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Clinical correlation between circulating tumor DNA and hepatocellular carcinoma
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[ Abstract]  Objective To analyze the clinical correlation between circulating tumor DNA
(c¢tDNA) and hepatocellular carcinoma( PLC) ,and the value of ¢ctDNA in the diagnosis and monitoring of
PLC. Methods The levels of glypican-3 ( GPC3)-ctDNA in peripheral blood of patients in PLC group
(n=80) ,liver cirrhosis group (n =30) , chronic hepatitis group (n =30) and normal people (n =30)
were detected and compared. Receiver operating characteristic (ROC) curve was used to evaluate the
diagnostic effect of ¢tDNA on PLC. The correlation between ctDNA and clinical characteristics of PLC was
analyzed. Results The ctDNA level in PLC group was significantly higher than those in other three
groups( P <0.05). The specificity (94% ) and sensitivity (80% ) of ctDNA combined alpha fetoprotein
(AFP) in the diagnosis of PLC were significantly higher than those of ctDNA alone ( specificity 84% ,
sensitivity 63% ) and AFP alone ( specificity 73% , sensitivity 82% ). The ctDNA of patients with tumor
diameter >3 cm and tumor thrombus was higher than that of patients with tumor diameter <3 ¢m and
without tumor thrombus (P <0.05). The ctDNA level of patients with advanced and end-stage of BCLC
was higher in the early and middle stage (P <0.05). Conclusion ctDNA level is clinically correlated
with the occurrence of PLC. Combined with AFP can improve the diagnosis of PLC.
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