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[ME)] BH #H % oiF £ K45 %EF 15(growth differentiation factor 15,GDF15) 41 j B F 15
5 8 40 % E F 3 (suppressor of cytckine signaling 3, SOCS3) K F 5 & L M A8 B #5822 54 3 ik
# % 4. 97 (transcatheter arterial chemoembolization, TACE) il ja #y ¢ %, Fi& I 89 ] 2018 £ 9 A
F20204F 5 HEAIFFHRMES —ERITTACE W E XM EEHEIFRTA, BT 3IMA
WEFHEYT R, EAXALHTE RIFA(n=54)  FLEF R4 (n=35), 5 36 I B 3 4 fE R4
80 4 A xf B 41, i i GDF15,S0CS3 % ik A-F F B It . M sl € SRt AT Bl e B, A # H &
Logistic Bl V3 2 4F B & # % TACE M e 6y % v B &£, X R IR & 4 (receiver operating
characteristic curve, ROC # %) 247 fiL # GDF15,S0CS3 A F 3l 5 thif i1, SR G E a4
P, B R 4l GDF1S ACF #4787 , fui SOCS3 ACF T M (3 P<0.05); 5T E RIF Ak, MiEF R4
5§ GDF15 A7 & , fiif SOCS3 A& F 1K (3 P<0.05), f1 3% GDF15 4 & & ¥ AF 3% A 3 3 % TACE
T J5 8 % 5L & fe B %, T M3 SOCS3 4 4k s 4R 47 Bl & (3 P<0.05), 113 GDF15,S0CS3 — # H 4 F
fl J7 & ME T8 B % TACE 15 89 ROC # & 89 dh & T @ % 0.958, 1 T 1 % GDF15.S0CS3 4 #
BRI (Z - pwsans=2.074 7 - 42 0==2.794,P=0.038 . P=0.005), Zit M GDFI5 F & A -F
B ot i SOCS3 F 3k AT B oy & MEIF I B 4 3 % TACE W E #c 2, fuif GDF15,80CS3 # &
KMEMEEHES TACE ME® B B %, BH TG HAA RGN IFHEME,
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[Abstract] Objective To investigate the relationship between serum levels of growth differentiation
factor 15 (GDF15) and suppressor of cytokine signaling 3 (SOCS3) and the prognosis of primary liver cancer
patients treated with transcatheter arterial chemoembolization (TACE). Method 89 patients with primary
liver cancer who underwent TACE treatment in the First Affiliated Hospital of Hebei North University from
September 2018 to May 2020 were collected as the study group. After three courses of treatment, the short—
term efficacy was evaluated. The study group was divided into good prognosis group (n=54) and poor prognosis

group (n=35), another 89 healthy subjects were selected as the control group. Enzyme linked immunosorbent
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assay was applied to detect the expression levels of serum GDF15 and SOCS3, and the differences were
compared between groups. Multivariate Logistic regression was applied to analyze the influencing factors of
TACE treatment prognosis in patients with primary liver cancer. Receiver operating characteristic curve (ROC
curve) was used to evaluate the prognostic value of serum GDF15 and SOCS3 levels. Result Compared
with the control group, the serum GDF15 level in the study group was increased, and serum SOCS3 level was
decreased (all P<0.05). Compared with the good prognosis group, serum GDF15 level was increased and serum
SOCS3 level was decreased in the poor prognosis group (all P<0.05). Serum GDF15 was an independent risk
factor for the prognosis of patients with primary liver cancer treated with TACE, while serum SOCS3 was an
independent protective factor (all P<0.05). The area under the ROC curve of the combined evaluation of serum
GDF15 and SOCS3 for TACE treatment prognosis in primary liver cancer patients was 0.958, which was
superior to the individual detection of serum GDF15 and SOCS3 (7, pinum-coris=2-074, Z oiivain-socss=2.794, P=
0.038, P=0.005). Conclusion Patients with primary liver cancer who have high serum GDF15 expression
level and low serum SOCS3 expression level have poor prognosis after TACE treatment. Serum GDF15 and

SOCS3 are factors that affect the prognosis of TACE treatment in primary liver cancer patients, and have good

