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Abstract:

The relationship between intestinal flora imbalance, inflammatory factor changes,
vitamin deficiency and recurrence after radical operation in patients with liver cancer
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MREERENFEEEIER. ERFNEEZKTE, KAPearmantBXEEDINENFEMAES AT, RERF. 4
EZKFEAFPRIEXMEHITHONT, P<0.05SAERBRITFEN. ER: EREMTERETEFR. 15, it
fEeis. FFonREn k. FATRA. R ISEE. MESRAERRAGEENTEAAERTRITER
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BTLERA (P<0.05) ; EREBEETKT (25-FHEERDI. HAERBIIRELRC) PEETFEEREA
(P<0.05) ; ERENARSAETHESTLERE, HPXUGTEMABTERMEEEEMKERERTEE
KA, HERAE (r=0.792, P<0.001) . CRP (r=0.724, P<0.001) SAFPERIFIEX, H4HZECKF (r=-0.663,
P<0.001) SAFPERIEX. &it: MEAGEEERSHERKE. RERFTUREERR=BEEINX

Objective: To analyze the relationship between recurrence of liver cancer after radical resection and
postoperative flora dissonance, inflammatory factor level and vitamin deficiency.Methods: 120 patients were
selected after radical resection of liver cancer in our hospital from June 2015 to June 2017.After one year of
follow-up, recurrence was divided into recurrence group and non-recurrence group.Intestinal flora,
inflammatory factors, liver function, and vitamin levels were measured in both groups.The correlation
between total intestinal bacterial load, inflammatory factors, vitamin levels and AFP was analyzed by
pearman correlation analysis.Results: The levels of inflammatory factors (PCT, CRP, IL-6), AFP, ALT and AKP
were significantly higher in the relapse group than in the non-recurrence group (P<0.05).The vitamin levels of
the relapse group (25-hydroxyvitamin D3, vitamin B12 and vitamin C) were significantly lower than those of
the non-recurrence group (P<0.05).The total bacterial load of the recurrent group was significantly higher than
that of the non-recurrent group, and the level of two probiotics, bifidobacterium and lactobacillus, was
significantly lower than that of the non-recurrent group.Total bacterial load (r=0.792, P<0.001) and CRP
(r=0.724, P<0.001) were positively correlated with AFP, while vitamin C level (r=-0.663, P<0.001) was
negatively correlated with AFP.Conclusion: The recurrence of liver cancer after operation is closely related to

the imbalance of intestinal flora, changes of inflammatory factors and vitamin deficiency.
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