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Abstract : Objective To investigate the diagnostic value of serum alpha-fetoprotein (AFP) combined with
pentraxin 3 (PTX3) and soluble Anexelekto (sAxl) in chronic hepatitis B-related hepatocellular carcinoma
(CHB-HCC). Methods A total of 100 patients with CHB-HCC admitted to Lyuliang People's Hospital from
January 2022 to December 2024 were selected as the CHB-HCC group. According to the China Liver Cancer
staging,the patients were divided into stage I group (20 cases),stage [l group (17 cases).stage Il group
(22 cases) and stage IV group (41 cases). According to the ratio of 1 ¢ 1,100 patients with liver cirrhosis who
were admitted during the same period were selected as the liver cirrhosis group,100 patients with hepatitis B
virus (HBV) infection were selected as the HBV group,and 100 healthy people were selected as the control
group. Serum AFP,PTX3 and sAxl levels were detected by enzyme-linked immunosorbent assay. Multivariate
Logistic regression was used to analyze the influencing factors of CHB-HCC. Receiver operating characteristic
(ROC) curve analysis and area under the curve (AUC) were used to evaluate the diagnostic value of serum
AFP,PTX3 and sAxl levels for CHB-HCC. Results The levels of AFP,PTX3,and sAxl were decreased in the
HCC group,the cirrhosis group,the HBV group,and the control group in turn (P<Z0. 05). The levels of ser-
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um PTX3 and sAxl in stage [ group,stage [l group,stage [l group and stage IV group were increased in
turn (P<C0.05). AFP (OR =1.017,95%CI 1.004—1.031),PTX3 (OR =1.412,95%CI 1.240—1.608),
sAXICOR=1.519,95%CI 1.004—1.031) were independent risk factors for CHB-HCC(P <C0. 05). The AUC
of serum AFP,PTX3 and sAxl levels in the diagnosis of CHB-HCC were 0. 832,0. 860 and 0. 888, respective-
ly. The AUC of PTX3+sAxl in the diagnosis of CHB-HCC was greater than that of serum PTX3 and sAxl a-
lone (P<C0.05). The AUC of AFP+PTX3+sAxl in the diagnosis of CHB-HCC was greater than that of ser-
um AFP,PTX3,sAxl and PTX3+ sAxl (P<C0. 05). Conclusion Elevated serum levels of AFP,PTX3 and
sAxl are independent risk factors for CHB-HCC,and the combination of AFP and PTX3 and sAxl can improve

the diagnostic value of CHB-HCC.

Key words: chronic hepatitis B-related hepatocellular carcinoma;

uble Anexelekto; diagnostic value

JE e e AL 1 T A AR L 2024 AR 3R
] JHF 9 3 &9 191 24. 2 5 i), BE T 6] 20. 7 5 i,
W75 % ~85 % A T 4l g (HCC) , H 84 % I IF i 5
CIRF A A 3 (HBV) IR YL S RV 3T 4F Sk I i
(4 KOIE Kt 25 32 (0 i TR 2 W RO &, H st
TOHRAEIT 20 AR IF R 0 BEAR . PRt L L1032 W 1
P 2RI 2 A BT 40 i g8 (CHB-HCO) R 3 2, H
G4 H (AFP) B8R 2 5 H W HCC Il i 45 & 90, 1
o HCC & AFP /K 2 B, i AT 4 L5 1L
A 330 AFP KOS T, PR HL 58 R RN R S R Y a2
W AQEIRE Z MIERED . PR, RIE R
WL 4L 5 CHB-HCC &A% UAR X", FELE
HFEH 3(PTX3) J&e—Fh A (A L 78 RAE K H 7K F
Fhimn I RE MR RAE BRI . P R S IR I
PTX3 KFEFmA BT HCC 207, HAIF HBV &Y
BFME PTX3 KFEHE. Anexelekto(fHj5 Axl) 2
— Tl 2 A i PR U T L BB A O S0 ORE R A1 2L 4T HE A
AEPE Axl(sAxD) BEAR i Mz e Axl F ks,
FU 27 18 3 sAxl KT A B T HCC 21,
JRECAFRE T i AFP.PTX3 fil sAxl 7K
5 HCC WKE & HEHHEOC T IMWE AFP K& PTX3,
sAxl £ CHB-HCC H iy iz W H A 5. ik,
AWF ST S AE & CHB-HCC B # 1L 7§ AFP,
PTX3 Fl sAxl /K, ¥ = F e & d 1 7E CHB-HCC
IS Wb ) AN (E .
1 &RSHE
11 — %R BEHC2022 4F 1 H &£ 2024 £ 12 A B
g R EE BEYiA 9 CHB-HCC 3 100 # CHB-
HCC H ., 4 1#8 39~82 %, F- 11 (60. 35£10. 39) % ; &t
37491, 55 63 M5l AR b 40 51 CCNLO) 4320 1 1
dH 20 M, I IA2H 17 o), A2 22 o), IV 20 41 44,
FEHR1 ¢ 1 R BRI A3 Y IR Ak R E 100 iR
JFRE AL 40 . HBV J& YL 3% 100 )y HBV 4., HFAf 4k
HAEWE 29~80 %, 1 (59. 77410, 47) % 5 4 49 4],
351 fil, HBV 4l4F#% 25 ~80 %, ¥ (59. 53 +

