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Correlation between preoperative serum TIMP-1 and TIMP-2 levels with
delayed recovery of liver function after hepatectomy”
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Hainan Medical College s Haikou s Hainan 570100,China
Abstract: Objective To investigate the correlation between preoperative serum tissue inhibitor of matrix
metalloproteinase-1 (TIMP-1) and tissue inhibitor of matrix metalloproteinase-2 (TIMP-2) levels with de-
layed recovery of liver function after hepatectomy. Methods Sixty-one patients with liver cancer receiving hepa-
tectomy in this hospital from January 2018 to December 2019 were selected and divided into the delayed recovery
group and normal recovery group according to the liver function recovery situation after surgery. The general data and
levels of tested laboratory indicators were compared between the two groups. The relationship between serum TIMP-1
and TIMP-2 levels with delayed recovery of liver function was analyzed. Results Among 61 patients with liver
cancer,7 cases had delayed recovery of liver function after hepatectomy, and the delayed recovery rate was
11. 48 % ; the preoperative neutrophil (NE),serum TIMP-1 and TIMP-2 levels in the delayed recovery group
were higher than those in the normal recovery group,and the lymphocyte (1Y) level was lower than that in
the normal recovery group (P<C0. 05) ;the correlation analysis results showed that preoperative serum TIMP-
1 levels in patients with liver cancer was positively correlated with the TIMP-2 level (+=0. 308, P <C0. 05) ; the
binary Logistic regression analysis results showed that the preoperative NE,LY,serum TIMP-1 and TIMP-2

levels were the influencing factors of delayed recovery of liver function after hepatectomy in the patients with
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liver cancer (P<C0. 05) ;the results of receiver operating characteristic (ROC) curve showed that the area un-
der the curve (AUC) of the preoperative serum TIMP-1 and TIMP-2 levels single and combined detection for
predicting the delayed liver function recovery after hepatectomy in the patients with liver cancer all were>
0. 80, the predictive value was ideal, moreover the predictive effect of combined detection was optimal. Conclu-

sion The delayed recovery of liver function in the patients with liver cancer after hepatectomy may be related

to the abnormality of preoperative serum TIMP-1 and TIMP-2 levels.
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