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[Abstract] Objective To investigate the evaluation and significance of early markers of renal function dam-
age in primary liver cancer patients with ascites. Methods One hundred and fifty patients with primary liver cancer
in our hospital were selected, and divided into liver cancer group (n=53) and liver cancer ascites group (n=97) accord-
ing to whether they were complicated with ascites. Thirty-eight healthy individuals over the same period were selected
The levels of Cys

C, IgG, mAlb, a,—M, B,~MG and SCr in liver cancer group and liver cancer ascites group were significantly higher

as the control group. Markers of renal function in blood and urine specimens were tested. Results

than those in the control group (P<0.05); the levels of Cys C, IgG, mAlb, «;—M and SCr in liver cancer ascites group
were significantly higher than liver cancer group (P<0.05); Cys C, IgG, mAlb, a;~M and 8,-MG in liver cancer group
and liver cancer ascites group of Child-Pugh B, C were significantly higher than Child-Pugh A (P<0.05); Cys C, IgG,
mAlb, a,—M, B.~MG, SCr and Urea in liver cancer ascites group of Child-Pugh C were significantly higher than
Child-Pugh B (P<0.05). Conclusion Cys C, IgG, mAlb, a,~M and 8,~MG levels increase with the progression of liv-
er cancer and renal dysfunction, which are more sensitive to reflect the renal function damage in primary liver cancer
patients with ascites than the traditional serum SCr, Urea.
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