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An Analysis of Blood Glucose Level in Patients with Liver

Cancer and in Their First Degree Relatives

XUE Xue-feng, YIN Yan-ci,ZHANG Qi-nan,et al.
(Qidong Liver Cancer Institute, Qidong 226200, China)

Abstract: [ Purpose | To analysis the blood glucose level in patients with liver cancer and in their
first degree relatives. [Method] Four hundred and forty-eight cases with liver cancer,1282 cases of
their first degree relatives,and 1236 healthy person as control were enrolled. The HBsAg and fast-
ing blood glucose were detected. Chi-square test was used for statistic analysis. [Results ]The hy-
perglycemia rate in liver cancer group was significant higher than that in relatives group and con-
trol group (x*=16.64,64.80,respectively, P all<0.01),and hyperglycemia rate in relatives group was
higher than that in control group (¥*=24.33,P<0.01). The positive rate of HBsAg in liver cancer
group was significant higher than that in relatives group and control group (¥*=382.91 and 726.61,
respectively, P all<0.01),and the positive rate in relatives group was higher than that in control
group (¥*=91.04, P<0.01). [ Conclusion] High blood glucose level and HBsAg positivity may be in-
dependent or synergic risk factors for liver cancer. Perhaps the relatives of these patients are a
group of people susceptible to liver cancer.Control and prevention should be enhanced.
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LV 135 (30%) , 47 % 43 A S [ 43 51 R 34~90 %
42~74 % | EJE AL 1282 1]y it M s A 3 1) — 4%
HRER [ PR RE N T &
YU AR IR (R ACEE) T, Hovb 55 1 557 4 (43% ) ,
725 11(57%) , A 1% 5 A 30 L 43 0 A 18~75 %7 il 20~
74 % XFHRZH 1236 M) S AS 7 B B R A N DL,
A 592 4(48%) , Lot 644 (52%) , 4 5 43 A5 Y [
I3 R 25~60 2 il 25~55 2, 34 T I HEAH S 50
1.2 KBRS HE

KT G VE HBsAg 525 I IMBEAS I . HBsAg
i SR I ELISA 53 5 0B A6 00 SR FH i 760 % 44 Ak il
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#7<0.01)(Table 2),
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Table 1 Comparsion of the blood glucose level among the three groups

3.6~6.1mmol/L, L =6.2mmol/L # K &

Hyperglycemia

I Group
Gt MR 2 K8, P<0.05 F Liver cancer
ZERAGIT R L, Male
Female
Both
2 g:él: % Relatives
Male
2.1 FREAZ MR NIER gn}lll
. t
P48 418 LURR R Ny 26.12% (117/
ontrol

448), FIE41 N 17.24% (221/1282), Male
S RRZL R 10.44% (129/1236) . @41
e AU B R R S il

Female

N & P
Yes(%) No (%) !
313 77(24.60) 236(75.40) 9.21"  0.002°
135 40(29.43) 95(70.37) 9.55" 0.002"
448 117(26.12) 331(73.88) 16.64~ <0.001"
557 90(16.16) 467(83.84) 4.13% 0.042%
725 131(18.07) 594(81.93) 23.54%  <0.0014
1282 221(17.24) 1061(82.76) 24.33%4  <0.0014
592 71(11.99) 521(88.01) 23.79*  <0.001*
644 58(9.01) 586(90.99) 43.16*  <0.001*
1236 129(10.44) 1107(89.56) 64.80%  <0.001*

FETERA (=9.21.9.55.16.64,P
¥<0.01), M4l 5 X Eal i, B

Note : * : compard with relatives group;*:compard with control group;#:compard with liver cancer group.

Table 2 Comparsion of the positive rate of HbsAg among the three groups

P Lot RO Y A R Y i Group

T X IRAL (¢=23.79.43.16.64.80, P
¥<0.01), KB 56 BA L, %R Male
SR PE | Ao R 0 A SRy
BT RA ($=4.13.23.54, ol
Relatives
24.33,P#7<0.05) (Table 1) _—
2.2 AEAH HBV E&é{é‘l%}ﬂ Female
AL SRR 4L 5% R HBsAg Both

Female

B P 2R 5 5 N 76.12% (341/448) CO;IAtrTl
24.10%(309/1282) Fil 9.79%(121/1236)., F;n eale

S 4 B PR Aotk 2 B8 HBsAg FHME Both

HBsAg
N X P
+(%) (%)

313 236(75.40) 77(24.60) 226.28" <0.001"
135 105(77.78) 30(22.22) 143.01"  <0.001"
448 341(76.12) 107(23.88) 382.91" <0.001"
557 128(22.98) 429(77.02) 32.53% <0.0014
725 181(24.97) 544(75.03) 58.92% <0.0014
1282 309(24.10) 973(75.90) 91.04% <0.001%
592 62(10.47) 530(89.53) 390.80*  <0.001*
644 59(9.16) 585(90.84) 316.15%  <0.001*
1236 121(9.79) 1115(90.21) 726.61*  <0.001*

RYRESTRIBEA ($=22628,

290

Note: * : compard with relatives group;“:compard with control group;#:compard with liver cancer group.
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