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[ Abstract] Objective To explore the clinical value of interleukin (IL)-6 for hepatitis B viurus (HBV)
related primary hepatocellur carcinoma (PHC). Methods Total of 36 patients with HBV related PHC in the
Third Hospital of Nantong, from May 2008 to June 2012 were collected, among whom, 32 patients with HBV
related liver cirrhosis and 20 healthy controls were enrolled. IL-6 was detected by ELISA. The relationship
between IL-6 and AFP and their predicting value for the happening of HBV related PHC were analyzed,
respectively. Results The level of serum IL-6 in the patients with HBV related PHC was higher than that in
HBYV related liver cirrhosis and healthy controls (# = 6.442, 6.069; P = 0.000). There was positive correlation
between IL-6 and AFP (= 0.262, P = 0.047). The area under the ROC curve of IL-6 and AFP predicting HBV
related PHC were 0.859 and 0.904, respectively (Z = 7.917, 10.008; P = 0.000). When IL-6 and AFP were
both taken as parameters predicting occurrence of HBV related PHC, the Logistic binary regression equation
had high goodness-of-fitting (* = 0.434, P = 0.999), the accuracy was 89.7%. Conclusions IL-6 and AFP
have the equivalent clinical value for predicting HBV related PHC. If taken them as predictors together, they
had very high accuracy.
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