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ABSTRACT

Objective To explore the clinical value of magnetic resonance imaging (MRI) combined with serum
apolipoprotein B (ApoB) and y-glutamyl transpeptidase (y-GT) detection in primary hepatic carcinoma
(PHC). Methodss A total of 43 PHC patients and 58 patients with benign hepatic diseases who were
admitted to the hospital from January 2018 to March 2019 were enrolled. All underwent MRI
examination. Peripheral blood was collected from the elbow to detect the levels of serum ApoB
and y-GT. Taking pathological diagnosis as the golden standard, the clinical application value of
MRI combined with serum ApoB and y-GT in PHC was analyzed. Results Compared with the benign
hepatic disease group, transfer constant (K@), rate constant (Kep), and extravascular extracellular
space volume fraction (Ve) were increased (P<0.05), level of serum ApoB was decreased, and the
level of y-GT was increased in PHC group (P<0.05). AUC of combined detection with dynamic contrast
enhancement MRI perfusion parameters (K" not lower than 0.32/min’, K¢, not lower than 1.21/
min, Ve not lower than 0.39%), serum ApoB not higher than 0.98g/L and y-GT not lower than
60.94 U/L was 0.860 (95%Cl 0.778-0.943), which was higher than that of the single index (P<0.05).
Considering pathological diagnosis as the golden standard, coincidence rates of MRI, serum ApoB,
y-GT, and combined detection were 78.22%, 65.35%, 72.28%, and 79.21%, respectively. Compared
with single detection, the coincidence rate and sensitivity of combined detection were increased.
Conclusion The diagnostic value of MRI combined with serum ApoB and y-GT is higher than that of the
single index for PHC, which can provide an important reference for the clinical diagnosis of PHC.
Keywords: Primary Hepatic Carcinoma; Magnetic Resonance Imaging; Serum Apolipoprotein B; y-glutamyl
Transpeptidase; Diagnostic Efficiency
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