alpha-fetoprotein; pentraxin 3; sol-

9.53)% ;& 514, 55 49 B, A AR (D ITEIR(E B
SERK (AR >18 %5 ()18 M Z BAT % (CHB) 4
I8k 2 R R B 36 48 B (2022 4F RO O™ 2 W A 5
(4)CHB-HCC fF A& (i & M I8 12 97 $8 1 (2022 4F
B Y2 B b o 5 (50 AT B 4K 25 A CHF B 1k 12 3R 15
RS W AR e HEBR RS A () SRR K L b
(2) 6 IF oA s 75 e f8 55 (3) H B e PR iR
5 (O A I A PR g BB s (5) PR AE R 5 (6)
MR RGHIREAE . AR 1+ 1 ) 2 BUR] 399 0 B
R R 100 6 R X IR 4 4R % 22 ~75 %, F 3
(60.41E8. 99 % ;% 47 5, 55 53 B, 4 AW %5
P, 22 RIS 2# B X (P >>0. 05) .4 o] Lu ik, W3
L. RFRTAXMEZ R KR A EEEMERZS, B
ZHEHANRERE®HEZ RS S, lyky-
1112020-37)

1.2 ik

1.2.1 BERbcsE OB I A A ST A R B R, A
FE /R T (PLT) | K A 22 R 2 3 7% #8 1 (AST) |
R IR B ILFE W (ALT) -8 A B B (GGT) .
H&EH (ALB) B AHL FE (TBIL) %,

1.2.2 |Ifiiy# AFP.PTX3 . sAxl KA REHA
WFE X4 3 mL 25 MGkt 250 BBV WS S SR Tl
I AR 3 W B B AG I AFP CF I BL 22 AR W B A R
Al . 525 : ABE10319) \PTX3 (B 5T #% Ui 2 By Bk 4% A7
PR, 55 SBI-H1915)  sAxI[BFHE 24l (db 50 B
AW T 525 JL14774 K-,

1.3 Siiteghbs R SPSS28. 0 #F ik 47 B Ab
AT, BIESAMATHRFERL 2 +s #R. 2
AT 7 2247 B s AL 18] 5 G L 384T LSD- K 565 A
BIESMITHREERU M(P,, P ER.ZHIL
BAT H K56, 4108 9 M L AAT U K 56 5 1 25058k L A3
BME RN AR IT O RR RHZHER
Logistic [al 923 #r CHB-HCC K 5 i 5 % 5 22 1 52 it
H TAEFRAE (ROC) fZ AT F 5 h 26 F 1l FL(AUC) L 1
Wi iE AFP,PTX3, sAxl /KX CHB-HCC 4 1£ Wy



E AT E ¥ 2o 2026 5 2 % 47 %% 4

Int ] Lab Med,February 2026, Vol. 47,No. 4 e 395

#r i AUC LR il DeLong #%%. LI P<<0.05
ERAGIT#E L.

