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Abstract
AIM: To explore the significance of serum sCD25
level in the diagnosis of hepatocellular carci-
noma (HCQC).

METHODS: A total of 160 subjects, including
40 patients with HCC, 40 patients with liver cir-
rhosis, 40 patients with chronic hepatitis B, and
40 healthy controls, were measured for serum
sCD25 levels by enzyme-linked immuno sorbent
assay (ELISA).

RESULTS: Serum sCD25 level in the HCC
group (mean, 9641.23 pg/mL) was significantly
higher than those in the cirrhosis group, chronic
hepatitis B group and healthy control group (P <
0.05). Serum sCD25 level demonstrated a better
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sensitivity than alpha fetal protein (AFP) in the
diagnosis of HCC.

CONCLUSION: Serum sCD25 level is effective
in the detection of early HCC, and it may serve
as a novel predictive marker of HCC to distin-
guish advanced cirrhosis from early HCC.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Fik: RS 351606 AT 73T % 4061HCC
B 40D AT RRAL B 4061 LA R At
AT ¥ (chronic hepatitis B, CHB) & %, 401 4& J&
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AFP(ng/mL) 340.39 +477.22 22.87 £73.03 14.76 + 35.86 2.86+1.63 0.000  0.000
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g br B 2 18] 22 A6 G vE R L (P<0.05).
HCCHECHBAEFR L ERA I FE XL
(P<0.05), {HIXFp 2 R 2 fF- A 2 4 1), RPAHCCR
2N ERT 98 S APRE AL K 9 R (R 1),
2.2 ML 5HCCA fa ik sCD257KF 5 A4k
FIATAR KA STHC CA K R AL 241 i i
sCD257KF 5 A= Ah Fi b 2 18] AH G4 [ 75 35 B,
Bk T HEHCCsCD25/K T 5 &5 ¥ (body
mass index, BMI) A& [ 85 F 7K~V Z [ A AE 3 55 AH
Kb, 5 H A AL 2 8T8 B B AH S M (R 2).

2.3 AFFR M fiEsCD25KF HCCHHIME
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sCD257/KF(#IMH = 9641.23 pg/mL)&. 3% & T AT
AL (F1H = 3746.34 pg/mL, P<0.05). CHBZL
(¥JME = 2724.64.23 pg/mL, P<0.05) % {8 %} 18 41
(¥I1H = 1427.23 pg/mL, P<0.05)(1).

2.4 #@iTROCW L IFEHCCLL L AF AL FLIY
HCC(EZEZ R 7r BAK) 5 AL 2 AH EL I,
sCD25 £k N T £7(0.844, 95%CI: 0.734-0.954) K
FAFPHZE FTHF(0.737, 95%CIL: 0.609-0.864),
THEBA R AR N8 (0.911, 95%Cl:
0.825-0.997)(EI2A). HCCHL 5 ATl AL 41 Lb e it
sCD25 i1 £ T 1 £7(0.847, 95%CI: 0.756-0.939).
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04 F
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Frighn, —FBCE A i 2 T AR g — 5 3 0.2 - o ZCFBEE_’CDZS
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2.5 7% sCD25. AFPK-MHCCH# AR E FEHCC
A, sCD25 E AFPRIUEME T 51, AFPHAE: T
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TAE A A (5815.96 pg/mL)RBURE ~80%, —# Bk
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