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ABSTRACT

Objective To investigate the diagnostic value of dual energy CT scanning combined with detection
of serum high mobility group A2 (HMGA?2), signal transducer and activator of transcription 3
(STAT3) in patients with early primary liver cancer. Methods From April 2019 to April 2022, 95
patients with early primary liver cancer diagnosed and treated in our hospital were selected
as the study group, in addition, 65 physical examiners who had undergone plain and enhanced
CT scans of upper abdomen in our hospital but had no clinical diagnosis of liver, spleen and
other related diseases were randomly selected as the control group. Dual energy CT scanning
was performed in patients with early primary liver cancer, and the expression levels of HMGA2
and STAT3 in serum were detected by enzyme-linked immunosorbent assay; ROC was applied
to analyze the diagnostic value of serum HMGA2 and STAT3 in early primary liver cancer, and
the diagnostic efficacy of dual energy CT scanning combined with serum HMGA2 and STAT3
for early primary liver cancer was evaluated. Results The results of dual energy CT scanning
showed that 87 patients with early primary liver cancer and 73 patients without liver cancer,
the sensitivity, specificity and accuracy of dual energy CT in the diagnosis of early primary liver
cancer were 76.84% (73/95), 78.46% (51/65) and 77.50% (124/160), respectively. Compared
with the control group, the expression levels of HMGA2 and STAT3 in serum of patients with
early primary liver cancer were obviously higher (P<0.05). The area under the curve of serum
HMGA?2 in the diagnosis of early primary liver cancer was 0.924 (95% Cl: 0.871-0.960), the
sensitivity was 85.26%, the specificity was 90.77%, and the optimal cut-off value was 48.75mg/L;
the area under the curve of serum STAT3 in the diagnosis of early primary liver cancer was 0.843
(95% Cl: 0.777-0.896), the sensitivity was 84.21%, the specificity was 69.23%, and the optimal
cut-off value was 0.99mg/L. The sensitivity, specificity and accuracy of dual energy CT scanning
combined with serum HMGA2 and STAT3 in the diagnosis of early primary liver cancer were
88.42%, 89.23% and 88.75% respectively. Conclusion The expression levels of serum HMGA?2
and STAT3 in patients with early primary liver cancer are obviously increased. Dual energy CT
scanning combined with serum HMGA?2 and STAT3 has higher diagnostic efficacy in early primary
liver cancer, and is of great clinical value.

Keywords: Early Primary Liver Cancer; Dual Energy CT Scanning; High Mobility Group A2; Signal Transducer
and Activator of Transcription 3; Clinical Diagnosis
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JERTE(PAME) 51 14 65 JEBA 65 37.44%8.27 0.91£0.17
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