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Abstract: Objective To analyze the levels of serum alpha-fetoprotein (AFP),vascular endothelial growth
factor (VEGF) and fucosidase (AFU) in the patients with hepatitis B related hepatocellular carcinoma (HCC)
and their correlation with microvascular invasion (MVI), Methods Totally 235 patients with hepatitis B re-
lated HCC admitted to this hospital from November 2017 to November 2019 were selected and divided into the
MVTI group (108 cases) and non-MVTI group (127 cases) according to whether MVTI occurrence. Meanwhile,
the MVI group was divided into the low-risk group (M1 stage,20 cases) ,intermediate-risk group (M2 stage,
31 cases) and high-risk group (M3 stage,57 cases) according to the MV pathological characteristics. The lev-
els of serum AFP,VEGF and AFU were detected,and the correlation between the levels of serum AFP,VEGF
and AFU with MVTI in the patients with hepatitis B related HCC was analyzed by adopting the Spearman cor-
relation,and the receiver operating characteristic (ROC) curve was drawn to analyze the efficiency of serum
AFP,VEGF and AFU levels for diagnosing MVT in hepatitis B related HCC. Results The levels of serum
AFP,VEGF and AFU in the MVI group were significantly higher than those in the non-MVI group (P<<
0.05). The levels of serum AFP,VEGF and AFU in the high-risk group were significantly higher than those
in the low-risk group and intermediate-risk group,and the intermediate-risk group was significantly higher
than the low-risk group(P <C0. 05). The correlation analysis results showed that the levels of serum AFP,
VEGF and AFU in the patients with hepatitis B related HCC were positively correlated with MVI. The ROC
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curve analysis results displayed that the area under the curve (AUC ) of AFP,VEGF and AFU in diagnosing
MVT occurrence in the patients with hepatitis B related HCC were 0. 867,0. 924 and 0. 904 respectively. AUC
of the 3-indicater combined detection was 0. 958, which was higher than that of the single index detection.
The levels of serum AFP,VEGF and AFU in the patients with hepatitis B related HCC are sig-
nificantly increased, and their levels are positively correlated with MVI. The combined detection of serum
AFP,VEGF and AFU has a higher diagnostic efficiency for diagnosing MVTI in the patients with hepatitis B

Conclusion

related HCC.
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