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Abstract : Objective To investigate the levels of serum laminin (LN) ,alpha-fetoprotein variant L3 (AFP-
L3) and protein induced by vitamin K absence or antagonist-[l (PIVKA-II ) in different stages of chronic
hepatitis B (CHB) and their diagnostic value for CHB related primary hepatocellular carcinoma (HCC). Meth-
ods A total of 165 CHB patients admitted and treated in this hospital from January 2022 to July 2024 were
selected as the study subjects (observation group) ,and divided into the simple chronic hepatitis B group (hep-
atitis group,57 cases) , post-CHB cirrhosis group (cirrhosis group, 55 cases) and CHB-related primary HCC
group (HCC group,53 cases) according to the different stages of the illness. Additionally,55 volunteers who
underwent physical examination in this hospital during the same period were selected as the control group.

The serum LN, AFP-L3 and PIVKA-II levels were compared between the observation group and control
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group. The serum LN, AFP-L3 and PIVKA- 1l levels and the aMAP scores were compared among the patients
with different stages of CHB. The multivariate Logistic regression was used to analyze the influencing factors
for CHB-related HCC occurrence. The receiver operating characteristic (ROC) curve was drawn to analyze the
The serum LN, AFP-L3 and PIVKA- I
levels in the observation group were significantly higher than those in the control group (P<C0. 05). The ser-
um LN, AFP-L3 and PIVKA-]I levels and aMAP scores in the HCC group were higher than those in the liver
cirrhosis group and hepatitis group (P <C0. 05). The serum LN, AFP-L3 and PIVKA-II levels and aMAP

scores in the cirrhosis group were higher than those in the hepatitis group (P<0. 05). The multivariate Logis-

diagnostic values of different schemes for CHB-related HCC. Results

tic regression analysis results showed that the serum LN, AFP-L3 and PIVKA-T levels increase all were the
risk factors for CHB-related HCC occurrence (P <C0. 05). The areas under the curves (AUCs) of LN, AFP-
L3, PIVKA-Il .LN+ AFP-L3 +PIVKA-Il and aMAP score for diagnosing CHB-related HCC were 0. 817,
0.784,0.824,0.921 and 0. 804 respectively. The AUC of LN+ AFP-L3+PIVKA-II for diagnosing CHB-re-
lated HCC was significantly greater than that of LN (Z=2. 314, P<0. 05), AFP-L.3 (Z=2.891,P<C0.05)
and PIVKA- I alone (Z=2.347,P<C0.05),moreover greater than that of aMAP score for diagnosing CHB-
related HCC(Z =2.795,P<C0. 05). Conclusion Serum LN,AFP-L3 and PIVKA-II levels in different stages
of CHB have significant differences. Serum LN, AFP-L3 and PIVKA-1I levels all are related with the risk of
CHB-related HCC. The three items combination detection could increase the diagnostic value of CHB-related

HCC,thus effectively guide the monitor and prevention of personalized CHB-related HCC.
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Predictive value of serum TSP-1 and INHA for pregnancy outcome in
patients with twin pregnant gestational diabetes mellitus”
ZHANG Ning ;WEI Na .DENG Lijun ,YANG Mo"
Department of Obstetrics ,Qinhuangdao Municipal Maternal and Child Healthcare
Hospital sQinhuangdao s Hebei 066000 ,China

Abstract: Objective To explore the predictive value of serum thrombospondin-1 (TSP-1) and inhibin A
(INHA) for the pregnancy outcome of the patients with twin pregnant gestational diabetes mellitus.
Methods A total of 118 patients with twin pregnant gestational diabetes mellitus admitted and treated in this
hospital from October 2020 to October 2023 were selected as the study group,and 118 pregnant women with
healthy twin in this hospital during the same period were selected as the control group. The enzyme linked im-
munosorbent assay (ELISA) was used to detect the serum TSP-1 and INHA levels in all research subjects.
The pregnancy outcomes of the patients with twin pregnant gestational diabetes mellitus were followed and
recorded. The patients with twin pregnant gestational diabetes mellitus were divided into the poor pregnant
outcome group and good pregnant outcome group according to the pregnant outcome. The serum TSP-1 and
INHA levels were compared among the groups. The multivariate Logistic regression to analyze the influencing
factors of poor pregnancy outcome in the patients with twin pregnant gestational diabetes mellitus. The receiv-
er operating characteristic (ROC) curve was drawn to analyze the predictive value of serum TSP-1 and INHA

for the poor pregnancy outcome of twin pregnant gestational diabetes mellitus. Results The serum TSP-1 and
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