of AFP in the diagnosis of HCC is only 40%-60%, and the sensitivity of AFP in the diagnosis of early-stage HCC is only 10%-20%[17,18]. PIVKA-II is a kind of prothrombin that does not use vitamin K in the process of hepatocyte synthesis, leading to a synthesis deficiency. When HCC occurs due to the abnormal synthesis of prothrombin precursors by cancer cells, prothrombin precursor carboxylation is insufficient, resulting in a large amount of PIVKA-II[19]. As a newly discovered tumour marker for the diagnosis of HCC, PIVKA-II has higher diagnostic value than AFP[20,21]. Some studies have shown that PIVKA-II has a sensitivity of more than 90% in HCC diagnosis, while its sensitivity for early-stage HBV-related HCC detection is more than 50%[12,22,23]. When PIVKA-II and AFP are combined in HCC and early-stage HCC diagnosis, the diagnostic value is significantly improved compared to that of the detection of either individual protein[23-26].
Gamma-glutamyltransferase (γ-GT) is a membrane-binding enzyme that regulates the metabolism of glutathione, catalyses the degradation of extracellular glutathione, and then promotes the recovery of amino acids for intracellular glutathione synthesis. γ-GT has been recognized as being capable of enhancing the cellular antioxidant defence[27]. The level of γ-GT is abnormally elevated in patients with HCC. However, in other liver diseases, such as viral hepatitis, alcoholic hepatitis, and cirrhosis, the level of γ-GT is also abnormally elevated[28-32]. Therefore, for a long time, γ-GT could not be used as an effective index to diagnose HCC, and its specificity is only approximately 30%[33]. Aspartate aminotransferase (AST) is a biomarker commonly used to evaluate hepatocyte damage. The level of AST is elevated in acute and chronic viral hepatitis, alcoholic hepatitis, and cirrhosis. In HCC patients, AST is not elevated or is only slightly elevated[34,35]. Based on these observations, we believe that the ratio of γ-GT to AST (γ-GT/AST ratio) may be able to differentiate HCC from other liver diseases, aiding in the diagnosis and evaluation of HCC. At the same time, we also wanted to know whether the combination of the γ-GT/AST ratio and PIVKA-II or AFP, which are recognized biomarkers for the diagnosis of HCC, can improve the diagnostic value of PIVKA-II or AFP for HCC. 

MATERIALS AND METHODS
Study setting and patients
A total of 535 patients with CHB, including 176 HCC patients and 359 CHB patients with other liver diseases, were retrospectively enrolled at the Affiliated Hospital of Northern Sichuan Medical College from January 2017 to March 2019. Among the 176 HCC patients, 74 early-stage HCC patients, 88 HBV DNA+ HCC patients, and 88 HBV DNA- HCC patients were included. The diagnosis of HCC was made in accordance with the standards of the guidelines for the diagnosis and treatment of primary HCC issued by the Chinese Society of Clinical Oncology (2018.V1). Early-stage HCC was defined as the presence of only a single tumour in the liver that was ≤ 5.0 cm, with no vascular invasion or extrahepatic metastasis[13,14]. A total of 359 CHB patients, including 186 with cirrhosis, 53 with cholecystitis, 37 with bile duct stones, 21 with drug-induced hepatitis, 51 with alcoholic hepatitis, 8 with hepatitis E infection, and 3 with hepatitis C infection, were included (258 HBV DNA+ patients and 101 HBV DNA- patients). The diagnosis of CHB and cirrhosis was in accordance with the revised guidelines for the prevention and treatment of CHB infection from the Chinese Society of Hepatology[36].
The study protocol was approved by the Ethics Committee of the Affiliated Hospital of North Sichuan Medical College, Nanchong, China.

Measurements of γ-GT, AST, PIVKA-II, AFP, and HBV DNA
Serum levels of γ-GT and AST were determined by biochemical rate-assay (AU5800, Beckman Coulter, Inc., America). Serum levels of PIVKA-II were determined by chemiluminescent microparticle immunoassay (CMIA) (Architect i1000, Abbott Laboratories, America). Serum levels of AFP were measured by electrochemiluminescence immunoassay (Cobas E602, Roche, Inc., Germany). Serum levels of HBV DNA were determined by real-time polymerase chain reaction (LightCycler 480II, Roche, Inc., Germany). The results were interpreted as follows: HBV DNA ≥ 500 IU/mL, positive (HBV DNA+); and HBV DNA ˂ 500 IU/mL, negative (HBV DNA-).

