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Significant of Dermcidin in the diagnosis of hepatocellular carcinoma and metastasis "
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Abstract: Objective To explore the clinical application of serum Dermcidin(DCD) in the diagnosis of primary carcinoma of liv-
er(HCC). Methods A total of 82 HCC patients were recruited into HCC group,35 HCC patients with tumor metastasis,47 HCC
patients without tumor metastasis. 33 patients in hepatic cirrhosis group,44 healthy individuals were recruited into control group.
Serum samples were collected, then detected DCD by ELISA,and measured AFP levels by electro chemiluminescence immunoassay
(ECLIA). Results  Serum DCD concentrations in HCC group were significant higher than those in hepatic cirrhosis group and con-
trol group(P<C0. 05). DCD in HCC patients with tumor metastasis was significant higher than that in HCC patients without tumor
metastasis(P=0. 001) , but there was no significant difference on AFP between them(P=0. 697). There were no significant differ-
ence on DCD and AFP among patients with different gender and different age(P>>0. 05). Conclusion DCD shows a high expression
in serum of HCC patients.especially in HCC metastasis group. It might serve as a candidate biological marker for diagnosis and dif-
ferential diagnosis of HCC.
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S A, N K B o 45 ™ B R RO . 1 B AT £t R AR
AL BN AR AL AR W 20~ 60 %, JC & I 4R 0 i ISk
P E TR IEH .
1.2 fRARSE REWRSESNE K 5 mL, # & 30
min,3 000 r/min B.0» 10 min, R IMIE R AR EE T —80 Ci#
R VK AR 75 1
1.3 & 50 DCD il F AL 2% 6345 B 3l B Ar AL BE AR
ML 5% K PT-9602) , B 5 1% ( Thermo, Multiskan Mk3) ; &
L L (BMJ, BMJ0826); # ¥ #% ( Eppendorf, 110659A.
110903A,115064A,477768Z), DCD ELISA i #14 § Kamiya
Biomedical 23 &) ; I35 H AFP 7K 3% Fl & K Cobas E601 fk 2%
R T AL BEAT R
1.4 filJrik  DCD k] ELISA 3, 77 b fl 45 7
fLERR. 1 A58, KR RS, %L 100 pL, 547,37 C
H 2 hs B BR IR AR A G B A AL 100 pL TAEWE AL 5547,
37 CWE 1 hs IR TAEW, &AL 350 pL PRI 5 1~2
min, W BRI A . EE VR 3 K. E — R T mlm
100 pL TAEW B, % 47,37 CHFE 30 min; BE WM 5 K AFL
90 L W, FHBT B9 35 AR 35 4, 37 ‘CHEH 15~ 25 min, it
S BIRYIE SA8 W RAL N 1k WK 50 pL, AR R EUR
AR 58 AR AT o T IR I A K 0 B S B AR TG AT,
SEZIE 450 nm i bR 0K U . AFP R Ak 22 & 6 R, R
FA % % Cobas E601 £l .
1.5 Siil2#4b 3 R SPSS16. 0 B4k 47 B ik 21 K 5 it
. HAVBIRA R IES AW RAESRE LS
& LB DY Ay 18] BE LM (Pys ~ Pos) ], 4 FEA LR
FAE S 505¢ 2 BEL £ 41 1k 57 FE A 19 Bk FLAG 38 (Krusdal-Wallis
220 PR LU AR FT AR 2 50058 4 B ATL 95 2y S A 1 B AR A 30
(Mann-Whitney ) ,P<<0. 05 N ZREGHITE X, #id %2
% TAEFHE (ROC) fI R TEM AFP.DCD, L B 5 351 45 47 156 4 ks
T F 32 W OR
2 & ®
2.1 3AMEXN L DCD K AFP [ i 4 1 v + DCD.
AFP /K-35 B 0 5 T ft R B2l Je T R AL 4, 25 R Gt 2
BN (P<0.05), W1,

1 3 AR I K DCD K48 X% Py 4R &S 4 L &

[M(Py;~P:),ng/mlL]

215 n AFP DCD
T 98 4 82 54.09(3.85~2311.57) 27.03(20.84~34.71)

S 16 21 33
fEREXTRE 44

3.79(2.34~11.52)" 24.78(20. 22~30.00) "

5.45(3.44~6.78)" 18.18(13.19~24.26) "

W5 A A, - P<<0.05,

2.2 DCD X AFP #illi2 W HCC &4 #5 B & ROC i &
AFP .DCD #.0h £ i %f HCC f9 fc £ 18 W7 505 40 51 4 9. 86.
25.75 ng/mL. AFP 5 DCD Tt & 6 1) 5 12 Wi S8 > 0. 32
ng/mL, ZWr HCC 1y ROC fifi £ T i B CAUC) , 5l fif
AFP 3y 0. 729, 3l ffi F§ DCD 24 0. 769, & F 200 i il AFP;
AFP 5 DCD 42 Wit AUC 3 0. 905, HCC 5 AFP 42
Wi fig 6 sk 4 AFP B2 e . W3 2.3,

