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More attention to be paid on diagnostic models of hepatocellular carcinoma: hint from liver fibrosis diagnostic

models

GAO Chun-fang, WU Meng-chao (Eastern Hepatobiliary Hospital, Second Military Medical University. Shanghai 200438, Chi-
na)

[ABSTRACT] Early diagnosis of hepatocellular carcinoma (HCC) is still a great challenge in clinical practice. Tumor markers
such as alpha-fetoprotein(AFP), liver enzymes, cytokines, and some special glycoproteins, though helpful, are not sensitive
and specific enough for early diagnosis of HCC. The establishment of several interesting predictive diagnostic models on liver fi-
brosis/cirrhosis suggests that mathematic predictive model, which is developed based on large sample size and follow-up study,
might be of higher sensitivity, specificity and feasibility in clinical application. Here we suggest that more attention should be
paid to this kind of multi-parameter predictive diagnostic models clinically, so as to improve the early diagnosis of HCC in a
more economical and feasible way.
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A ENAELAERDHRERNEE, XM
CHUALGALELENEOA BANTHEART LA
HE IR HCC W 7 41 W32 A 8 F &

HTAPXRET ABFAGKRTAERELS
SHBFLHEAG AR, TE LA
IR KB A BCHE R B F HEAT IR OE , A B E IE
BART AR, RINHEELELAREERN
HCC £ =4 Wi # A, A Al T4 & lF K HCC i 7
MOWE ABREXREHFUNFANENESBT
HERAEN S, B TEETAEREFMEFECBDE
REHE RN, UL HCC K& B I E R S80S %A
BRAFREARGBRENEZEA, ZHNL W FH
B EHAEEWALEX A AAHEN S ML
LERT RERTEHOHE . XBARTAAR
B ET IR, R I B = A AT H AR B HCC » i &
AT,

[Z % X #K]

[1] Capurro M, Wanless I R, Sherman M, et al. Glypican-3:a no-
vel serum and histochemical marker for hepatocellular carcino-
mal[J]. Gastroenterology, 2003,125:89-97.

[2] Cui R. HeJ, Zhang F, et al. Diagnostic value of protein in-
duced by vitamin K absence (PIVKA ] ) and hepatoma-specific
band of serum gamma-glutamyl transferase (GGT [ ) as hepa-
tocellular carcinoma markers complementary to alpha-fetopro-
tein[J]. Br J Cancer, 2003, 83,;1878-1882.

(3] BWz=M. 2k o, D7, 55, RUR LT 40 M 828 M1 il PR 52 4
FRAESPTL)]. 88 4B K2, 2007, 28:1296-1301.

[4] Sacco R, Leuci D, Tortorella C, et al. Transforming growth
factor beta 1 and soluble Fas serum levels in hepatocellular car-
cinoma[ J]. Cytokine, 2000, 12:811-814.

[5] Tsai] F,Jeng ] E,Chuang L. Y,et al. Serum insulin-like growth

factor-1I as a serologic marker of small hepatocellular carcino-

ma[ J]. Scand J Gastroenterol, 2005,40:68-75.

[6] Tlizuka N,Sakaida I, Moribe T,et al. Elevated levels of circulat-
ing cell-free DNA in the blood of patients with hepatitis C vi-
rus-associated hepatocellular carcinoma [ J]. Anticancer Res,
2006,26(6C) :4713-4719.

[7] Higashitsuji H, Itoh K, Nagao T, et al. Reduced stability of
retinoblastoma protein by gankyrin, an oncogenic gankyrin re-
peat protein overexpressed in hepatomas[]J]. Nature Med.
2000,6:96-99.

[8] Marrero J] A, Lok A S F. Newer markers for hepatocellular
carcinomal J ]. Gastroenterology, 2004,127:S113-S119.

(9] MAWE, A7y, by Wi, 45, 5 VE I 4H 0 g 58 37 i 38 N-Wl 2
MR HTLI]. 58— F B K22, 2007, 28:1280-1283.

[10] Imbert-Bismut F, Ratziu V, Pieroni L, et al. MULTIVIRC
Group. Biochemical markers of liver fibrosis in patients with
hepatitis C virus infection: a prospective study[]]. Lancet,
2001,357:1069-1075.

[11] Forns X, Ampurdanés S, Llovet ] M, et al. Identification of
chronic hepatitis C patients without hepatic fibrosis by a simple
predictive model[ J]. Hepatology, 2002, 36:986-992.

[12] Wai C T, Greenson ] K, Fontana R J, et al. A simple nonin-
vasive index can predict both significant f{ibrosis and cirrhosis in
patients with chronic hepatitis C[J]. Hepatology. 2003, 38:
518-526.

[13] Patel K, Gordon S C, Jacobson I, et al. Evaluation of a panel
of non-invasive serum markers to differentiate mild from mod-
erate-to-advanced liver fibrosis in chronic hepatitis C patients
[J]. ] Hepatol, 2004, 41:935-942.

[147] Sud A, Hui J M, Farrell G C, et al. Improved prediction of fi-
brosis in chronic hepatitis C using measures of insulin resist-
ance in a probability index[J]. Hepatology, 2004, 39:1239-
1247.

[15] Rosenberg W M, Voelker M, Thiel R, et al. European Liver
Fibrosis Group. Serum markers detect the presence of liver fi-
brosis: a Cohort study [J]. Gastroenterology, 2004, 127.
1704-1713.

[16] Calés P, Oberti F, Michalak S, et al. A novel panel of blood
markers to assess the degree of liver fibrosis[J]. Hepatology,
2005, 42.1373-1381.

[17] Hui AY, Chan H L., Wong V W, et al. Identification of chro-
nic hepatitis B patients without significant liver fibrosis by a
simple noninvasive predictive model[ J]. Am ] Gastroenterol,
2005, 100:616-623.

[18] Zeng M D, Lu L. G, Mao Y M, et al. Prediction of significant
fibrosis in HBeAg-positive patients with chronic hepatitis B by
a noninvasive model[ J]. Hepatology,2005,42:1437-1445.

[19] Toannou G N, Splan M F, Weiss N S, et al. Incidence and pre-
dictors of hepatocellular carcinoma in patients with cirrhosis
[J]. Clin Gastroenterol Hepatol, 2007,5:938-945.

[KFEH] 2007-09-24 [(EEBH] 2007-10-17

[AXHE] MHEHE



