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Abstract: Objective To explore the relationship between serum alpha-fetoprotein (AFP), aminotransferase and HBV-DNA load, disease progression in
patients with hepatitis B virus (HBV) infection-associated hepatocellular carcinoma (HCC). Methods A retrospective analysis was performed on
the data of 50 patients with HBV infection-associated HCC (HCC group) admitted to the hospital between January 2022 and April 2023, while 30
patients with HBV infection-associated liver cirrhosis (LC) and 30 patients with chronic hepatitis B (CHB) during the same period were enrolled as
LC group and CHB group. The levels of AFP and aminotransferase were compared among the three groups and in HCC patients with different HBV-
DNA loads. The relationship between AFP, aminotransferase levels and disease progression in HCC group was analyzed. Results The levels of AFP
and alanine aminotransferase (ALT) in HCC group were higher than those in CHB group and LC group (P<0.05). Among the 50 patients with HCC,
levels of AFP and ALT in patients with low-moderate differentiation and stages Ill-IV were higher than those with high differentiation and stages
I-ll (P<0.05). The levels of AFP and ALT in patients with high HBV-DNA load were higher than those with low load (P<0.05). HBV-DNA load was
positively correlated with levels of serum AFP and ALT (P<0.05). Conclusion The levels of serum AFP and ALT are significantly increased in patients
with HBV infection-associated HCC, and which are closely related to HBV-DNA load, tumor staging and differentiation degree. Clinically, the two
indexes have certain evaluation value for progression of HBV infection-associated HCC.
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R1 ZABEMAFPRIALT K FER LR

B384 (HBV-DNA%E >10"copy/mL) F{E & 2 48 (HBV-DNAZ; 3 AFP(ng/mL) ALT(U/L)
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i<ty HBV-DNAZ(£ (copy/mL)
r{& PE
AFP(ng/mL) 0.693  <0.001
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