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[ Abstract] Background and purpose: E-cadherin (EC) is a type of glycoprotein, which could maintain
epithelial polarity and cell-cell junction. It is thought to be associated with the development and progression of
hepatocellular carcinoma (HCC). The study aimed to detect expression of uniting detection SEC and AFP before and
after operation in patients, and to monitor recurrence of postoperative. Methods: The levels of sEC and AFP in 105
HCC patients were tested by enzyme linked immunosorbent assay (ELISA) and radioimmunoassay (RIA) before and
after operation as well as in 70 healthy controls. Theirs correlation with clinical and pathological factors was analyzed.
We analyzed the level of plasma sEC and AFP of 47 patients who had been suffered from the hepatocellular carcinoma
operation and relapse. Results: The levels of SEC and AFP in HCC patients before operation were significantly
higher than in controls, which declined significantly one week after operation. The sEC level before operation showed
significant correlation with TNM staging (P<0.01), edmondson grade, the carcerous thrombi within the portal vein and
the capsule of carcinoma (P<0.05), but not with age of patients or the tumor size (P>0.05). While AFP only correlation
with TNM staging (P<0.05), not with others factors (P>0.05). When the recurrence was confirmed, the level of sEC
was much higher significantly than the level postoperation (P<0.01). Conclusion: The levels of SEC in HCC patients
before operation are closely related with prognosis and recurrence of HCC. The unites detection of SEC+AFP may be a

predictive factor for recurrence of postoperation.
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Tab.1 The serum values of AFP and sEC between pre-and

postoperation and recurrence in HCC with healthy control

(x£s)
Group Case sEC/ng-mL" AFP/ng-mL"
Preoperation 105 2652.5+221.7" 609.7+53.3"
Postoperation 105 2011.8+189.8" 56.5+42.4"
Recurrence 47 2343.6+280.1"°"  103.6+28.7""
Healthy control 70 1989.6+213.4 60.1+40.7

" Compared with preoperation, P<0.01; ~: Compared with postop-
eration, P<0.05; : Compared with health control, P<0.01; ": Com-
pared with health control, P<0.05.

2.3 HCCHEEFAHIF#HiILE ZFAFPFISEC
PR

FARATAFP., sECFHM:T 518 7341(69.5%) F1
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Tab.2 The clinical diagnostic significance of tumour marker sEC and AFP in HCC

Tumor marker Sensitivity (x107) Specificity (x107) Positive predic- tive value(x107) Negative predic- tive value (x107)
sEC 88.6 82.5 87.0 88.2
AFP 75.6 87.4 61.1 72.4
sEC+ AFP 98.0 80.7 83.8 95.6
SR B, % B & SR B EC o T R fif
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A 22 R FTE BSR40 5 80 x 10° ]

HECGEC). SMIEASbRAMLL, 1MiE2=18
PR ELATRIE . L] 8 A BRI T Rl S
Mo AMFRARIL, FARATFATTHTsECH) I 7K
- I Rz SR R IR kST TR R &R
IR BIIA G &
TATIHCCHEZEARFIAFP, sECILTE A
AR EMERFY, 45K, AFP. sEC
TEARH ILYE 7K P 2 1EAH X (r=0.631, P<0.01),
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Tab.3 Correlation between sEC and AFP expression and clinicopathological factors in HCC
(ng/mL)
sEC AFP
Variable n = 7 — 2
Agelyear
<40 29 2711.11£181.3 1.033 700.2t141.5 1.273
=40 76 2612.4+207.1 597.7+£258.8
Tumor size/cm
<5 37 2602.5+213.6 0.374 609.7£153.3 0.799
=5 68 2526.5+251.3 611.8+133.1
Edmondson grade
I 29 2097.1£306.9 0.009 405.9+171.8 0.105
I 21 2402.5+212.8 609.7+153.3
il 35 2648.51+198.9 623411533
v 20 2699.5+259.7 719.7£123.9
TNM stage
I 26 2109.5+221.7 0.006 409.91:159.1 0.012
II 37 2501.1£202.7 600.7£135.7
il 42 2902.5+191.0 729.7t181.3
Capsule of tumor
Yes 41 2252.5+177.9 0.032 488.1+133.8 2211
No 64 2601.5+£199.7 623.01£253.5
Carcerous thrombi of portal vein
Yes 67 2792.4+278.2 0.027 919.4+99.9 0.942
No 38 2099.2+237.9 400.1£+301.3
Ascites
Yes 74 2851.5+251.1 0.018 789.2+142.6 0.112
No 31 2212.3£206.6 447.7+167.5
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