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RESULTS

RESULTS

The results obtained by this work are represented in the following

tables,

Table (1): Clinical data of patients.

Clinical data

History of:

= Bilharziasis

* Blood transfusion

= Jaundice

= Alcohol intake
Symptoms:

* Abdominal pain

* Abdominal mass

*  Anorexia and malaise.

* Weight loss

* G.ITbleeding

* Bone aches
* Hepatomeglay

100.0
51.85
14.81
2593
14.8]

* Splecnomegaly

= L.L.ocedema

= Ascites

Jaundice

Table (1) shows the clinical data of paticnt group.
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Fig. (1): Symptoms among cases.
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Fig. (2): Signs among cases.
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Table (2): Mean of age among the siudied groups.

Studied groups
Case

(n=27)

Control

(n=10)

Table (2) shows mean of age of patient group in relation to contro]
group. The mean age was 59 year in patient group and 52 year in control

group.,

Table (3): Sex distribution among the studied groups.

Table (3) shows sex distribution in both patients and contro|

groups. The ratio was3.5: | {male : female) in patients group and 2.3 |

(male : female) in contro] group with statistically nsignificant difference.
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Fig. (3}: Mean age among studied groups.
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Fig. (4): Sexdistribution among studied groups.
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RESULTS

Table (4): Mean age of studied groups according 1o sex.

T
Female t

+ SD

59.429 + 8.341 58.067 = 6,996

53.0 £ 12.897
(n=7)

Table (4) shows mean age of studied group according to sex with
statistically insignificant difference between males and females in both

studied groups.
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Fig. {5): Mean age of studied groups according to sex.
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RESULTS

Table (5): Distribution of studied cases according to tumour pattern. site
and grading.

Tumour Present

Variables . Yo

Pattern (by U/S or C.T.)

= Solitary mass

= Muitiple focal

Site:
* Rt Lobe.
» Lt Lobe.
= Rt & Lt. Lobe.

Grading:

< 0.05
< (.05
= 0.03

In table (5) the abdominal U/S and/or CT examination of the
patients revealed that most patients presented with solitary mass and the

lesion was in right lobe in most patients.

Tumour grading as ensured by liver biopsy was grade 11 in most

patients.
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Fig. (6): Distribution of studied cases according to garding.
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Fig. (7): Distribution of studied cases according to tumour pattem and site.
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Table (6): Distribution of studic( vises according 10 HBsAg, HCV Ab

and liver cirrhosis.
Absent
Variables .
No. Yo

HbsAg

Liver cirrhosis

Table (6) shows distribution of studied cases according  to

seropositivity of HBsAg and HCVAb with statistically significant

difference as regard HBsAg and HCVAbD and statistically insignific

ant
difference as regard liver cirrhosis.
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RESULTS

Fig. (8): Distribution of studied cases according to HBSAg, HCVAD and liver cirrhosis.
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RESULTS

Table (7): Mean of (RB.Cs., b, 11.0C & Platel) among the studied

groups.

7( ;r;rols

4.722 + 0.744

13.222 + 2,368 14.47 + (3,481 = 0.05

8.489+2.439

244185 #109.021

Table (16) shows mean of RBCs count in patient group which was
slightly significantly lower than in control group, mean of Hb value in
patient group was s ghtly significantly lower than in control group, mean
of T.L.C. which was slightly significantly higher in patient group, and the

platelet count in patients was insignificantly different from control group.
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Fig. (9): Mean of (RB.Cs.. Hb and TLC) among the studied groups.
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Fig. (10): Mean of platelets among the studied groups.
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Table (8): Mean Oof (ALT, AST, Al K. Phosph. and bilirubin) among the

Varia hles oL .-

t SE | T 1 g
ALT (w1 88.852 + 15.906 21,38+ 3,583 4.176
AST (I 90.111 +12.11¢ 5.647 <0.001

ALK, Phosph. 396.222+ 45653 5.716

1.499 +(.486

Table (8) shows mean of (ALT, AST, Alk. Ph., and bilirubin)

studied groups.

Case Controls

Studied gp

12455 £ 13208 < 0.001

Biliburin {mg/dl) G.27 + 0.049

among the studied group which was significantly higher in patient group

n comparison to control group.
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ik. Phosph. among the studied groups.

Fig. (11): Mean of ALT, AST and A
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Table (9): Mean of (AFP, GM-Cs¥

and IL-8) among the studied arouy

ps.