Data processing for combined evaluation of γ-GT/AST ratio, PIVKA-II, and AFP
The receiver-operating characteristic (ROC) curves were used to determine the diagnostic cut-off values of the γ-GT/AST ratio, PIVKA-II, and AFP for HCC. The fold change in the γ-GT/AST ratio, PIVKA-II, and AFP relative to the corresponding diagnostic cut-off values are expressed by the Mcut-off. This study evaluated the diagnostic value of the combined detection of biomarkers in HBV-related HCC by analysing the sums of the Mcut-off of the corresponding biomarkers.

Statistical analysis
Data are expressed as the median (interquartile range) or number (%). Comparisons between groups were performed by the Mann-Whitney U test. Pearson’s chi-square test was used for gender comparisons. Pearson correlation analysis was used for two-factor correlation analysis. ROC curves were used to determine the diagnostic cut-off values, the areas under the ROC curves (AUROCs), diagnostic sensitivities, and specificities. Statistical analyses were performed using SPSS, version 19.0 (SPSS Inc., United States) and Medcalc, version 12.3 (MedCalc Software bvba, Ostend, Belgium). The statistical significance of all tests was defined as P < 0.05 by two-tailed tests.

RESULTS
Comparison of clinical characteristics between HCC group and chronic hepatitis B group
The clinical characteristics of 176 patients with HCC and 359 patients with CHB (control group) are expressed as medians (interquartile range) or numbers (%). The data showed that the sex of the patients in the two groups was predominately male, and the median age of HCC patients was 53 (range, 47-62) years old, which was higher than that of the CHB group [49 (39-59) years] (P < 0.001). Serum levels of PIVKA-II, AFP, γ-GT, and γ-GT /AST ratio in HCC patients were significantly higher than those in CHB patients (P < 0.001), while  serum levels of AST were significantly lower in HCC patients than in CHB patients (P < 0.001). The clinical characteristics of the 535 study patients are shown in Table 1.

Diagnostic value of γ-GT/AST ratio, PIVKA-II, and AFP in early-stage HCC and HCC patients
Tumour size was positively correlated with serum levels of PIVKA-II and AFP in HCC patients (r = 0.529, aP < 0.001 and r = 0.270, bP < 0.001, respectively), but there was no correlation between tumour size and the γ-GT/AST ratio (r = 0.073, P = 0.336) (Figure 1). Serum levels of PIVKA-II and AFP in early-stage HCC patients were significantly lower than those in advanced HCC patients (P < 0.001) and were higher than those in CHB patients (P < 0.001). The γ-GT/AST ratio was not significantly different between early-stage HCC patients and advanced HCC patients (P = 0.156), but higher than that in CHB patients (P < 0.001) (Figure 1).
[bookmark: OLE_LINK3][bookmark: OLE_LINK6]When the cut-off values of the γ-GT/AST ratio, PIVKA-II, and AFP were set as 0.845, 84.44 mAu/mL, and 145.65 ng/mL, respectively, for the diagnosis of early-stage HCC, the AUROC of the γ-GT/AST ratio was 0.754 [95% confidence interval (CI): 0.700-0.809], which was lower than that of PIVKA-II [0.835 (95%CI: 0.776-0.893)] (P = 0.048) and was higher than that of AFP [0.621 (95%CI: 0.545-0.698)] (P = 0.006) (Figure 2A). When the cut-off values of the γ-GT/AST ratio, PIVKA-II, and AFP were set as 0.845, 162.22 mAu/mL, and 145.65 ng/mL, respectively, for HCC diagnosis, there was no difference in the AUROC between the γ-GT/AST ratio [0.779 (95%CI: 0.0.740-0.819)] and AFP [0.744 (95%CI: 0.695-0.792)] (P = 0.162), but the AUROCs of both γ-GT/AST and AFP were significantly lower than that of PIVKA-II [0.913 (95%CI: 0.884-0.943)] (P < 0.001) (Figure 2C). The AUROCs of PIVKA-II and AFP for the diagnosis of early-stage HCC were significantly lower than those for the diagnosis of HCC (cP = 0.020 and dP = 0.008, respectively), but there was no significant difference in the γ-GT/AST ratio between early-stage HCC and HCC (P = 0.468).
When combined with AFP for the diagnosis of early-stage HCC and HCC, the AUROCs of PIVKA-II decreased, with values of 0.798 (95%CI: 0.735-0.861) vs 0.835 (95%CI: 0.776-0.893) and 0.884 (95%CI: 0.850-0.919) vs 0.913 (95%CI: 0.884-0.943), respectively. When combined with the γ-GT/AST ratio for the diagnosis of early-stage HCC and HCC, the AUROCs of PIVKA-II increased, with values of 0.857 (95%CI: 0.807-0.906) vs 0.835 (95%CI: 0.776-0.893) and 0.925 (95%CI: 0.900-0.949) vs 0.913 (95%CI: 0.884-0.943), respectively. When combined with the γ-GT/AST ratio for the diagnosis of early-stage HCC and HCC, the AUROCs of AFP increased, with values of 0.757 (95%CI: 0.696-0.817) vs 0.621 (95%CI: 0.545-0.698) and 0.837 (95%CI: 0.801-0.873) vs 0.744 (95%CI: 0.695-0.792), respectively. When PIVKA-II was combined with the γ-GT/AST ratio and AFP for the diagnosis of early-stage HCC and HCC, there was almost no difference between the combined and single diagnostic abilities, with values of 0.834 (95%CI: 0.778-0.890) vs 0.835 (95%CI: 0.776-0.893) and 0.911 (95%CI: 0.884-0.939) vs 0.913 (95%CI: 0.884-0.943) (Figure 2B and 2D). The diagnostic performance of PIVKA-II, AFP, and the γ-GT/AST ratio for early-stage HCC and HCC is shown in Table 2.

