—1232— I NI 2k 2020 45 12 45 29 555 123 ] Intervent Radiol 2020, Vol.29, No.12

- Il RS

Clinical research-

JHF2AR Y 7 R O i I )00 e i X

L&, T e, R, AR, BB, FMRE, K &, FER,
U, HEF, maEr, EF
(WE] B8 OrEyistinl I (AT e 5 B AR e B R, ik RIBE i

2017 4 1 A % 2018 4F 12 A7 BT B & 95 1 B AR I 2 212 i, o 4. 25 2L Ay e PR B L, 00 ke A7
BHE M ATV, R Pl i) ATINAG P 22 5. &R P4 AT 5 (U/L) 2y 73.88+22.03, #1XT
AR (87.92+19.09) , ATILE VAR HE R A G 2R L, &k @ BH AT VAR TR 4 B
SR ST RS X AR I AT IS A A — R W PR 5L

(K#R] i prsemmgll, Hos

FESES R7357 XEIRER:B XEHS :1008-794X(2020)-12-1232-03

The detection of antithrombin III and its clinical significance in patients with hepatocellular carcinoma
KONG Jie, HE Xu, ZHAO Boxiang, GONG Maofeng, LU Zhaoxuan, ZHOU Yangyi, CHEN Liang, SU
Haobo, LOU Wensheng, CHEN Guoping, GU Jianping, WANG Xiaoping. Department of Vascular
Interventional Radiology, Affiliated Nanjing Hospital of Nanjing Medical University, Nanjing Municipal First
Hospital, Nanjing, Jiangsu Province 210006, China

Corresponding author: WANG Xiaoping, E-mail: kilogram@163.com

[Abstract]
tocellular carcinoma (HCC) patients and non-HCC patients. Methods

Objective To investigate the difference in antithrombin Il (AT Il ) activity between hepa-
The clinical data, including AT I
activity, of 95 HCC patients and 212 non-HCC patients, who received treatment during the period from
January 2017 and December 2018, were retrospectively analyzed. The AT Il activity was detemined in all
patients. The difference in AT Il activity between the two groups was evaluated. Results The AT Il activity
in HCC group was (73.88+22.03) IU/dL, which was lower than (87.92+19.09) U/dL in non-HCC group, the
difference between the two groups was statistically significant. Conclusion The AT [II level in HCC patients
is significantly lower than that in non-HCC patients, therefore, the determination of AT Il activity in HCC
patients has certain clinical significance. (] Intervent Radiol, 2020, 29 1232-1234)
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