GM-CSF {pg/ml) 9.88+0217
’I
IL—S {pg/ml) 116.495 1 13,407

Table (9) shows mean of (AFP,

GM-CSF and 1L-8) among the

studied groups which was significantly higher in patient group in
comparison to control group.
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Fig. { 12 ): Mean of GM-CSF and 1L-8 among the studied groups.
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Table (10): Relation between GM-CSI and other variables among cases.

other variables

+ (.44]
1 0.644

+11.848
0,796

Liver cirrhosis:
LIver cirrhosis:

* +ye

Table (10) shows that there was slight increase in levels of GM-
CSF among male patients more than females also there was an increase in
its levels among patients with history ol bilharsiasis, blood transfusion

and liver cirrhosis but these increase was statistjcal ly insignificant.
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RESULTS

Fig. (13): Relation between GM-CSF and other variables among cases.
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Table (11): Relation between GM-C'SF und other variableg among casces,

other variables - {pg/mi) 15D -
HBsAg; B
. $ve 9.567 11.218 0.724
[ & —ve 9.969 +1.135
; HCVAbD:
[ & +ve 9.856 £1.115 0.169
* _ve 9.938 +1.159 .
’ Tumour grading:
\' o] 9.725 2 1.239
‘l o I 9.923 +1.315 1.34]
\' e II1 9.80 41,808
! Tumopr site:
| * Right lobe, 9.727 £(.785
f * Left lobe, 10.157 * 0.883 1.266
* Both 10.10 + 1,453

In table (11) GM-CSF was more increased in patients with grade 11

HCC and patients with left lobe lesion hut this Increase was insignificant,
Also  there was insignificant increase ip serum level of GM-CSF in

HBsAg and HCV Ab -ve patients more than +ve patients.
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RESULTS

Flg. { 14): Relation between GM-CSF an_d other variables among cases.
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Table (12): Relation between IL-8 and other variables among cases.

_{pg/ml)

other variables

Sex:
* Male 112.461 +15.140
« Female 90.122 +47.37]

History of Bilh.:
* +ve 121.628 +28.516

. -ve 102.551 +17.025

History of blood transf:

* +ve 120.06 +15.101
. -ye 103.099 + 9891

Liver cirrhosis:
. +ve 140.778
* - ve 67.926

In table (12) IL-8 was increascd in male patients more than female
patients also IL-8 was increased in patients with history of bilharsiasis
and blood transfusion but this increasc was statistically insignificant,
however there was an increase in level of IL-8 among patients with liver

cirrhosis which was highly significant.
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RESULTS

Fig. { 15): Relation between 1L-8 and other variables among cases.

Female
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Table (13): Relation between 11_-8

other variables

HBsAg:

* +tye

* -ve

[HCVAD:
|

o+ve

--ve

‘| Tumour grading:;
[ o I

o ][
| « III

Tumour site:

|1 s Right lobe.

[ * Left lobe,
|‘ s Both

Table (13) shows an increase in !
HBsAg and HCV Ab, this increase w
HBsAg and highly signifi
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and other variables among cases

~ (pg/mI) +SD p

160.7893 +41.844

103.839 +13.56]

145.593 4 14.098 5495 <0.00]
47.385 +10.975

71.536 +25.821

121.142 + 15,055 6.581

64.477 135,014

122,382 +15.381

93321 < 1955 7.092

36.225 + 08245

evel of IL-8 in patients with +ve

as instgnificant in patients with +ve

cant in patients with +ve HCV Ap,
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Fig. (16): Relation between IL-§ and other variables among Cases.
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Table (14):

Correlation betweey; Hver enzymes, biliburin, AFp

and (GM-
CSF with IL-8 i p

atients group.

116.495

In table (14) no significan correl

enzymes, biliburin, AFP and GM-CSF wit!

ation wasg found between liver

VIL-8 in patients group.,
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Table (15): Correlation between liver enzymes, biliburin and AFP with

GM-CSF in patients group.

GM-CSF
r-value t

- SE

9.8% +0.217
ALT $8.852 +15.906 0.06 0.07
AST 90.111 +12.110 0.03 0.15
Alk. Ph. 396.222 + 45.653 -035 -1.74
Bilirubin 1.499 + 0.436 -0.06 - 030
AFP 284.593 +78.189 - (.40 - 197

Critical level of correlation coefficient

In table (15) no

enzymes, biliburin and AFP with GM-CSF in patients group.

«r yalue = 0.3809

significant correlation was found between liver
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