71

evaluation value for the prognosis of patients.
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B YBFHEWSHE KRB g, BHATE X A
PRI 3 Y FBOR T FBOR A S8 s ki 264k
JT (transcatheter arterial chemoembolization, TACE ) ,
ERIT IR PR T AR B R, KT R AR
B B A A D) il TR X TACE B9IR YT SO 4%
AHE T BE MR AR, Bk
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ZME, AKHEEF 15 (growth differentiation
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PEHL 89 5 2018 4F 9 H % 2020 4 5 A £
A6 AL T 27 B b I 55— BE B #25Z TACE 19 J5 & P )IF
i B MR AL 36T 3 A RIS AR S T AL
WFR A 53 R PG R (n=54) B A RA (n=
35), WA AR P AR b E R S
PRASHY FhIR B S IG IR TR, A ASRUE . OWF 5
HBHEHRF LW (R 2YT RN
(2017 4ERR)Y, "PEFFES T b W~ a
(11 b W1 & F13G R 0~2 43, AF I GEChild—Pugh
A/B % MRECH =4 4, T R ILFAFIMNETS
I adll, RSIESRE 0~2 4, JFIIAEChild—Pugh
A/B % A I AS R AT T HF A 5% ) 101 @4 i 3
KAz HIEREE, @BEYABHTT
TACE, I & 4% 32 5 HA A 51697 ; @ e 45 W 95 X
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2% (5 . K2018061)
1.2 FHik
1.2.1 & GDF15, S REGKEEEEZRD 73
(golgi protein 73,GP73) .SOCS3 7K F #& il

WFIE AR BE 24 K N B0 AR ARG 24 KR
ME K I 4 ml , PL 3500 r/min 7E 4 °C F &> 10 mim s
BRI F =20 CHEE N A7, 2 51RHA GDF15
ELISE X7 & . A SOCS3 ELISE i/l & . A GP73
ELISE il & (3 A LA T AY KRG A RA
A AT | i B & Ui I B R
1.2.2 BFFHE

BE ABER YA TACE, £ 8z sh ik 20 K
RN FERIITIRE, FEARITTAY (2
Fhal 3 FhEKG R ) , 45 fe AT Had ak il FH A
A FLRE i ZE RIS T 259 | A BB ALY 259
Ty ¥ —RE AT 3 A AW, s d 1 AR,
1.23 BREMFEREEWEITRE

Xof B IV 988 BB A T BT, BT 3 AN A
Je MR P (IR IR T T RO b5 HE-RECIST) PEAk
JPRL. e IR AR E P 2R
7N FLICHT I kLt B 5 0 43 28 A S s AL B AR | SR
Ai/N>30%; PR E MG AL B AR, SR/ h<
30% ; P i 8 R kb e K AR Z RS N >209% 5% f8
HOMBUB AR A N o8 R R RN oy 5%
i B I R e R B E A TS RIFA (n=54) %
P55 R S TR 0 e 1 D M T R A A TS
AR (n=35),
1.3 SZitrEFR*

fii 1 SPSS 21.0 #A4F b #UARHE | i YR Y 2
ES A, LB AR E 25 (x £ 5) Fon , PIALH] L
BORA o« K50 THECSEOR B SR B A 3 (%)
FR 2 IE] HBER K56 DR P o AR 2
TACE i J& i 5% i [K 38 F 2 A 3 Logistic 7114 43
Br, L3 GDF15 . SOCS3 ik /K% it & 1 i 9 it
# TACE 1697 FilJ5 19 PPk 0 18 H 32 10 5 VR R AE

MZL (receiver operating characteristic curve, ROC [

LYV HT, P<0.05 #RERALEITHEE XL,
2 H#R

2.1 1% GDF15.SOCS3 7K F b4
55 MR AR LG, BF9E 40T GDF15 K OF T

i, L3 SOCS3 KR FE (3 P<0.05) , W& 1,
F1 EFTACEWEXZMMEEEFSREARENDF
GDF15.S0CS3 K FE LB (x+5)

e Xif HE £
(n=89) (n=89)

