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[Abstract ] Objective To investigate the level of fibroblast growth factor 19 (FGF19) as a serological biomarker in the early
diagnosis of hepatocarcinoma (HCC). Methods From October 2017 to October 2019, 97 HCC patients and 102 patients with
chronic hepatitis were diagnosed by pathology in Nanjing Drum Tower Hospital ,and 73 healthy people in the same period were selected
as the control group. The demographic and clinical characteristics were collected. The serum level of FGF19 was measured by enzyme-

linked immunosorbent assay ( ELISA). Besides,97 HCC patients were divided into four groups by pathological stages (stage 1, 11,1l

and IV ). Detection of the diagnostic efficacy of FGF19

BELWE.IHE“ T " HAH%B I TR EXHESAATH combined with AFP in HCC group. Results The clinical
(ZDRCA2016065) data of the three groups were compared and found that there
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and family history (P>0.05). There was no significant difference for FGF19 level (57.62+4.66) pg/mL between the patients with
chronic hepatitis and healthy controls (49. 83+5.79) pg/mL (P>0.05). However, the level of FGF19 (122.55+13.28) pg/mL in

HCC patients was significantly higher than that in patients with chronic liver disease and healthy controls (P<0.05). The average level
of FGF19 in stage I, I, Il and IV among HCC patients was (89.5+12.2),(103.9+6.9),(133.9£22.5) and (152.6+26.8)

pg/mL, respectively, and positive correlation with pathological stage(r=0. 696,P<0.001). The sensitivity of FGF19 combing with AFP

increased from 43. 2% to 69. 7%.

Conclusion The serological level of FGEF19 in HCC patients is significantly increased, which is

correlated with pathological stages of HCC. FGF19 may be a potential tumor marker of HCC, which might facilitate the early diagnosis

and condition monitoring of HCC.
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