Diagnostic value of γ-GT/AST ratio, PIVKA-II, and AFP in HBV DNA+ and HBV DNA- HCC patients
The mean tumour size of HBV DNA+ HCC patients was 7.40 (range, 4.10-10.38) cm, which was larger than that of HBV DNA- HCC patients [4.25 (2.00-8.80) cm] (P = 0.001). Serum levels of PIVKA-II and AFP in HBV DNA+ HCC patients were significantly higher than those in HBV DNA- HCC patients (aP = 0.003 and bP = 0.038, respectively), although there was no significant difference in the γ-GT/AST ratio between the two groups (P = 0.858). Serum levels of AFP and γ-GT/AST in HBV DNA+ CHB patients were significantly higher than those of HBV DNA- CHB patients (P < 0.001), but there was no significant difference in the levels of PIVKA-II between the two groups (P = 0.238). Serum levels of PIVKA-II, AFP, and γ-GT/AST had no correlation with serum levels of HBV DNA in HBV DNA+ HCC patients (cP = 0.377, dP = 0.799, and eP = 0.154, respectively) (Figure 3).
When the cut-off values of the γ-GT/AST ratio, PIVKA-II, and AFP were set as 0.640, 84.44 mAu/mL, and 497.70 ng/mL, respectively, for HBV DNA+ HCC patients, there was no significant difference in the AUROC between the γ-GT/AST ratio [0.802 (95%CI: 0.751-0.854)] and AFP [0.757 (95%CI: 0.689-0.825)] (P = 0.302), but the AUROCs of both γ-GT/AST and AFP were significantly lower than that of PIVKA-II [0.954 (95%CI: 0.923-0.985)] (P < 0.001) (Figure 4). When the cut-off value of the γ-GT/AST ratio, PIVKA-II, and AFP were set as 0.830, 154.92 mAu/mL, and 146.15 ng/mL, respectively, for the diagnosis of HBV DNA- HCC, the AUROCs of PIVKA-II and AFP were 0.861 (95%CI: 0.806-0.916) and 0.828 (95%CI: 0.768-0.888), respectively, and both of these AUROC values were significantly higher than that of the γ-GT/AST ratio [0.705 (95%CI: 0.632-0.779)] (fP < 0.001 and gP = 0.012, respectively), although there was no significant difference between the AUROCs of PIVKA-II and AFP (P = 0.430) (Figure 5). Compared with HBV DNA+ HCC patients, the AUROCs of PIVKA-II and the γ-GT/AST ratio decreased and the AUROC of AFP increased in HBV DNA- HCC patients.
When PIVKA-II was combined with AFP and the γ-GT/AST ratio in both HBV DNA+ and HBV DNA- HCC patients, there were no significant differences in the AUROCs between combined diagnosis and single diagnosis (AFP: hP = 0.791 and iP = 0.583; γ-GT/AST: jP = 0.851 and iP = 0.959). The AUROC of AFP combined with the γ-GT/AST ratio in the diagnosis of HBV DNA+ HCC patients was 0.868 (95%CI: 0.824-0.913), which was higher than that of AFP (P = 0.008). The highest AUROC for the combined diagnosis of HBV DNA- HCC was 0.884 (95%CI: 0.837-0.932), but there was no significant difference between this AUROC and the AUROC of PIVKA-II (P = 0.533) (Figure 5). The diagnostic performance of PIVKA-II, AFP, and the γ-GT/AST ratio for HBV DNA + and HBV DNA- HCC patients is shown in Table 3.

