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Nghiên cứu giá trị dấu ấn DKK1 huyết tương trong chẩn 

đoán ung thư biểu mô tế bào gan ở bệnh nhân nhiễm vi 

rút viêm gan B 

Serological DKK1 acquires no diagnostic value in identification of 

hepatitis B virus related hepatocellular carcinoma 
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Summary 

Objective: To investigate the clinical significance of serological DKK1 level in the diagnosis of 

hepatitis B virus (HBV) related hepatocellular carcinoma (HCC). Subject and method: Plasma DKK1 

concentrations from 43 HBV carriers, 35 liver cirrhosis related HBV and 112 HCC related HBV were 

measured by ELISA, whereas receiver operating characteristics (ROC) was used to calculate diagnostic 

accuracy. Result: The DKK1 levels were not different between HCC and other groups (p>0.05). The value 

diagnosis of DKK1 was quite low (HCC vs liver cirrhosis, AUC = 0.553, HCC vs chronic hepatitis B, AUC = 

0.374). AFP was not supported by DKK1 in the diagnostic performance of HCC (HCC vs liver cirrhosis, 

AUC (DKK1 + AFP) = 0.691 compared with AUC (AFP) = 0.664, HCC vs chronic hepatitis B, AUC (DKK1 + 

AFP) = 0.295 compared with AUC - (AFP) = 0.704). Conclusion: Serum DKK1 cannot be used for detection 

of liver cancer in Vietnam.  
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KK1 UTG, chúng 

kê khi p<0,05. 

 

 

m 
 

n = 112 

 

n = 35 

Viêm gan m n 

n = 43 

Tu i 55,62 (23 - 92) 58,61 (27 - 87) 42,62 (19 - 85) 

Gi i: Nam (%) 93,1 95,7 76,7 

AST* 92,22 (20 - 563) 128,94 (24 - 1038) 376,08 (26 - 6206) 

ALT* 61,26 (11 - 391) 86,35 (6 - 1000) 406,95 (9 - 3390) 

Bilirubin TP (micromole/l) 19,03 (4,8 - 86,3) 70,38 (6,2 - 514,5) 55,12 (8,4 - 551,0) 

AFP (ng/ml)* 565,14 (0,84 - 16660) 26,58 (0,87 - 154,2) 43,94 (0,87 - 917,0) 

HBV-DNA (log)* 5,01 ± 1,52 6,63 ± 1,97 8,23 ± 2,97 

S  ng kh i u (M t kh i) 76/36 NA NA 

c kh i u (cm) 7,78 ± 3,41 NA NA 

Huy t kh i  m ch c a (%) 25,3 NA NA 

 bi t hóa t  bào (Cao/v a/th p) 25/46/10 NA NA 

Phân lo i BCLC (A/B/C/D) 16/50/34/1 NA NA 

(*) p<  

Nh  bình BN UTG  

b BN UTG XG và VGM (p<  

XG và VGM. HBV-DNA nhóm UTG XG và VGM (p<0,05). , BN 

UTG bình BN UTG  (25,3%). 

 

Hình 1. N  DKK1  các nhóm UTG, XG, VGM 

 nhóm UTG XG và VGM (p>0,05). 
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  +  UTG 

Ch  s  
Di ng cong (AUC) 

UTG so v i XG UTG so v i VGM 

AFP 0,664 0,704 

DKK1 0,533 0,374  

DKK1 + AFP 0,691 0,295 

 xét:  . Khi ph

 UTG. 

 

Hình 2. ng cong ROC c a DKK1, AFP, DKK1 + AFP trong ch n  UTG khi l y XG làm nhóm ch ng 

 

Hình 3. ng cong ROC c a DKK1, AFP, DKK1 + AFP trong ch n  UTG khi l y VGM làm nhóm ch ng 
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