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Study on predictive effect of abnormal prothrombin,ApoAl and ApoB on liver

cancer occurrence in liver cirrhosis”
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[Abstract] Objective To explore the influencing factors of liver cancer occurrence in liver cirrhosis,and
to construct a risk prediction model. Methods A total of 307 patients with liver cirrhosis admitted and treated
in the Affiliated Hospital of Southwest Medical University from August 2019 to December 2022 were selected
as the study subjects,among them 175 patients with simple liver cirrhosis were included in the control group
and 132 patients with liver cirrhosis complicating liver cancer were included in the observation group. The lev-
els of various indicators were detected by the automatic immunofluorescence analyzer and dry biochemical ana-
lyzer. The influencing factors of liver cancer occurrence in liver cirrhosis were analyzed by univariate and mult-
ivariate logistic regression. The diagnostic efficiency of single detection and combined detection of various in-
fluencing factors for liver cancer occurrence in liver cirrhosis was calculated by receiver operating characteristic
(ROC) curve. Results The univariate analysis results showed that the age,smoking history,drinking history,
family history of liver cancer, AFP,PIVKA-II , ApoAl and ApoB levels had statistical differences between the
two groups (P<C0. 05). The multivariate logistic regression results showed that PIVKA- [l (OR =1.240,95%
CI:1.064—1. 445>, ApoAl (OR =26. 154,95% CI ;1. 224 —558. 648) and ApoB (OR = 23. 289,95% CI ;
2.940—184.520) were the independent risk factors for liver cancer occurrence in liver cirrhosis (P <Z0. 05).
The ROC curve results showed that the area under the curve of PIVKA- 1l , ApoAl and ApoB combined detec-
tion for predicting the liver cancer occurrence in liver cirrhosis was 0. 853 (95%CI:0. 756 —0. 874) ,and the
sensitivity and specificity were 82.33% and 65. 47 % , respectively. Conclusion PIVKA-II , ApoAl and ApoB
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levels are the independent risk factors for liver cancer occurrence in liver cirrhosis,and their combined detec-

tion has a good predictive value for liver cancer occurrence in liver cirrhosis.
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