DISCUSSION
[bookmark: OLE_LINK4]This study assessed the diagnostic value of the γ-GT/AST ratio, PIVKA-II, and AFP in HBV-related early-stage HCC patients, HBV DNA+ HCC patients, HBV DNA- HCC patients, and HCC patients. It was found that PIVKA-II was superior to the γ-GT/AST ratio and AFP in the diagnosis of the above mentioned categories of HCC, and the γ-GT/AST ratio was superior to AFP in the diagnosis of early-stage HCC, HBV DNA+ HCC, and HCC. AFP was superior for the diagnosis of HBV DNA- HCC compared to the diagnosis of early-stage HCC, HBV DNA+ HCC, and HCC. The γ-GT/AST ratio may be superior to PIVKA-II and AFP for the detection of early-stage HCC. At the same time, the combination of PIVKA-II and/or AFP with the γ-GT/AST ratio can improve the diagnostic value of these biomarkers for early-stage HCC, DNA+ HCC, HBV DNA- HCC, and HCC.
According to the statistical analysis of HCC at our hospital over the past five years, the proportion of HCC patients infected with HBV was 88.28% (610/691), indicating that HBV was the main cause of HCC in China. The HCC patients and control patients who were chosen for this study had suffered from HBV infection for more than 6 mo, and it was very important to evaluate the serum levels of PIVKA-II, AFP, and γ-GT/AST and their diagnostic value in this subset of HCC patients.
In this study, we evaluated the diagnostic value of the combined detection of PIVKA-II, AFP, and the γ-GT/AST ratio in HCC by analysing the Mcut-off results, which were mainly based on the following two considerations: First, in the diagnosis of cancer, a higher serum level of tumour markers indicates a higher risk that patients are suffering from tumours; second, the positivity of a single tumour marker does not necessarily indicate that the probability of cancer is high. However, the simultaneous positive expression of multiple tumour markers, even at low titres, should be taken seriously. Therefore, the use of the Mcut-off to evaluate the diagnostic value of PIVKA-II, AFP, and the γ-GT/AST ratio can effectively improve the diagnosis of HCC, and the data in this study also confirmed the hypothesis stated above.
γ-GT is considered a biomarker of alcoholic hepatitis[29-32], and the γ-GT/AST ratio has been used to differentiate the types of jaundice[37]. The data in this paper showed that serum level of γ-GT increased in CHB patients, but the level was lower than that in HCC patients. Additionally, serum level of AST also increased in CHB patients and was higher than that in HCC patients (Table 1). Therefore, the ratio of γ-GT and AST could help to differentiate HCC and CHB patients and to perform a differential diagnosis. At the same time, the statistical analysis also confirmed our previous assumptions.
When PIVKA-II, AFP, and the γ-GT/AST ratio were individually used for the diagnosis of early-stage HCC, HBV DNA+ HCC, HBV DNA- HCC, and HCC, the diagnostic value of PIVKA-II was significantly higher than that of AFP and the γ-GT/AST ratio, especially in regard to the diagnostic sensitivity, which is consistent with the view of Yu R; additionally, PIVKA-II was superior to AFP in the diagnosis of early-stage HCC[13]. However, we should also note that PIVKA-II and AFP were significantly positively correlated with the tumour size in HCC (Figure 1A and 1B), which is an important reason why PIVKA-II and AFP had significantly lower diagnostic value in early-stage HCC than in HCC (AUROC: 0.839 vs 0.914 and 0.628 vs 0.744, respectively). The γ-GT/AST ratio was not correlated with the tumour size in HCC (Figure 1C), and there was no difference in the AUROC between early-stage HCC and HCC (AUROC: 0.755 vs 0.779). Therefore, we inferred that the γ-GT/AST ratio may be more useful than PIVKA-II and AFP in the diagnosis of early-stage HCC. It may be that intrahepatic obstruction in HCC induces hepatocytes to produce abundant γ-GT, while cancer cells also synthesize γ-GT, making the serum level of γ-GT elevated higher than that of benign liver disease, while AST was elevated lower than that of benign liver disease. Thus, the γ-GT/AST ratio is conducive to early-stage HCC diagnosis. This observation will be validated in our follow-up study. Serum levels of AFP in HBV DNA+ HCC patients and HBV DNA+ CHB patients were significantly higher than those in HBV DNA- HCC patients and HBV DNA- CHB patients, respectively, indicating that HBV replication may promote the expression of AFP in abnormal hepatocytes. It is more of a stretch to assume that the continuous replication of HBV causes HCC in CHB patients. This observation may be the main reason that the cut-off value of AFP in HBV DNA+ HCC patients was significantly higher than that in HBV DNA- HCC patients (497.70 ng/mL vs 146.15 ng/mL). Additionally, AFP had the largest AUROC in HBV DNA- HCC patients, even though the tumour size of HBV DNA- HCC patients was smaller than that of HBV DNA+ HCC patients; thus, AFP has the greatest diagnostic ability for HBV DNA- HCC. Serum levels of PIVKA-II in HBV DNA+ HCC patients were higher than those in HBV DNA- HCC patients, but there was no significant difference between HBV DNA+ CHB patients and HBV DNA- CHB patients, which indicated that the reason for the decrease in the AUROC of PIVKA-II in HBV DNA- HCC have been that the tumour size of HBV DNA- HCC was significantly smaller than that of HBV DNA+ HCC. A higher AUROC value indicates that there is greater diagnostic value[38]. When PIVKA-II and AFP were combined with the γ-GT/AST ratio in the diagnosis of early-stage HCC, HBV DNA+ HCC, and HBV DNA- HCC, the AUROCs of PIVKA-II and AFP increased, and the increase for AFP was especially larger. Therefore, PIVKA-II and AFP combined with the γ-GT/AST ratio will be more useful for the differential diagnosis of HCC and other benign liver diseases than these biomarkers individually.
In conclusion, the γ-GT/AST ratio may be more useful than PIVKA-II and AFP in the diagnosis of early-stage HCC, and AFP has the greatest diagnostic ability for HBV DNA- HCC. PIVKA-II and AFP combined with the γ-GT/AST ratio can increase the diagnostic value of these biomarkers in different types of HCC. Therefore, clinicians need to select the most advantageous biomarkers for HCC according to clinical and laboratory test results.

