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ABSTRACT Objective: To investigate the diagnostic value of AFP, hemorheology and high-sensitivity C-reactive protein in patients
with early liver cancer. Methods: A total of 115 patients with liver cancer diagnosed by surgery and pathology from May 2016 to May
2019 were enrolled as group A, 109 patients with benign liver lesions as group B, and 98 patients with physical examination at the same
time. In the control group C, the levels of AFP, hemorheology and high-sensitivity C-reactive protein in the three groups were observed.
Results: The AFP level and hs-CRP level in group A were significantly higher than those in group B and the healthy control group in
group C. The AFP in group B was higher than that in group C. The difference between the two groups was statistically significant (P<0.
05). There was no significant difference in hs-CRP levels between group B and group C (P>0.05). Group A patients had high blood,
medium and low viscosity, whole blood viscosity, hematocrit, hematocrit, and sedimentation equation. The K value, fibrinogen,
erythrocyte aggregation index and erythrocyte rigidity index were significantly higher than those in group B and C. The erythrocyte
sedimentation rate and erythrocyte sedimentation rate in group B were significantly higher than those in group C. The difference between
groups was statistically significant (P<0.05). The blood oxygenation equation K value, hematocrit, plasma viscosity and whole blood
low-cut viscosity of patients with high TNM stage in group A were significantly higher than those with low TNM. The difference was
statistically significant (P<0.05). Conclusion: The abnormal changes of AFP and hs-CRP combined with hemorheology can be used as a
basis for the identification of benign liver diseases and malignant tumors. At the same time, the accuracy of diagnosis can be improved
and can be promoted and used in clinical practice.
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Table 1 Comparison of AFP and hs-CRP levels among the three groups

Groups n AFP(pug/L) hs-CRP(mg/L)
Group A 115 1178.64+124.59** 17.38+5.13**
Group B 109 418.48+104.92* 3.82+0.99
Group C 98 5.82+2.10 3.45+0.98

Note: * P << 0.05 indicates comparison with group C, * P << 0.05 indicates comparison with group B.
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Table 2 Comparison of hemorheological indexes of three groups of subjects

Index A B C
High-cut viscosity of whole blood(180mPa- s) 5.36+0.62** 3.41+0.78 3.20+0.84
Whole blood mid-cut viscosity(30mPaPa- s) 7.04+0.91** 5.33+0.83 5.20+0.88
Low-cut viscosity of whole blood(mPaPa- s) 17.17+2.56%* 14.14+2.40 11.95+2.31
Whole blood viscosity 1.55+0.29*" 1.30+0.22 1.29+0.23
Hematocrit (L/L) 0.49+0.14*" 0.43+0.15 0.42+0.16
Hematocrit(%) 45.38+7.25% 38.98+7.10* 34.34+6.06
K value of ESR 102.76+21.48** 86.27+23.04* 78.78+26.32
Fibrinogen(g/L) 5.10£1.23* 4.02+0.95 3.95+0.94
Erythrocyte aggregation index 17.61+4.35* 14.07+2.91 13.76+2.87
RBC Rigidity Index 1.21+0.65*" 0.820.71 0.75+0.69

Note: * P<0.05 indicates comparison with group C, “P < 0.05 indicates comparison with group B.
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Table 3 Comparison of Hemorheological Indexes in Patients with Different TNM Stages of Liver Cancer

Low-cut viscosity of

TNM staging n K value of ESR Hematocrit( %) Plasma viscosity(mPa-s)
whole blood(mPa-s)
Phase I 16 85.73+6.91 38.76+4.63 1.21+0.18 12.65+1.43
Phase II 35 92.31+8.47 43.58+5.14 1.49+0.19 14.02+1.67
Phase 111 43 102.73+9.48 49.12+5.97 1.78+0.23 17.98+1.82
Phase [V 21 113.45+11.49 56.13+6.12 1.96+0.26 19.97+1.96
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