2 &% R

2.1 £ 4106 B ¥E R AN I 5 PTX3. sAxl K F L
B HCC 4. iFffb 41 PLT.ALB /K ¥t T HBV
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x1 ZAERBERMME PTX3 sAxl AKFELLB[n/n FxEs HM(Py,Pys)]

iH HCC 41 =100) JFREALZH (n=100) HBV 41 (n=100) XFERZH (n=100) X/F/H P

TR/ 20 63/37 51/49 49/51 53/47 4.670  0.198
AR ) 60. 3510, 39 59. 7710, 47 59.53+9.53 60. 4148, 99 0.001 0. 989
PLT(X10°/L) 115. 75(77. 87,166. 85)™ 159. 72(90. 01,218, 52)™ 179. 87(134. 64,240, 01" 239.31(211.89,275.14)  124.852 <C0.001
AST(U/L) 53.40(36. 05,69, 76)™ 62. 99(33. 68,79, 42)™ 27.93(13. 51,38. 30) 18.38(15. 54,21, 70) 152,787 <20, 001
ALT(U/L) 39.55(24. 22,52, 23)™ 49, 36(28.82,73. 38)™ 39. 42(21. 38,66.39)" 15.26(10.17,19. 88) 113.601  <<0. 001
GGT(U/L) 111. 38(45. 50,164, 39)™ 66. 31(36. 06,114, 93)™ 45.06(23. 96,74, 41)* 18.28(11.18,21. 98) 144,951 <<0.001
ALB(g/1) 38.52(33.82,43. 39)™ 37.22(31. 74,43. 3D 45. 60(43. 56,47, 38) 48. 26(46.79,49. 25) 189,838 <<0. 001
TBIL(pmol/ 1) 22.48(16. 80,30, 2D™ 26.06(17. 29,35, 23)™ 15.99(12. 71,20. 20)* 13.54(11. 39,16. 14 99.872  <<0.001
AFP(ng/mlL) 31.53(7.53,90. 13)™* 6.61(4.19,9. 26)™ 3.18(2.12,4. 10" 2.44(1. 61,3.22) 181.666 <<0. 001
PTX3(ng/mL) 15. 86(8. 93,21. 60)™ 5. 742, 48,8. 2™ 4,32(2.30,7.17)" 3.41(1.70,5. 28) 127.358  <<0.001
sAxl(ng/mL) 16.12(9. 10,22, 48)™ 5.92(3.73,7. 8™ 3.35(2.29,4. 39" 2.56(1. 87,3.39) 199.116  <<0. 001
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r CHB-HCC ) AUC KF il AFP.PTX3.sAxl il
PTX3+sAxl 2 Wi (Z=4.877.4.555.3. 792,2. 184,
P<C0.05), L% 4,

x3 CHB-HCC W & F = Logistic @341
it H B SE WaldX* P OR 95%CI
PLT —0.009 0.005 2. 944 0. 086 0.991 0.980~1.001
AST 0.016 0.010 2.589 0.108 1.016 0.996~1.037
ALT 0.030 0.023 1.678 0.195 1. 030 0.985~1.077
GGT 0. 009 0.013 0.437 0. 509 1. 009 0.983~1.036
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gR3 CHB-HCC 9% F % Logistic B34 #7
i H B SE WaldX* P OR 95 % CI
ALB 0. 080 0.042 3.579 0. 059 1. 083 0.997~1.177
TBIL —0.015 0.023 0.445 0.505 0.985 0.942~1. 030
AFP 0.017 0.007 6. 649 0.010 1.017 1.004~1.031
PTX3 0. 345 0. 066 27.126 <20.001 1.412 1.240~1.608
sAxl 0.418 0.084 24.712 <<0. 001 1.519 1.288~1.792
W —9.985 2.539 15. 461 <0. 001 <0. 001 —
. — O BT A
%4  MiE AFP.PTX3.sAxl KEX CHB-HCC BJiS Wi &
i [ AUC 95%CI AL SHE REE 5 RS
AFP 0.832 0.792~0. 868 <<0. 001 27.16 ng/mL 0.760 0.840 0. 600
PTX3 0. 860 0.823~0.893 <20. 001 13. 81 ng/mL 0.730 0. 960 0. 690
sAxl 0. 888 0.853~0.918 <20. 001 14. 56 ng/mL 0. 780 0.943 0.723
PTX3+sAxl 0.963 0.939~0.979 <20.001 0.70" 0.910 0.950 0. 860
AFP+PTX3+sAxl 0.972 0.951~0. 986 <20. 001 0.23" 0. 940 0. 940 0. 883
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