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Correlation between preoperative serum r-GT , ALP levels and the efficacy
of transcatheter hepatic artery chemoembolization in patients with ad-
vanced hepatocellular carcinoma

LI Yan-qiu,LIU Pei-ming,FAN De-sheng
( Department of Medical Laboratory ,Huaibei Miners General Hospital , Huaibei 235000 ,Anhui, China)

[ Abstract] Objective: To investigate the correlation between preoperative serum r-glutamyl transpeptidase ( r-GT) , alkaline
phosphatase ( ALP) levels and the efficacy of transcatheter hepatic arterial chemoembolization (TACE) in patients with advanced hepa-
tocellular carcinoma. Methods: 80 patients with advanced hepatocellular carcinoma were selected for the study ( observation group) ,
and 80 healthy checkups during the same period were used as the control group. Fasting venous blood was collected from patients with
advanced hepatocellular carcinoma 2 weeks before treatment and from the control group on the day of physical examination,and the ser-
um r-GT and ALP levels of the two groups were measured by the rate method and fluorometric method, respectively, and analyzed for
differences. Enhanced CT was reviewed 28 d after TACE , and 80 patients were divided into effective and ineffective groups according to
the efficacy of TACE,and the preoperative serum r-GT and ALP levels were compared between the two groups. Spearman’s correlation
coefficient was used to analyze the correlation between preoperative serum r-GT and ALP levels and the efficacy of TACE in patients
with advanced hepatocellular carcinoma. Logistic regression equations were used to analyze whether preoperative serum r-GT and ALP
levels were correlates of TACE efficacy in patients with advanced hepatocellular carcinoma,and subject operating characteristic (ROC)
curves were plotted to assess the predictive value of preoperative serum r-GT and ALP testing alone and in combination on TACE effica-
cy in patients with advanced hepatocellular carcinoma. Results: The preoperative serum r-GT and ALP levels in the observation group
were higher than those in the control group (P <0.05). The preoperative serum r-GT and ALP levels in the effective group were lower

than those in the ineffective group (P <0.05). Spearman correlation analysis showed that preoperative serum r-GT and ALP levels were
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negatively correlated with TACE efficacy in patients with advanced hepatocellular carcinoma (P <0.05). Logistic regression analysis

showed that preoperative serum r-GT and ALP levels were both influential factors in the efficacy of TACE in patients with advanced hep-

atocellular carcinoma (P <0.05). The ROC curves showed that the AUCs of preoperative serum r-GT and ALP levels to predict the ef-

ficacy of TACE in patients with advanced hepatocellular carcinoma were 0.762 and 0. 765 ,respectively,and the AUC predicted by the

combination of the two was 0. 880, which were greater than the AUCs of the two tests alone (P <0.05). Conclusion ; The serum r-GT

and ALP levels of patients with advanced hepatocellular carcinoma are higher than those of healthy population,and their TACE efficacy

is correlated with the preoperative serum r-GT and ALP levels,and the combined testing of the two indicators can improve the predictive

efficacy of TACE efficacy in patients with advanced hepatocellular carcinoma to a certain extent.

[ Key words] Advanced hepatocellular carcinoma;Transcatheter arterial chemoembolization ; R-glutamyl transpeptidase ; Alkaline
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