[bookmark: OLE_LINK151][bookmark: OLE_LINK259]ARTICLE HIGHLIGHTS
Research background
Protein induced by vitamin K absence or antagonist II (PIVKA-II) and alpha-fetoprotein (AFP) are widely used biomarkers in the diagnosis of hepatocellular carcinoma (HCC), and have been written into the guidelines for HCC diagnosis published by the National Society of Hepatology of different countries. However, PIVKA-II and AFP have unsatisfactory specificity and sensitivity in the diagnosis of hepatitis B virus (HBV)-related HCC, especially in early-stage HBV-related HCC. 

Research motivation
Researchers have evaluated the diagnostic value of biomarkers in HCC. However, it is difficult to obtain ideal biomarkers for early-stage HCC, even if combined detection of existing biomarkers. This study evaluated the diagnostic value of the ratio of gamma-glutamyltransferase to aspartate aminotransferase (γ-GT/AST ratio) in different classifications of HBV-related HCC, which can effectively improve the diagnostic efficiency for HBV-related HCC.

Research objectives
The objective of this study was to evaluate the diagnostic value of the γ-GT/AST ratio, PIVKA-II, and AFP, alone or in combination, in different categories of HBV-related HCC.

Research methods
We retrospectively analyzed the clinical and laboratory data of HBV-related HCC and chronic hepatitis B (CHB) patients, and classified those data according to the tumour size and serum level of HBV DNA. The diagnostic value of the γ-GT/AST ratio, PIVKA-II, and AFP in different categories of HBV-related HCC was evaluated comprehensively and systematically.

Research results
Tumour size was positively correlated with serum levels of PIVKA-II and AFP in HCC patients, but there was no correlation between tumour size and the γ-GT/AST ratio. The areas under receiver-operating characteristic curves (AUROCs) of the γ-GT/AST ratio were not significantly different between early-stage HBV-related HCC patients and HBV-related HCC patients. When PIVKA-II and AFP were combined with the γ-GT/AST ratio in the diagnosis of HBV-related HCC patients, early-stage HBV-related HCC patients, HBV DNA+ HCC patients, and HBV DNA- HCC patients, the AUROCs of those biomarkers were increased.

Research conclusions
The γ-GT/AST ratio is a useful biomarker for the diagnosis of HBV-related HCC and may be more useful than PIVKA-II and AFP in the diagnosis of early-stage HBV-related HCC. The combination of PIVKA-II and AFP with the γ-GT/AST ratio can enhance the diagnostic value of these biomarkers in different categories of HBV-related HCC.

Research perspectives
This study assessed the diagnostic value of the γ-GT/AST ratio, PIVKA-II, and AFP in different categories of HBV-related HCC. According to the correlation between tumour size of HBV-related HCC patients and the γ-GT/AST ratio, we inferred that the γ-GT/AST ratio may be more useful than PIVKA-II and AFP in the diagnosis of early-stage HCC. This hypothesis should be validated in future studies.
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Table 1 Characteristics of the study population (n = 535)
	Characteristic
	CHB (n = 359)
	HCC (n = 176)
	P-value

	Age (yr)
	49 (39-59)
	53 (47-62)
	<0.001

	Gender (male: female)
	281:78
	152:24
	0.025

	PIVKA-II (mAU/mL)
	22.88 (16.00-37.70)
	4882.77 (274.98-30000)
	<0.001

	AFP (ng/mL)
	31.00 (5.30-126.00)
	510.05 (25.91-9583.93)
	<0.001

	γ-GT (U/L)
	92.00 (47.50-160.70)
	151.55 (68.10-346.20)
	<0.001

	AST (U/L)
	138.40 (56.00-367.00)
	76.25 (44.25-131.75)
	<0.001

	γ-GT/AST
	0.58 (0.26-1.22)
	1.84 (0.95-3.38)
	<0.001

	HBV DNA+, n (%)
	258 (71.87%)
	[bookmark: _GoBack]88 (50.00%)
	NA

	Early-stage HCC, n (%)
	NA
	74 (42.05%)
	NA


Data are expressed as the median (interquartile range) or number (%). CHB: Chronic hepatitis B; HCC: Hepatocellular carcinoma; PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT: Gamma-glutamyltransferase; AST: Aspartate aminotransferase; NA: Not applicable.

Table 2 Performance of protein induced by vitamin K absence or antagonist II, alpha-fetoprotein, and the ratio of gamma-glutamyltransferase to aspartate aminotransferase in early-stage hepatocellular carcinoma and hepatocellular carcinoma
	
	Early-stage HCC
	HCC

	
	Cut-off
	SEN (%)
	SPE (%)
	PPV (%)
	NPV (%)
	Cut-off
	SEN (%)
	SPE (%)
	PPV (%)
	NPV (%)

	PIVKA-II (mAu/mL)
	84.44
	68.90
	89.70
	57.96
	93.33
	162.22
	81.30
	93.60
	86.16
	91.08

	AFP (ng/mL)
	145.65
	47.30
	77.20
	29.95
	87.66
	145.65
	64.80
	77.20
	58.22
	81.73

