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Abstract: Objective To explore the relationship between serum gamma glutamyliransferase ( GGT) level and prognosis of patients
with HBV related hepatocellular carcinoma ( HBV-HCC) and the diagnosis value of GGT in HBV-HCC patients. Methods Clinical
data of 330 HBV-HCC patients undergoing surgery resection,90 HBV-liver cirrhosis (HBV-LC) patients and 90 chronic hepatitis B
(CHB) patients were collected. Clinical features including alpha fetoprotein ( AFP) and GGT were retrospectively analyzed,and the
correlation indices between different groups were compared. The value of GGT for HCC diagnosis was evaluated with receiver operating
characteristic (ROC) curve,and the relationship between serum GGT with prognosis of HBV related HCC patients was estimated with
Kaplan-Meier curve and Cox's proportional hazards regression model. Results ~ Serum GGT in HBV-HCC patients (94.2 U - L")
was significantly higher than counterparts in HBV-LC (78.3 U + L") and CHB (34.7 U - L") patients (P <0.001). There were
76.2% HBV-HCC patients detected positive of combination of serum AFP and GGT. And the area under the curve (AUC) of serum
GGT was 0.579 and 0. 764 respectively, with HBV-LC and CHB patients as control group. Kaplan-Meier curve revealed that HBV-HCC
patients with higher GGT levels were more inclined to relapse (P <0.001). Cox’s proportional hazards regression model showed that in-
dependent risk factors of tumor recurrence included tumor metastasis , tumor size >3 cm,vessel embolism,GGT =60 U - L' and PLT
<100 x10° L' (P <0.05). Conclusions ~ Serum GGT assay can improve the detection rate of HBV-HCC patients ,and high GGT is
one of the independent risk factors of postoperative tumor recurrence ,which is worthy of attention.
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