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Diagnostic value of interleukin-32 and matrix metalloproteases-2 for primary hepatocellur carcinoma
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[ Abstract] Objective To explore the clinical value of interleukin (IL)-32, matrix metalloproteases
(MMP) -2 for the diagnosis of primary hepatocellular carcinoma (PHC). Methods Total of 38 patients with
PHC, 32 patients with liver cirrhosis and 20 healthy controls were enrolled in the study. IL-32, MMP-2 were
detected by ELISA. The relationship between IL-32, MMP-2 and AFP and their predicting value for PHC
were analyzed, respectively. Results The concentration of MMP-2 in the serum of patients with PHC was
higher than that in patients with liver cirrhosis and healthy controls (¢ = 4.012, 3.707; P = 0.000, 0.001). The
concentration of IL-32 in the serum of patients with PHC was higher than that in patients with liver cirrhosis
and healthy controls (£ = 3.265, 9.001; P = 0.002, 0.000), and that in patients with liver cirrhosis was higher
than in healthy controls (¢ = 6.876, P = 0.000). The area under the ROC cures of MMP-2, IL-32, AFP in
predicting PHC were 0.827, 0.702 and 0.873, respectively (P < 0.05). If taking MMP-2, 1L-32 and AFP as
parameter to predict occurrence of PHC, the logistic binary regression equation had high goodness-of-fit (*
=0.714, P = 0.909), the accuracy was 89.47% (34/38). Conclusions MMP-2, IL-32 and AFP could predict
occurrence of PHC, if taken as predictors together, would get very high accuracy.
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Fz1 PHCHIFREAL B AT Sh BEFEARFIAFPAKT (x £ )

21 R ALT (U/L) AST (U/L) TBil (umol/L)
PHC# 34 82.41 + 81.34 66.65+ 19.53 29.67 = 13.73
RO 32 60.00 = 45.13 50.63 + 17.74 24.94 £ 12.19

! 1.372 0.554 1.756

P 0.175 0.581 0.084
2053 (R ALB (g/L) PT (s) AFP (ng/L)
PHC# 34 33.95+7.09 15.55+3.60 13083.73 +2776.73
ARtk 21 32 36.86 + 4.69 14.95 +2.15 17.15+ 16.76

! 1.977 0.796 4.706

P 0.053 0.429 0.000

K2 JABFMIHEMMP-2FIIL-32 835K (x £ 5)

ZH 51 (B MMP-2 (ng/ml) 1L-32 (ng/L)
PHCZH 34 1335+ 1.334 451.10 = 193.30
FFREAL AL 32 0.385 + 0.353" 320.48 + 158.49"
ot FE AL 20 0.487 + 0.308" 75.50 + 11.23%

F 11.444 36.633

P 0.000 0.000

v CHPHCAIMLL, P < 0.005; *LFFHE{LZIARLL, P =0.000
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MMP-2 0.827 0.692~0.920 4.809 0.000 0.70 ng/ml 70.59 81.25 73.68 (28/38)
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