	γ-GT/AST
	0.845
	78.40
	64.90
	31.53
	93.58
	0.845
	81.80
	64.90
	53.33
	87.91

	PIVKA-II + AFP
	NA
	60.80
	90.80
	57.67
	91.83
	NA
	73.30
	93.90
	85.49
	87.77

	PIVKA-II + γ-GT/AST
	NA
	74.30
	86.60
	53.34
	94.24
	NA
	86.90
	83.80
	72.45
	92.88

	AFP + γ-GT/AST
	NA
	56.80
	81.90
	39.28
	90.19
	NA
	76.10
	76.30
	61.15
	86.69

	PIVKA-II + AFP + γ-GT/AST
	NA
	73.00
	82.50
	46.23
	93.68
	NA
	78.40
	91.10
	81.20
	89.59


HCC: Hepatocellular carcinoma; SEN: Sensitivity; SPE: Specificity; PPV: Positive predictive value; NPV: Negative predictive value; PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT/AST: The ratio of gamma-glutamyltransferase to aspartate aminotransferase; NA: Not applicable.

Table 3 Performance of protein induced by vitamin K absence or antagonist II, alpha-fetoprotein, and the ratio of gamma-glutamyltransferase and aspartate aminotransferase in hepatitis B virus DNA+ and hepatitis B virus DNA- hepatocellular carcinoma patients
	
	HBV DNA+ HCC
	HBV DNA- HCC

	
	Cut-off
	SEN (%)
	SPE (%)
	PPV (%)
	NPV (%)
	Cut-off
	SEN (%)
	SPE (%)
	PPV (%)
	NPV (%)

	PIVKA-II (mAu/mL)
	84.44
	92.00
	92.60
	80.92
	97.14
	154.92
	72.70
	91.10
	87.68
	79.30

	AFP (ng/mL)
	497.70
	58.00
	88.80
	63.85
	86.11
	146.15
	58.00
	97.00
	94.40
	72.61

