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ABSTRACT Objective: To explore the role of serum CD163, a-L- fucosidase (AFU) and MicroRNA 202(miR202) in the diagnosis
of primary liver cancer and their changes before and after interventional therapy. Methods: 106 patients with primary liver cancer
admitted to our hospital from May 2018 to June 2020 were treated by transcatheter arterial chemoembolization (TACE). At the same
time, 94 patients with liver cirrhosis admitted to our hospital were selected to be included in the disease control group, and 113
outpatients were included in the healthy control group. Serum CD163, AFU, miR202 were compared among the three groups, and
CD163, AFU, miR202 in patients with primary liver cancer before and after treatment. Results: Serum CD163 and AFU in primary liver
cancer group were higher than those in disease control group and healthy control group (P<0.05), and miR202 was lower than those in
control group and healthy control group (P<0.05); Serum CD163 and AFU in disease control group were higher than those in healthy
control group (P<0.05), and miR202 was lower than that in healthy control group (P<0.05). Serum CD163 and AFU in patients with
primary liver cancer after treatment were lower than those before treatment, and the difference was statistically significant (P<0.05).
miR202 was higher than that before treatment, and the difference was statistically significant (P<0.05). Before and after treatment, the
levels of serum CD163 and AFU in the improved group were lower than those in the ineffective group (P<0.05), and miR202 was higher
than that in the ineffective group (P<0.05). After treatment, the levels of serum CD163, AFU in improved group were lower than those
before treatment (P<0.05), and miR202 was higher than that before treatment (P<0.05). There was no significant difference in serum
CD163, AFU, miR202 in ineffective group before and after treatment (P>0.05). Conclusion: Serum CD163, AFU and miR202 can assist
the diagnosis of primary liver cancer, and can also provide reference for evaluating the curative effect of TACE.
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Table 1 Analysis of serum levels of CD163, AFU and miR202 in each group(xt s)

Groups n CD163(ng/mL) AFU(U/L) miR202

Healthy control group 113 296.55+ 25.03 12.01% 1.22 1.14% 0.11
Disease control group 94 886.14+ 103.27* 64.23+ 6.94° 0.61% 0.06*
Primary liver cancer group 106 2018.46+ 215.04* 157.88 17.06® 0.29+ 0.03*

Note: VS healthy control group, *P<0.05; VS disease control group, °P<0.05.
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Table 2 Analysis of serum CD163, AFU and miR202 levels before and after treatment of primary liver cancer(xt s)

Time n CD163(ng/mL) AFU(U/L) miR202
Before treatment 106 2018.46x 215.04 157.88+ 17.06 0.29+ 0.03
After treatment 106 1492.43+ 147.92¢ 117.03+ 13.78° 0.61 0.07¢

Note: VS before treatment, °P<0.05.

xR 3 BEAMFEARARTHE ST HEME CD163 AFU miR202 7K 4547 (xt s)

Table 3 Analysis of serum CD163, AFU and miR202 levels in patients with different curative effects of primary liver cancer before and after treatment(xt s)

Groups n Time CD163(ng/mL) AFU(U/L) miR202
Before treatment 1758.17+ 187.16 134.93+ 14.59 0.35+ 0.04
Improved group 64
After treatment 900.37+ 81.83¢ 71.09+ 9.03¢ 0.88+ 0.10°
Before treatment 2415.09+ 257.22¢ 192.85+ 20.82¢ 0.19+ 0.01¢
Invalid group 42
After treatment 2394.11% 248.63 187.02+ 21.02 0.19+ 0.02

Note: VS improved group, ‘P<0.05; VS the same group before treatment, °P<0.05.
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