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The incidence and clinical significance of paraneoplastic syndromes in patients with primary hepatic carcinoma”
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Abstract: Objective To investigate the incidence, clinical significance and the diversity rule of laboratory items of paraneoplas-
tic syndromes(PNS) in patients with primary hepatic carcinoma(PHC). Methods The detection results of clinical biochemistry,
blood routine test, alpha-fetoprotein (AFP), HBsAg and HCV-Ab of 166 patients with PHC were reviewed retrospectively. Data
from PNS group and non-PNS group were analyzed. Results 25. 9% (43/166) of patients with PHC were with complicated with
PNS,among whom 19 patients with one kind of PNS clinical situation,16 with two kinds and 5 with three kinds. Hypercholesterol-
emia was found in 15. 1% ,leucocytosis in 9. 0% , thrombocytosis in 7. 8% , erythrocytosis in 4. 2% ,hypoglycemia in 6. 6% and hy-
percalcemia in 1. 8% of the hospitalized patients with PHC. There were statistical differences of AFP, positive rates of HBsAg and

HCV-Ab, total cholesterol,blood calcium, white blood cells, platelets and alkaline phosphatase between PNS and non-PNS groups.

Conclusion

The incidence of PNS in patients with PHC is relatively high, with unique characteristics in many laboratory items,

which might have important value to the reduction of misdiagnosis rate, the adjustment of treatment scheme, the evaluation of treat-

ment effect and the judgment of prognosis.
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