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[Abstract] Objective To investigate the expression and the significance of urinary N',N' -

diacetylspermine (DiAcSpm )in the diagnosis and prognosis of hepatocellular carcinoma (HCC) patients. Method
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86 HCC patients and 30 benignant liver disease patients admitted to the First People’s Hospital of Foshan
from August 2017 to August 2018 were selected as the study subjects, another 50 healthy persons from
physical examination center of the hospital were also included. Urinary DiAcSpm level in the three groups
were detected by turbidimetric inhibition immuno assay. The relationship between urinary DiAcSpm level and
clinicopathological characteristics of HCC patients was analyzed. The impact of DiAcSpm on postoperative
recurrence in HCC patients was analyzed. Result The urinary DiAcSpm level of HCC patients was higher
than that of healthy persons (P<0.05), but there was no statistical difference in urinary DiAcSpm level between the
HCC patients and benignant liver disease patients (P>0.05) . There is a certain positive correlation between urinary
DiAcSpm and serum alpha—fetoprotein levels in HCC patients (r=0.75,P<0.001 ). The sensitivity and specificity
of DiAcSpm in diagnosing HCC was 0.67 and 0.51, respectively. Based on the cut—off value [0.61 pwmol/(g- Cre) ]
of receiver operating characteristic curve, the HCC surgical patients were divided into high DiAcSpm group and
low DiAcSpm group. There were no statistical differences in age and gender between the two groups (all P>0.05).
The TNM stage and Barcelona clinic liver cancer stage in the high DiAcSpm group were later than those in the
low DiAcSpm group in HCC surgical patients, respectively (all P<0.05). Venous invasion was more common in
the high DiAcSpm group than in the low DiAcSpm group among HCC surgical patients (P<0.05). There was
no statistical difference in the median disease free survival between the high DiAcSpm group and the low
DiAcSpm group (P>0.05). Conclusion The level of urinary DiAc¢Spm in HCC patients is up-regulated and
maybe closely related with the occurence and progression of HCC, which is an effective biomarker for early
diagnosis and surgical prognosis monitoring in HCC patients.
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