	γ-GT/AST
	0.640
	88.60
	60.50
	43.34
	93.96
	0.830
	85.20
	52.50
	60.98
	80.28

	PIVKA-II + AFP
	NA
	89.80
	92.20
	79.70
	96.36
	NA
	80.70
	87.10
	84.50
	83.82

	PIVKA-II + γ-GT/AST
	NA
	89.80
	92.60
	80.54
	96.38
	NA
	79.50
	78.20
	76.06
	81.41

	AFP + γ-GT/AST
	NA
	70.50
	89.10
	68.81
	89.85
	NA
	75.00
	78.20
	74.98
	78.21

	PIVKA-II + AFP + γ-GT/AST
	NA
	90.90
	92.20
	79.90
	96.74
	NA
	79.50
	86.10
	83.29
	82.82


[bookmark: _Hlk18049318]HBV: Hepatitis B virus; HCC: Hepatocellular carcinoma; SEN: Sensitivity; SPE: Specificity; PPV: Positive predictive value; NPV: Negative predictive value; PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT/AST: The ratio of gamma-glutamyltransferase to aspartate aminotransferase; NA: Not applicable.
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[bookmark: _Hlk18050080][bookmark: _Hlk18050511][bookmark: _Hlk18049395][bookmark: _Hlk18050607]Figure 1 Analysis of gamma-glutamyltransferase to aspartate aminotransferase ratio. A-C: Correlations of protein induced by vitamin K absence or antagonist II (PIVKA-II), alpha-fetoprotein (AFP), and the ratio of gamma-glutamyltransferase and aspartate aminotransferase (γ-GT/AST) with tumour size; D-F: Comparison of serum levels of PIVKA-II, AFP, and γ-GT/AST between early-stage hepatocellular carcinoma (HCC) patients, advanced HCC patients, and chronic hepatitis B patients. PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT/AST: The ratio of gamma-glutamyltransferase to aspartate aminotransferase; HCC: Hepatocellular carcinoma; CHB: Chronic hepatitis B.
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[bookmark: _Hlk18051118][bookmark: _Hlk18050448][bookmark: _Hlk18051208]Figure 2 Receiver-operating characteristic curves of protein induced by vitamin K absence or antagonist II, alpha-fetoprotein, the ratio of gamma-glutamyltransferase to aspartate aminotransferase, and their combinations in hepatocellular carcinoma patients. A and B: Receiver-operating characteristic (ROC) curves of protein induced by vitamin K absence or antagonist II (PIVKA-II), alpha-fetoprotein (AFP), the ratio of gamma-glutamyltransferase to aspartate aminotransferase (γ-GT/AST), and their combinations in early-stage hepatocellular carcinoma (HCC) patients; chronic hepatitis B patients (CHB) served as controls; C and D: ROC curves of PIVKA-II, AFP, γ-GT/AST, and their combinations in HCC patients; CHB patients served as controls. ROC curve: Receiver-operating characteristic curve; PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT/AST: The ratio of gamma-glutamyltransferase to aspartate aminotransferase; HCC: Hepatocellular carcinoma; CHB: Chronic hepatitis B.