GDF15(pg/L) 2.80:0.59 1.62+0.38 15.863 <0.001
SOCS3(ng/L) 0.51:0.12  0.73x0.16 10.377 <0.001
. GDF15, A2 K 4B F 15,90CS3, 4l X 715 5 5
MHHET 3,
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Tl Je R 2H AN T AN R 2H 8 2 A P ] AR
PR b R A R B R A | Il T
GP73 RKMKFEFIG 2 X (P>0.05) ; 5 Ti)a R
GFLAAR LG , BUS A R 4L GDF1S KTt & | i
SOCS3 K FFE (¥ P<0.05), L3k 2,

23 EEMHESEEES TACE FEHNEMEZE

PIVBE UG MR R (B AR=1,Hi)5 BRif=
0), A 2P ERA 501143 L (P<0.05) IR K (1L
GDF15.S0CS3) K H A i (¥ Ry 2248 i | i /N5
KR ) , AT Z W &K Logistic [BIIH4MHT, 45 B,
M3 GDF15  Jiit 2 4 9 £8 5 2 5Z TACE Tl i)
M7 fE B B L SOCS3 Az AR R % (1
P<0.05), W3 3,

2.4 Ini&F GDF15,SOCS3 7K F 3 & %& 14 AF 7 2
&% TACE BEREEHE

I3 GDF15.S0CS3 7K - Je — # ¥k & 1Al #2
3% TACE R Ji & P B9 8 3 BLJe A9 il 46 1 1 B2
(area under curve, AUC) 43524 0.874.0.864,0.958,
IfiL % GDF15.S0CS3 ¥k & W 4l 4 {8 L T il 3
GDF15.,S0CS3 25 H U (Z- s 4 coms=2.074
7 — wms-sos=2.794 ,P=0.038 . P=0.005), H &
FRESBEST R 97.14% . 87.04% , W3¢ 4 FE 1,
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£2 ARFEMEEMENEEZGRFHAINMF GDF15.S0CS3 K F LLi

i H i J K44 (n=54) TilJe AN B4 (n=35) X i Pii
e[ (%) ] 0.035 0.851
w 35(64.81) 22(62.86)
o 19(35.19) 13(37.14)
EWE (x5, %) 53.19+5.46 52.77+5.43 0.355 0.723
R (3 +5,kg) 60.15+6.04 59.76+6.08 0.297 0.767
v [ S 2 8T [ 3 (9% ) ) 0.215 0.643
b 32(59.26) 19(54.29)
1M a9 22(40.74) 16(45.71)
BRI ] (%) ] 0.407 0.523
ST 440 o 3 46(85.19) 28(80.00)
HAlh 8(14.81) 7(20.00)
i g JE 25 [ ] (%) ] 0.084 0.959
A L 13(24.07) 9(25.71)
JC A 37(68.52) 23(65.71)
oy 1t 4(7.41) 3(8.57)
GP73 (X +s,pg/L) 185.43+19.21 186.12+19.37 0.165 0.869
GDF15(X +5s, pg/L) 2.36+0.45 3.47+0.83 8.164 <0.001
SOCS3 (% +5,ng/L) 0.58+0.14 0.39+0.08 7.286 <0.001

T GDF15, AE 4B IE - 15, GP73, i ZR B0 5 R 2 1 73 ;S0CS3 , 4l i [H {5 5 % S 4 il [+ 3,
£3 ZEE Logistic AN HTELEMEFEEETEEREE

ERA B SE Wald {E Pl OR 95%CI

GDF15 0.946 0.313 9.139 0.003 2.576 1.395~4.757

SOCS3 -0.373 0.152 6.006 0.014 0.689 0.511~0.928

I . GDF15, A= K AME T 15, S0CS3, AN 715 S5 S H A 1 3,
Fz 4 IiE GDF15.S0CS3 7K FxdF % S B F TACE & BT A MHME
A AUC e 95%ClI HURRE (%) Fe5eHE (%) ESR e

GDF15 0.874 2.90 pg/L 0.787~0.935 77.14 92.59 0.697

S0CS3 0.864 0.50 ng/L 0.775~0.927 88.57 75.93 0.645
ZHMA 0.958 - 0.893~0.989 97.14 87.04 0.842