2.3 HMAH5REMA DCD & AFP KFH# HBARE

Mg DCD K-8 | & FREB A, R ARITFE XL
(P=0.001), i AFP K F-TER A 5 R F R 24 0] LL K, 2 5+
TGt 278 L (P=0.697), W 4,

£2 BE&DCD5 AFP # i #r HCC MERE

& ROC g2k
. JUBAME REUE FESREE PHOEBIIIME BB
Kl
(ng/mlL) 0] (0] 0] )
AFP 9. 86 56. 00 100. 00 100. 00 57.90
DCD 25.75 54.88 88. 64 90. 00 51.30
AFP+DCD  0.32 78.00 93.20 95. 50 69. 50

%3 DCD #1 AFP £ HCC miEfREH AUC

6 0 48 AUC P 1% P 95% E {5 X 0] (CD
AFP 0.729 0. 044 0.001 0.642~0. 816
DCD 0.769 0.042 0.001 0.687~0. 850
AFP+DCD 0.905 0.026 0.001 0.854~0.956

x4 BRESKRERAE DCD K AFP K F
ttEEM(PZJNPT} ) ;ng/mL]

20 51 n AFP DCD
e 35 18.81(3.56~2 365.38) 32.31(22.45~44.20)
KA 47 54.80(5.20~1 443.45)  23.95(18.13~30. 88)
P 0. 697 0. 001

2.4 DCD fE24 HCC £ Wi iy L3 AR S & M E - DCD K&
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I, WA 5.6,
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20 51 n AFP DCD
JiF 965 21
5 63 53.68(4.90~3 473.00) 28.67(22.33~34.54)
4 19 54.51(3.07~1 246.29) 21.43(15.79~38.93)
JTRE Ak 41
i 24 3.55(2.21~10.71) 25.89(20.21~31.11)
4 9 4.75(2.69~40.58) 23.50(19. 39~25.25)
fdt B X IR 41
i 20 6.31(3.70~8.54) 20. 40(12. 89~27.48)
s 24 5.25(3.14~6.33) 18.71(13.21~23.96)
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[M(st’\‘Pm ) 1ng/mL:|

215 n AFP DCD
JIREES
20~<C40 % 8 65.96(6.70~12 580.00) 30.60(24.53~44.19)
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45 n AFP DCD
40~<C60 % 43 54.80(5.78~1 636.06) 24,42(18.13~32. 48)
=60 % 31 12.61(3.07~889.70)  29.58(22.72~37.65)

JHAE AL 2H
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al

=60 % 10 4.97(1.39~46.46) 23.99(17.89~27.21)
e B e 4
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$27R5 DCD 5 JiF i b H e 78 %% U0 AR 56, 7T R 2 HOBT 1 2B 904 ik
W), AR g HCC 3 1 % o DCD 7K -t A7 A 3, 3 HL 1k
& BHETE R HCC I 22 Widg b5 AFP #4712 W0, W% T
DCD £y HCC 4 W5 2 4 1 Al sed:

ARG T T 44 BIAEER N 33 4 T 8 40 AR & DL & 82 il
HCC B i # iy DCD J AFP §7K ¥, DCD 7 M9 41
T4k 20 % fele e o BE 4 oo 47 B8 R 4 i R 27, 03,24, 78,
18.18 ng/mL, 45 &M HCC 4 Ay DCD B & & F AT i 1k 41 K&
R R, Ui DCD X 2 e — e B X — 453 5
2 T R A T A SR P G 92 B 308 3 B 1 41 0 HP ARG I 45 SR AT

ABFFEAF B #E 4T T AFP A3k I, 7 HCC [ 35 1 AFP
H) F5c A 0 My B 1E K 9. 86 ng/mL, AUC=10. 729,95% CI 2}
0.642~0.816; R HJE Ny 56. 00%% ;45 5 N 100. 00% , 55 3CHk
ANFFR) 10 ng/mL HEAH . 1 DCD #4515 ££ A Wy A5 R
25.75 ng/mL,AUC=0. 769,95% CI 25 0. 687~0. 850; & i
& 54, 88 %0 FE S 88.64% . 2 W HCC i} DCD,AFP, )
K T FH WA AUC 435024 0. 769.0. 729.0. 905, HCC 5
AFP B &2 Wi BE 06 A SR 5 AFP 2 Wi sihe. B 40 ABF5T
45 5L 7% DCD A2 HCC (g I35 A 75 4 - A2 AN ) 590 RAS [ 4
W 2R 3 ) i R R WA W 2 . O I B AT S
FAH

WA X DCD 8 g HCC 1 I35 bk 25 4 » % T 30 by
g d kAR A EER L., BBAEF MG DCD

PO ¥ N 320 31 ng/mL., W] W OB T fiE B X MR OA Y
18. 18 ng/mL, i AFP %5875 HCC %% (v i 8 Jy 18. 81 ng/
mL) 5 AR A (7% 54. 80 ng/ml) 8] £ R LG & X
(P>0.05), DA 450 5 4 PR A8EZH i 4913 3 o ik 55 1) DCD R
i 30 3 12 380 JHF R A0 ML T B L 5 ) IR A A R — B X — &
I 0 9 JH e R L TS B R R IR R S

DCD 1 J JH- 9 09— JUBT (4 A 22 400 5 ) ON 66 4 TF 5 A F 5
S B 9 B B B 12 W S R WK gk 22y R AR
— WA T .
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