hEERC I 558 el 2026476
+ 522 - Journal of China Medical University Vol.55 No.6  Jun. 2026

C i -
FAR4 & B B4 FHE £ & 5 E-cadherin ;) TXNIP . DKK17k £ & H
Bx & i3 e i E

Eppn' kas BEA, B2, T
G BEBE 1 TEHARNER 2. B EL, Wk FE il 063000)

HME B FTTISE G AT eE (AFP-NHCC) % # & i b 4545% 9 (E-cadherin) FRAZE F G AR EZE A K G (TX-
NIP) . Dickkopf48 X & & 1 (DKK1) 7K-F 2 H B A 2E TG 69 TRMMNAL . F7 3R A7 05 9T R IR 48 2 AT B b th R 492954 AFP-
NHCC % # &4 5 Jk 74 R H7 o2 7 E-cadherin ,TXNIP \DKK 1K -F . 3735, & A Cox®= )2 547 AFP-NHCC % % 75 458  BCLC
D HAB~CH IR FLAR AR A AT bk B 45 2545 B e iF E-cadherin<886.35 pg/L \ TXNIP<40.27 pg/mL DKK1=9.75 pe/L2 % "R
AFP-NHCC 2 & TS 69 o B % (P < 0.05) ; 54&E-cadherinZ JKTXNIPZL | &5 DKK 148 & B4 3 MU 2148 16 | 1 E-cadherin | &
TXNIPZEL ADKK 128 Z B AR R 28 % 69 R AR A A E E & (P < 0.05) ik s iFE-cadherin , TXNIP . DKK 1K -F 5 AFP-
NHCCTUE BE3Aa % , B = F B Athim 3t 8 24 49 TS A 5 5 T 4.

KR M@, TIsEE,; LESEERS; AR EOMIEREEG; Dickkopflak & a1; )G

RESES R735.7 XHEAREED A MERS  0258-4646(2026) 06-0522-05

2% AR hiips:/link.cnki.net/urlid/21.1227.R.20260605.1332.012

DOI: 10.12007/j.issn.0258-4646.2026.06.008

Serum E-cadherin, TXNIP,and DKKI1 levels in patients with alpha-fetoprotein-negative
hepatocellular carcinoma and their combined prognostic value
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Abstract Objective To investigate the serum epithelial cadherin (E-cadherin), thioredoxin-interacting protein (TXNIP), and Dick-
kopf-related protein 1 (DKK1) levels in patients with alpha-fetoprotein (AFP)-negative hepatocellular carcinoma (NHCC) and their com-
bined prognostic value. Methods The clinical data of 295 patients with AFP-NHCC who underwent liver cancer resection at our hospital
and their preoperative serum E-cadherin, TXNIP,and DKK1 levels were retrospectively analyzed. After 3 years of follow-up, the prognosis
of the patients with AFP-NHCC was analyzed using Cox regression. Results  Cox regression analysis showed that Barcelona Clinic Liver
Cancer stage B to C, poor pathological differentiation , intrahepatic lymph node metastasis , and serum levels of E-cadherin (<886.35 pg/L),
TXNIP (<40.27 pg/mL),and DK1 (=9.75 pg/L) were prognostic factors in patients with AFP-NHCC (P < 0.05). The Kaplan-Meier curve
showed that the high E-cadherin, high TXNIP,low DKKT1,and joint low-risk groups had higher cumulative survival rates than the low
E-cadherin,low TXNIP, high DKK1, and joint high-risk groups (all P < 0.05). Conclusion Serum E-cadherin, TXNIP, and DKK1 levels
are closely associated with the prognosis of AFP-NHCC, and their combination demonstrated high predictive value for patient prognosis.
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Tab.1 Univariate analysis results
Variate B SE Wald x* HR (95%CI) P
Sex 0.611 0.362 2.849 1.842(0.906-3.745) 0.092
Age 0.597 0.356 2.720 1.817(0.894-3.693) 0.100
Tumor maximum diameter 0.575 0.351 2.523 1.777(0.874-3.613) 0.113
Number of tumor nodules 0.624 0.373 2971 1.866 (0.918-3.794) 0.085
Capsid integrity 0.605 0.368 2.793 1.831(0.901-3.723) 0.095
BCLC staging 0.972 0.436 7.210 2.643 (1.300-5.374) 0.008
Pathological differentiation degree 1.023 0.461 7.986 2.782(1.368-5.655) 0.005
Intrahepatic lymph node metastasis 1.154 0.486 10.162 3.171 (1.560-6.446) 0.002
E-cadherin -0.963 0.422 7.077 0.382 (0.188-0.776) 0.008
TXNIP -0.927 0.401 6.558 0.396 (0.195-0.805) 0.011
DKK1 1.167 0.493 10.393 3.212(1.580-6.531) 0.002
x2 ZERHMER
Tab.2 Multivariate analysis results
Variate B SE Wald x HR (95%CI) P
BCLC staging 0.862 0.384 5.670 2.368 (1.165-4.814) 0.018
Pathological differentiation degree 0.913 0.396 6.361 2.492(1.226-5.066) 0.012
Intrahepatic lymph node metastasis 1.243 0.527 11.790 3.466 (1.705-7.046) 0.001
E-cadherin -0.867 0.371 5.736 0.420(0.207-0.854) 0.017
TXNIP -0.825 0.364 5.194 0.438(0.216-0.891) 0.023
DKK1 1.065 0.413 8.655 2.901 (1.427-5.897) 0.003
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Fig.1 ROC curves of serum E-cadherin, TXNIP and DKK1 levels
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