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[Abstract] Objective To analyze the changing trends of serum Golgi protein 73 (GP73) before

DOI: 10.3877/cma.j.issn.2095-3232.2024985

BaTH : EEKARBERS (82060334 ) 5 B4t E /R AIA X HARBRA AT AU H (2021D01D22 ) 5 B4 E /R A
AKX RWA” FAERA S |

PEFF 0L : 830011 L EARFT B R EE — B BB/ AT R

WA/ AT, Email:rwx1031@163.com



-826- FAERTAE AN FAR 22 H 124 35 2024 4F 12 H 35 13 #5258 6 1 Chin J Hepat Surg(Electronic Edition), December 2024, Vol. 13, No. 6

and after TACE for primary liver cancer (PLC) and its correlation with efficacy of TACE, aiming to explore
the role of serum GP73 level in the evaluation of efficacy of TACE. Methods In this prospective study,
51 patients with PLC who underwent TACE in the First Affiliated Hospital of Xinjiang Medical University
from September 2020 to May 2021 were enrolled. The informed consents of all patients were obtained
and the local ethical committee approval was received. Among them, 45 patients were male and 6 female,
aged 42-86 years, with a median age of 61 years. 50 healthy subjects were selected as normal controls.
The efficacy of TACE was evaluated based on the modified response evaluation criteria in solid tumors
(mRECIST). According to efficacy, all patients were divided into the favorable efficacy group (n=18) and
poor efficacy group (n=33). Serum GP73 levels 1 d before TACE and 1, 3, 5, 7 and 30 d after TACE were
detected by ELISA. Serum GP73 levels between patients and normal controls were compared by ¢ test.
The effect of GP73 expression on TACE efficacy was evaluated by generalized estimation equation of
repeated measurement data. Correlation analysis was performed by Pearson's and Spearman's correlation
analyses. Results The average expression level of GP73 in PLC patients before TACE was (0.39+
0.25) IU/ml, significantly higher than (0.03+0.01) IU/ml in normal controls (=10.841, P<0.05). The
expression level of GP73 at 1 d after TACE was significantly higher than preoperative level, which was
decreased continuously at 3, 5 and 7 d after TACE. In the favorable efficacy group, the average expression
level of GP73 at postoperative 7 d was significantly lower compared with preoperative level, whereas the
expression level of GP73 at postoperative 7 d was similar to that before TACE in the poor efficacy group.
In the favorable efficacy group, the average expression level of GP73 at 30 d after TACE was further
decreased compared with those before and 7 d after TACE, whereas the expression level of GP73 at
30 d after TACE was significantly higher than those before and 7 d after TACE in the poor efficacy group.
There was an evident interaction effect between the efficacy and duration of TACE (F=15.037, P<0.05).
There was statistical significance in the expression levels of GP73 at postoperative 5 and 30 d between the
favorable and poor efficacy groups (=4.987, 26.788; P<0.05). A significant negative correlation was found
between the changes of GP73 levels before and 30 d after TACE and efficacy of TACE (r=—-0.687, P<0.05).
An evident positive correlation was found between preoperative GP73 level and tumor diameter (7=0.543,
P<0.05). Conclusions
and after TACE and efficacy of TACE. The greater the decrease of GP73 levels at postoperative 1 month after
TACE, the better the efficacy. GP73 level has potential value in evaluating the efficacy of TACE.
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