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ABSTRACT: OBJECTIVE To investigate the diagnostic value of GP73 in gene detection in the patients of primary
hepatocellular carcinoma(PHC). METHODS Enzyme-linked immunosorbent assay(ELISA) was performed to detect the
serum level of GP73 and alpha-fetoprotein(AFP) in 105 cases of PHC, 106 cases of hepatic cirrhosis and 102 healthy people.
Real-time quantitative (RT-PCR) was used to detect the relative expression of GP73 mRNA in mononuclear cells in peripheral
blood of each group. Comparative Ct method was used to estimate the relative expression levels. The liver tissues of normal and
PHC were detected at the same time. RESULTS The serum concentrations of GP73 in PHC group were significantly higher
than that of cirrhosis patients(P<0.05). The serum AFP concentration in PHC group and cirrhosis group had not statistical
difference. Sensitity and specificity of GP73 was 72.7% and 70.8%, respectively. The sensitivity of AFP was 49.8%, the
specificity was 95.5%.The sensitivity of GP73 and AFP joint detection was 79.6%, specificity was 80.3%. The GP73 mRNA in
whole blood had no significant difference among the three groups, GP73 mRNA expression of hepatocellular carcinoma
tissues(12.87) was significant higher than normal liver tissue(1.08)(P<0.01). CONCLUSION GP73 protein has very good
diagnostic sensitivity. The joint detection of GP73 and AFP can further improve the early diagnosis performance of liver cancer.
The detection of GP73 mRNA in liver tissue samples woule be a good tumor markers for diagnosis of primary liver cancer. But
the possibility for trauma and complications is definitely there.
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1.3 FRACKAE
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ki & F EDTA it & .
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B, SRR E TWAE S, B SR 2 20
R IR R 2% 2015 4 6 H 55 32 4555 6
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Roe R R BB EL . S RNA WK R &40
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Buffer 4 pL. OligodT Primer(50 pmol-L™")1 uL-.
PrimeScriptTMRT Enzyme Mix I 1 pL. Random 6
mers(100 pmol-L™)1 pL, W& N 37 C
20 min, 85 C 5.
1.5 RT-PCR £l GP73 mRNA

GP73 51 FiFRIR AR G, RIES %L
BRI L0 51 st S s vt . RS P )
5"-CAGCGCTGATTGAGATGA-3’, T i 5l ¥ F¢
%|: 5-ATGATCGTGTCTGGAGGTC-3", H )3
A BE 153 bp; B-actin 57 %1: 5°-CGTACC
ACTGGCATCGTGAT-3’, Ri#sI¥)/F4: 5-GTG
TTGGCGTACAGGTCTITG-3", H 3 K K fF
459 bp. ¥ SYBR Premix Ex Taq '™'10 uL. PCR |
TUESI 9% 1.6 uL. DNA f5ihi 2 pL. KB 24K
4.8 uL, JRZIJE BT Lightcycler 480 4= H 2%¢ )6 &
& PCR AT PCR N, BRI A BAREM
ToF ek ot BRI L
1.6 mRNA il 2k 5 4

GP73 mRNA #H X & iE K ¥ 1 vF 4 48 45 N
GP73 mRNA 5 B-actin #&l| Ct {2 Z(ACt) -
1.7 G2

Gtk 223 M1 FH SPSS 20.0 #f#k AT . EIERS
A EE, AL (Y 5 BOM(95% HT 1E X [])
Tor. ZHE KM Kruskal-Wallis H f#5, P
Eb %K | Mann-Whitney U #6356 (Bonferroni % 1E £&
IS KUE IS HEE N 0.05). 22 5283 T RHIE #h 2%
(ROC HHZR) 5 IIG Sl . BUKEE . F 7 ROC
M2k~ A . % 2HZbR A () GP73 mRNA Rk &
PR ¢ R e, KBk 0=0.05.
2 #R
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PHC 411 ATHE AL 4L GP73 . AFP IfiL i b Ar i E
BWREEmTRENRA, EREF48%it%E X
(P<0.05). PHC 4L 13# GP73 HArifk & i gk 21
RS, Z56E8ERITE L(P<0.05), H 2
MG AFP AL MG EZF I LFR T2 E R
(P>0.05). 4=1fl. GP73 mRNA & & 3 44 it 2
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%1 GP73. AFP % GP73 mRNA # M| 4 & th 8 [M(95% 7 15 X )]
Tab.1 The detection results of GP73, AFP and GP73 mRNA in different groups[M(95% CI)]

45 kA GP73/ug-L™ AFP/ug-L™" GP73mRNA/Ct
PHC 41 105 295.6(210.5~353.7)"? 9.6(5.4~200.9)" 13.68(11.87~13.95)
JHFREAL A 106 213.9(112.4~297.3)" 7.0(3.1~10.2)" 14.20(13.39~14.85)
f B R 4L 102 59.6(4.7~115.8) 1.6(0.9~2.1) 13.39(12.27~13.90)

e @A, "P<0.05; S5FELAE, ?P<0.05.

Note: Compared with control group, "P<0.05; compared with hepatic cirrhosis group, 2P<0.05.

2.2 IfiF GP73. AFP i2Wi PHC MBURE . k57
FEFN 238 TARRHIE T 22 (ROC #I£k)

ROC 252 IfL3E GP73 F1 AFP £ Wt PHC [
I FAB 43 709 181.3 pgL™' #1154 pg'L™'. GP73
2 W7 TR PR B8ORS (72.7%) 1 T AFP(49.8%), GP73
KR (70.8%) T AFP(95.9%), %R 4iit2
X (P<0.05). IfijE GP73 F1 AFP B &40 PHC
) ROC B £k T A2 5 GP73. AFP 2 i PHC i) ROC
MBI Lg% 5, SRLEK 2.

%2 M GP73. AFP fn —F B &4 & B PHC &3 fk
b %

Tab. 2 The efficiency of serum GP73, AFP and the joint
detection in the diagnosis of PHC

. & ey ROC 1%k F R
ol A UKL R/ & HETH 1/
% % T BL(95%CT) %
GP73 7277 708"  0.751(0.662~0.843) 719
AFP 49.8 959  0.726(0.609~0.848)  84.0

GP73 4 AFP 79.6" 803 0.840(0.763~0.921)  89.9

¥: 5 AFP HE:, VP<0.05.

Note: Compared with AFP group, Vp<0.05.

2.3 IEFHFHL FHEA S GP7T3mRNA Rk & K
420 GP73 mRNA FiARHE & T IEW

FHEHZR, ZRASESFE L (P<0.01), 4RI

* 3.

®3 WEAL5EHIF4AY GP73 mRNA k& EHEK
(n=12)

Tab.3 GP73 mRNA expression of hepatocellular carcinoma
tissues and normal liver tissue(n=12)

HERE I H 221
o ACt AACt .
il C c ik R
o 2H 2R 4.94+0.13 -3.64 12.87"
IEH 4 8.55+1.09 0.01 1.08

I SEEFALLLE, "P<0.01.
Note: Compared with normal liver tissue, VP<0.01.
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