. GDF15, A= K4k R T 15, S0CS3, 4t 715 5 S H 7 3,

FBE X TACE M SV AN ] 7304 5, ¥4 i
SHIA RIS, B, R 1T B iFAs 229 1 ™
WEREMBGEN, 48R T8 5 AR U B PEAS
BF TGO, ki SR 8UR

GDF15 J& TR A KA 7 g AWM H ,
BEFR R B 20 A0 ) 4 BfL PR 1, GDF15 BA 40 kDa
AR BT 2053 00 | 24 LARR L 25 kDa 6 PEAG A —
BIREA, HAKF GDFI5 e 24 £k | B
FR AN, GDF15 ZERTZI IR FIE B E O 45
FBE AR th A7 KR! BF9E & B, GDF157E FF 4 fifg
R R R FA BRI B R TR A2, HAFgn
JL g B I GDF1S kKT | I Bl 2 i
I8 0 R T R I 40 L TP GDF1S KT

SARHE IR A K WTRES S T 0 & R e
SR M GDF15 2 3k 7K V- 78 5t & P i 9 18 3 4
3% TACE FJe s B 1 AN, Aifoe b, Bl
ANEABEMIE GDF15 K 8w, HRFE
M98 FR 5 1252 TACE BiUG A9k ST fE R IR 2
I3 GDF15 Xf M EHEZ TACE WJa A B KM
L7 GDF15 PEAS % M A9 J & 3 5% TACE TiJn
i) AUC A 0.874, HBUREE | 5% 8 50 R
77.14% .92.59% , &/ K I3 GDF15 ik K
A fEAT B T 9FAG 5 & T 9 B8 5 3% TACE B
KB, AR B L3 GDF15 F&ikK
S TR AL 2 A% BT 98 A1 R Ak B o) BE 2 | 1 7
GDF15 2 Wi T FB# 19 AUC H 0.760, 2 W IfiL i
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HHF 3,

GDF15 K5 fHig A — & izl (i, 7E3697
UG i R FEE AR SAB T4 A,

SOCS3 1y 41 fifd P 715 5 %% S 4 il R 7
B 5L, 38O 505 5 i 5 e SR B 1 (signal
transducer and activator of transeription, STAT) 3Z {4k
F- (9 JAK/4H I PR 52 1 sl i R Ak XoF i i 45 6
TR JAK/STAT {5 5% 5, DA BEL 1 Ji 92 400 it 134
B, IR A0 MR R AR 08 BFSEIESE
SOCS3 V4 i) 240 i PA] - 0 A < PR 2 JHF 440 i 9 A=
KWEES 5 JF H548UEH 4124 H,S0CS3
TERFE T B OB AL, $Em S0CS3 wl ik A 1 JiF
2 IS T A (] A Y R A B o),
ORI GEIE | Bk PR I AL AU T SOCS3 K
RTS8, B SOCS3 TS 5 i A& 1
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{H H AT L SOCS3 /K 76 JF4 J 35 W Hh i i
AT RE . ARWEIE A S BEAURE L F 9 2 1
SOCS3 A FFEAL, FlE A R AL SOCS3 /K-
il FHilf5 R4F4, H il SOCS3 J& 5% i i &
TACE J&Y7 Tl 5 (92 Sr AR 9 R &, % B3 TACE ¥R
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0.50 ng/L B I DA 5 Ui 107 452 12 40 155 | B e SR BT T
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U # TACE AR J5 M A R AUC KT
0.80, T B {E 45 55 , iX S ABF TR 45 R 26, A AF
FE2E 57, AT RESR PR A B B I (X 7 FRE AR B
[\, AWFFET | ML GDF15 ,S0CS3 /K F KA Ak
J % M 98 R 35 52 TACE TR 9 AUC 290.958,
BHORREE 4 5 BE 5y 9 97.14% . 87.04% , ¥ T ¥
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2 b DA iR M T AR A 42 A2 TACE BiE 16 B
FIB A Ry 5L & A JHF 988 B8 B I R IR T $R A — & i &
IS, AR T cE R AR TS
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