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[ Abstract] Objective To explore the correlation between serum C-X-C chemokine ligand (CXCLs), matrix metallo-
proteinase (MMPs), peripheral blood inflammation and short-term prognosis in patients with primary liver cancer. Methods
One hundred and seventeen patients diagnosed with primary liver cancer at our hospital between September 2021 and Septem-
ber 2023 were categorized into two cohorts based on their short-term prognosis: a cohort with optimistic short-term prognosis
(n=90) and a cohort with unfavorable short-term prognosis (n=27) within 3 months post-treatment. Various parameters inclu-
ding general clinical characteristics, levels of CXCLs (CXCL2, CXCL8, CXCL9, CXCL13), levels of MMPs (MMP-2, MMP-
7, MMP-9, MMP-14), and peripheral blood inflammatory markers[ neutrophil/lymphocyte ratio (NLR), lymphocyte/monocyte

ratio (LMR), and systemic immune inflammation index (SII)] were measured and compared between these two groups.
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Spearman correlation analysis was used to analyze the correlation between differential indicators and poor short-term prognosis
after treatment in patients with primary liver cancer; multivariate Logistic regression analysis was used to analyze the influen-
cing factors of poor short-term prognosis after treatment in patients with primary liver cancer. Results The levels of serum
CXCL8, CXCL9, and CXCL13 in the poor short-term prognosis group were higher than those in the good short-term progno-
sis group (#/P=3.876/<0.001, 4.779/<0.001, 5.434/<0.001); the levels of serum MMP-2, MMP-7, MMP-9, and MMP-14 in the
poor short-term prognosis group were higher than those in the good short-term prognosis group (#P=6.775/<0.001, 5.376/<0.
001, 6.377/<0.001, 6.565/<0.001); the SII in the poor short-term prognosis group was higher than that in the good short-term
prognosis group (#/P=5.569/<0.001); Spearman correlation analysis showed that tumor diameter, multiple tumors, cirrhosis,
CXCLS, CXCL9, CXCL13, MMP-2, MMP-7, MMP-9, MMP-14, and SII were positively correlated with poor short-term
prognosis after treatment in patients with primary liver cancer (r=0.286, 0.209, 0.200, 0.415, 0.417, 0.420, 0.459, 0.383, 0.493,
0.442, 0.440, all P<0.05); the results of multivariate Logistic regression analysis showed that high levels of serum CXCLS,
CXCL9, CXCL13, MMP-2, MMP-7, MMP-9, MMP-14, and high SII were independent risk factors for poor short-term prog-
nosis after treatment in patients with primary liver cancer[ OR (95% CI)=1.021 (1.009-1.063), 1.043 (1.006—1.082), 1.087 (1.
011-1.170), 1.455 (1.045-2.026), 1.096 (1.001-1.201), 1.027 (1.011-1.074), 1.128 (1.083-1.295), 1.044 (1.024-1.066)].
Conclusion The short-term prognosis of patients with primary liver cancer with high levels of serum CXCLs, MMPs, and

SII is often poor after treatment. Closely monitoring the changes in serum CXCLs, MMPs levels, and SII has certain clinical
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significance for accurately assessing the prognosis of patients with primary liver cancer.
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Tab.1 Comparison of clinical data between primary liver cancer patients with good short-term prognosis and those with poor short-term prog-
nosis

oA SIS R4 (n=90) TG A RA (n=27) X2l P1{E

MBI (%) ] ) 67(74.44) 20(74.07) 0.001 0.969
‘e 23(25.56) 7(25.93)

AEIE (745, %) 66.3422.11 67.18+2.09 0.482 0.634

PRFHREAE B (x£s, kg/m?) 23.39+1.11 23.41+1.23 0.056 0.913

FEAl [ 1 (%) ] R I 38(42.22) 13(48.15) 0.297 0.586

HH IR 27(30.00) 11(40.74) 1.093 0.296

1o A I i 30(33.33) 11(40.74) 0.501 0.479

TNM 5[ 61 (%) ] I~ 42(46.67) 12(44.44) 0.041 0.839
I~ IV 3] 48(53.33) 15(55.56)

M AR (2£s, em) 4.82+0.23 5.57+0.33 5.891 <0.001

2RI (%) ] 41(45.56) 19(70.37) 5.119 0.024

TR [ (%) ] 41(45.56) 17(62.96) 2518 0.113

G IR B (%) ] 42(46.67) 19(70.37) 4.676 0.031

Fz 2 mMHARUS RIS MR B4R & PE S B 0 CXCLs A3 (a2s,ng/L)

Tab.2 Comparison of serum CXCLs levels between the short-term good prognosis group and the short-term poor prognosis group in primary

liver cancer patients

45 1% CXCI2 CXCL8 CXCL9 CXCL13
TG R4 90 175.90+16.37 263.61+19.94 814.83+52.37 209.63+17.45
TS A R4 27 176.15+13.33 286.68+43.52 866.01+33.89 240.51+43.87
RN 0.072 3.876 4.779 5.434
P1H 0.943 <0.001 <0.001 <0.001

R3OS A4S RIS A R AR IR B I3 MMPs JKFHUAE (s, pg/L)
Tab.3 Comparison of serum MMPs levels between the short-term good prognosis group and the short-term poor prognosis group in primary

liver cancer patients

M5l % MMP-2 MMP-7 MMP-9 MMP-14
TS R4 90 47.66+ 8.59 295.17+20.52 319.08+33.18 229.89+17.95
TG A R A 27 62.83+14.43 323.12+32.27 365.40+32.82 260.92+30.83
¢t fH 6.775 5.376 6.377 6.565

P1{H <0.001 <0.001 <0.001 <0.001
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Tab.4 Comparison of peripheral blood inflammatory response in-

dicators between the short-term good prognosis group and

the short-term poor prognosis group in primary liver

cancer patients

45 % NLR LMR SII
WG R4 90 1.52+0.15  6.48+0.53  312.57£29.52
MBS ARY4 27 1.50£0.14  6.37+0.51  349.11x31.16
tfH 0.755 0.912 5.569
P{H 0.452 0.364 <0.001
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0.442/<0.001 ,0.440/<0.001) ,
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Tab.5 Logistic regression analysis of short-term poor prognosis in

patients with primary liver cancer after treatment

moH B1H SEf Waldf§i P{i OR{H 95%CI
AR 0.135 0101 2.013  0.131  1.234 0.991~1.932
EAdE 0.231 0.151 1.578  0.265  1.099 0.893~1.789
G L 0.182 0.156  1.455 0276 1.111 0.891~1.567
CXCL8 & 0.050 0.020 4.257 0.038  1.021 1.009~1.063
CXCL9 /&  0.042 0.019 5.131  0.024  1.043 1.006~1.082
CXCLI3 #  0.084 0.037 5.019 0.025  1.087 1.011~1.170
MMP-2 %  0.375 0.169 4.928  0.026  1.455 1.045~2.026
MMP-7 % 0.092 0.046 3.957 0.047  1.096 1.001~1.201
MMP-9 #  0.096 0.023 4.889  0.026  1.027 1.011~1.074
MMP-14 &  0.120 0.030 3.932  0.047 1.128 1.083~1.295
SII /& 0.043 0.010 7.951 <0.001  1.044 1.024~1.066
303
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