- 1060 - doi 10.3969/j.issn.1673-4254.2017.08.10 J South Med Univ, 2017, 37(8): 1060-1065

(3
Glypican-3
FREVLRIGARS, F B8 B FARE K°

B i ERKFEF ER MG AR, EILAF, T A TN 510515;° 5 BEAF KR Fr BRSNS A
M 510280

TEE: BRY RS R BETRIEUREER [ 20-3(GPC3) X JEL A M A (PHC ) 2T B AL I R o Faik SR
iU ELISAYE, XF 60151 PHC, 60 R4 1 T8 , 50 Bl iTFREAL , 50 BHE MR TR TS , 20 (T2, 20 A& 5 1T, 20 16T 145958 ,
20 151251 -9 K AO Bl iR N i35 Hh GPC3 A T AN, [RIA R A2 2 YGRS PHC R I3 Hh P R 8 EH /KSF, X
ST HIE PHC JE L7 h GPC3 J2 H IR 8 FI/K WA 7 LbAe AT . 455 PHC ALIMLYE GPC3 7K -8 35 i T Ho b s 20 A (sl xof B
N, 225 H G F R L (P<0.05) . FEFMETE SRR L Ko i eI R 4L i35 GPC3 /K- {35 o T HoAth [ PR 4 AR X B4,
ﬁ%ﬁéﬁ‘ﬁmé‘wko 05), PHCHLIMLIE GPC3 /K5 H R EE F /K AT AR IGoE . GPC3 5 H iR AL FHi2 W PHC fy FH 1
RPN 65%H156.7% , & A HDEE PHC [RIZ IR 4115 2 85%., 7E 23 (AT 7 A 2 PHC i v, 15 (9l Hi 2 1M 7 7 GPC3
HOFHERYT TR IR E 1Y T RS TCA 10 418 i3 o G EE A 2 S5 A U TRt 4518 GPC3 S5 H e Ik
AR B = PHC Y A2 W% [RI R 1L GPC3 AN R] B (A i AT 7 PHC B HA 25 SIS 1) 25 B Wil 7 vh & 454
FH. GPC3HA B B RS S R BT A HIT PHC IR 77 88— R Sk il s s

SR SR R AN AT s g b i ) ; BTG IR LIS o SRM-3; IR iR

Value of detection of serum glypican-3 level in diagnosis and therapeutic effect

evaluation of primary hepatocellular carcinoma

WANG Yuanyuan'?, ZHOU Chenjie’, LI Jing’, ZHOU Ling', LI Mingsong’, XIAO Bing'
'Department of Oncology, *Department of Gastroenterology, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China;
*Department of Hepatobiliary Surgery, Zhujiang Hospital Southern Medical University, Guangzhou 510280, China

Abstract: Objective To explore the clinical value of detecting serum glypican-3 in the diagnosis and therapeutic effect
evaluation of primary hepatocellular carcinoma (PHC). Methods Using sandwich ELISA, we detected serum glypican-3 levels
in 60 patients with PHC, 60 with metastatic liver cancer, 50 with liver cirrhosis, 50 with chronic viral hepatitis, 20 with hepatic
cyst, 20 with fatty liver, 20 with hepatic hemangioma and 20 with drug-induced hepatitis as well as in 40 healthy subjects
(control). We also analyzed the changes in serum levels of glypican-3 and alpha fetoprotein (AFP) in PHC patients after
treatment. Results PHC patients had significantly higher serum levels of glypican-3 than patients with other liver diseases and
the control subjects (P<0.05). The levels of serum glypican-3 were significantly higher in patients with metastatic liver cancer,
liver cirrhosis and viral hepatitis than in those with other benign liver diseases and the control subjects (P<0.05). Glypican-3
level was not associated with AFP level or liver function in PHC patients, in whom the positivity rates for glypican-3 and AFP
were 65% and 56.7%, respectively. The detection rate of PHC increased to 85% by a combined detection of AFP and glypican-3.
In the 23 PHC patients who responded positively to treatments, serum glypican-3 level showed a steady decline compared
with that in 15 patients before treatment, while serum AFP level showed a similar decrease only in 10 patients. Conclusion
Combined detection of glypican-3 and AFP is expected to improve the early diagnosis rate of PHC. The different thresholds of
serum glypican-3 may play a role in the differential diagnosis of PHC and other various liver diseases. Glypican-3 may serve
as a better marker than AFP with a high specificity and sensitivity for evaluating the therapeutic effect in PHC patients.
Keywords: primary hepatocellular carcinoma; tumor markers; glypican-3; alpha fetoprotein
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Fig.1 Quantification of GPC3 protein in the sera using
ELISA. Standard curve to quantify the GPC3 protein

was derived based on the absorbance data of serially
diluted GPC3 standard sample.
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Tab.1 Serum levels of GPC3 in patients with different liver diseases and healthy controls

Gender Virus-positive donor
Disease n GPC3 (ng/mL) GPC3 positive rate
Male  Female HBV HCV

PHC 60 42 18 42 3 21.67+19.36* 39/60 (65%)
Metastatic liver cancer 60 35 25 5 0 5.15+4.45* 7/60 (11.7%)
Liver cirrhosis 50 36 14 32 4 4.27+3.36" 3/50 (6%)
Chronic viral hepatitis 50 31 19 40 10 3.96+3.60" 4/50 (8%)
Hepatic cyst 20 13 7 4 0 2.55+1.22 1/20 (5%)
Adiposis hepatica 20 12 8 0 0 2.54+1.22 0/20 (0%)
Hepatic hemangioma 20 10 10 0 0 2.55£1.15 0/20 (0%)
Drug-induced hepatitis 20 10 0 0 0 1.92+1.10 0/20 (0%)
Healthy control 40 22 18 0 0 1.68+0.94 0/40 (0%)

Compared with the other groups, *P<0.05; Compared with the other groups, *P<0.05.
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Tab.2 Comparison of positivity rates of serum GPC3 and AFP
and binomial test in PHC patients

Protein Positive number ~ Negative number  Positive rate
GPC3 39 21 65%
AFP 34 26 56.7%
GPC3+AFP 51 9 85%
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Tab.3 Correlation of serum GPC3 levels with hepatocyte injury and liver function in 60 patients with PHC

Variables GPC3 (+) N=39 GPC3 (-) N=21 7 P

AST 28/39 (71.8%) 14121 (66.7%) 0171 0.771
ALT 27139 (69.2%) 12121 (57.1%) 0.877 0.402
TBIL 26/39 (66.7%) 10/21 (47.6%) 2.063 0.176
ALB 19/39 (48.7%) 11/21 (52.4%) 0.073 1.000
PT 4/39 (10.3%) 3/21 (14.3%) 0.215 0.687
Ascites 9/39 (23.1%) 4121 (19.0%) 0.131 1.000

Aspartate transaminase (AST); Alanine aminotransferase (ALT); Total bilirubin(TBIL); Albumin(ALB); Prothrombin time(PT).
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