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# E. BM RS S RAKEES 73 (golg glycoprotein, GP73) , E %A #h 44 B F (migration inhibitory
factor, MIF ) # W7 )& £ PEAT %% (primary liver cancer, PLC) VAR TR R L MEATJ& & H RS 691, ik &4 2016 F 1 A
~2020 4 1 AR R v WAk ey ETRATmADKS 69 137 61 R WA B4 (IFR4) . 101 BIAT RoM it B4 (T RoM
JB) A= 109 4] T ISR AE a9 B E R A (ERATIRAL) o Al GP73, MIF K-F, HERAL TR R F %4 4E
Fo TR G ] fn i GP73 A= MIF /K-F £ 5%, Kaplan-Meier %4 R ] GP73 #= MIF R-F R A MBI & H LA ML, TRET
VEsk4Ew 25 (ROC ) 547 GP73 = MIF 47 R L ML AT S8 VAR TR R B VAT % B TUS 0O, &R HIRa ik GP73
(68.53+21.35 pwg/L) , MIF (123.35+20.48 pg/ml ) K-F& TAFRMEAEA (13422652 g/L, 43.02%7.61pg/ml)
Fotd b2 (13.1346.25 pg/l, 42.12+7.58 pg/ml) , £FA %5 F L (=25.081~39.309, ¥ P < 0.05) . TNM
281 ~ IV #fe% GP73 (75.11+7.16 wg/L) , MIF (127.62+10.82 pg/ml) KFFHTF [ ~ 14 (54.15+1042mg/L,
114.02 +12.05 pg/ml) , £FH%it3 &L (=13.696, 6.586, 3 P=0.000) , 5.t &H fik GP73 (78.32+6.06 wg/L) ,
MIF (130.12 % 6.03 pg/ml ) R-F 3 T 57 &4 (58.00+£10.03 wg/L, 116.07 £ 12.94 pg/ml ) , £FA it 5 &L (1=14.467,
8239, ¥ P<0.05) ., GP73 = 6853 wg/L 20, MIF = 123.35 pg/ml 20 B & & 7 5 [34.29% (24/70 ) , 33.80% (24/71) ]
& F GP73 < 68.53 wg/L 40 4 62.69% (42/67) #= MIF < 123.35 pg/ml 28 4 63.64% (42/66) ( Log-Ranky’=10.270,
11.450, ¥ P < 0.05) . GP73, MIF B&-4ml a5 by R 5OMAT S . TR R AT & % 4 TRUE 69 wh & F @A 551 4 0.872,
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Study on the Diagnostic and Prognostic Value of Serum Golgiglycoprotein 73
Combined with MIF Level in Primary Liver Cancer
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Abstract: Objective To investigate the value of combined with golgiglycoprotein73 (GP73) and macrophage migration
inhibitory factor (MIF) in the diagnosis and prediction of prognosis of patients with primary liver cancer. Methods From
January 2016 to January 2020, 137 patients with primary liver cancer (liver cancer group) from Department of Liver Diseases,
Zhangjiakou Infectious Diseases Hospital, 101 patients with benign liver tumor (benign liver tumor group) and 109 healthy
volunteers who underwent physical examination in outpatient department (healthy control group) were selected. The levels of
serum GP73 and MIF were detected, and the differences in coagulation four indices, serum GP73 and MIF levels were compared
among different pathological features and prognosis of primary liver cancer. Kaplan-Meier method was used to draw survival
curves of primary liver cancer patients with different GP73 and MIF levels. Receiver operating characteristic curve (ROC) was
used to analyze the value of GP73 and MIF in the diagnosis and prediction of prognosis of patients with primary hepatocellular
carcinoma. Results The levels of serum GP73 (68.53 +21.35 wg/L) and MIF ( 123.35+20.48 pg/ml) in HCC group were
higher than those in benign liver tumor group ( 13.42 +6.52 n g/L, 43.02 + 7.61pg/ml) and healthy control
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group(13.13 £+ 6.25 w g/L, 42.12 + 7.58pg/ml) , the differences were statistically significant(r=25.081~39.309, all P<0.05). The
levels of GP73 (75.11 £7.16 ng/L) and MIF (127.62 = 10.82 pg/ml ) in patients with TNM 1ll ~ IV stage were higher than
those in patients with 1 ~ II stage (54.15+10.42wg/L, 114.02 + 12.05pg/ml ) , the differnces were statistically significant
(#=13.696, 6.586, all P<0.000 ) , and levels of GP73 (78.32+6.06 wg/L) and MIF (130.12 + 6.03 pg/ml ) patients with
death were higher than those patients with survival (58.00 + 10.03 . g/L,,116.07 + 12.94pg/ml ) , the differnces were statistically
significant(r=14.467, 8.239, all P<0.05). The survival rate of patients in GP73 = 68.53 . g/L group and MIF = 123.35 pg/ml
group was 34.29% (24/70) and 33.80% (24/71) respectively. That was lower than that of 62.69% (42/67) and 63.64% (42/66) in
GP73 < 68.53 u. g/L group and MIF < 123.35 pg/ml group (log-RANKy’ =10.270, 11.450, all P < 0.05).The area under the curve
by combined with GP73 and MIF in the diagnosis and prediction of prognosis of patients with primary liver cancer were 0.872,
0.868, respectively, which were higher than those of the single index (P<0.05). Conclusion The levels of serum GP73 and MIF

in patients with primary liver cancer are significantly increased, and there is a certain correlation with TNM stage and prognosis.

The combination of GP73 and MIF can provide reference for diagnosis and prediction of prognosis of primary liver cancer.
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