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[bookmark: _Hlk18051692][bookmark: _Hlk18051896]Figure 3 Correlations of serum levels of protein induced by vitamin K absence or antagonist II, alpha-fetoprotein, and the ratio of gamma-glutamyltransferase to aspartate aminotransferase with hepatitis B virus DNA. A-C: Comparisons of serum levels of protein induced by vitamin K absence or antagonist II (PIVKA-II), alpha-fetoprotein (AFP), and the ratio of gamma-glutamyltransferase to aspartate aminotransferase (γ-GT/AST) between hepatitis B virus (HBV) DNA+ and HBV DNA- hepatocellular carcinoma (HCC) patients; D-F: Comparisons of serum levels of PIVKA-II, AFP, and γ-GT/AST between HBV DNA+ and HBV DNA- chronic hepatitis B patients. G-I: Correlations of PIVKA-II, AFP, and γ-GT/AST with serum levels of HBV DNA in HBV DNA+ HCC patients. PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT/AST: The ratio of gamma-glutamyltransferase to aspartate aminotransferase; HBV: Hepatitis B virus; HCC: Hepatocellular carcinoma; CHB: Chronic hepatitis B.
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[bookmark: _Hlk18052089]Figure 4 Diagnostic value of protein induced by vitamin K absence or antagonist II, alpha-fetoprotein, and the ratio of gamma-glutamyltransferase to aspartate aminotransferase in hepatitis B virus DNA+ hepatocellular carcinoma patients. A-C: Comparisons of protein induced by vitamin K absence or antagonist II (PIVKA-II), alpha-fetoprotein (AFP), and the ratio of gamma-glutamyltransferase to aspartate aminotransferase (γ-GT/AST) between hepatitis B virus (HBV) DNA+ hepatocellular carcinoma (HCC) patients and HBV DNA+ chronic hepatitis B (CHB) patients; D: Receiver-operating characteristic (ROC) curves of PIVKA-II, AFP, and γ-GT/AST in HBV DNA+ HCC patients; HBV DNA+ CHB patients served as controls; E: ROC curves of the combinations of PIVKA-II, AFP, and γ-GT/AST in HBV DNA+ HCC patients; HBV DNA+ CHB patients served as controls. PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT/AST: The ratio of gamma-glutamyltransferase to aspartate aminotransferase; HBV: Hepatitis B virus; HCC: Hepatocellular carcinoma; CHB: Chronic hepatitis B; ROC curve: Receiver-operating characteristic curve.
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Figure 5 Diagnostic value of protein induced by vitamin K absence or antagonist II, alpha-fetoprotein, and the ratio of gamma-glutamyltransferase to aspartate aminotransferase in hepatitis B virus DNA- hepatocellular carcinoma patients. A-C: Comparisons of protein induced by vitamin K absence or antagonist II (PIVKA-II), alpha-fetoprotein (AFP) ,and the ratio of gamma-glutamyltransferase to aspartate aminotransferase (γ-GT/AST) between hepatitis B virus (HBV) DNA- hepatocellular carcinoma (HCC) patients and HBV DNA- chronic hepatitis B (CHB) patients; D: Receiver-operating characteristic (ROC) curves of PIVKA-II, AFP, and γ-GT/AST in HBV DNA- HCC patients; HBV DNA- CHB patients served as controls; E: ROC curves of the combinations of PIVKA-II, AFP, and γ-GT/AST in HBV DNA- HCC patients; HBV DNA- CHB patients served as controls. PIVKA-II: Protein induced by vitamin K absence or antagonist II; AFP: Alpha-fetoprotein; γ-GT/AST: The ratio of gamma-glutamyltransferase to aspartate aminotransferase; HBV: Hepatitis B virus; HCC: Hepatocellular carcinoma; CHB: Chronic hepatitis B; ROC curve: Receiver-operating characteristic curve.
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