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Abstract: Objective To explore whether phosphorylated AMP-activated protein kinase (p-AMPK) can
predict malignant transformation of liver cirrhosis. Methods A total of 426 liver biopsy specimens from the
Second Affiliated Hospital of Chongqing Medical University during Hassab operation were collected. Tissue
microarray was fabricated and the expression of p-AMPK was detected by immunohistochemistry. Fine and
Gray model was used to analyze the predictive value of p-AMPK for malignant transformation of liver cirrho-
sis. Tissue microarray including 131 specimens from patients with liver cirrhosis in West China Hospital of Si-
chuan University was used to further verify the predictive value of p-AMPK. Results Hepatocellular carcino-
ma (HCC) occurrence probability for patients with low expression of p-AMPK (94 cases) and high expression
of p-AMPK (332 cases) at 1,3,5,10 years after Hassab procedure were 3.1%,9. 6%,13.8%,30. 6% and
0.0%,0.3%,0.3%,8% respectively. The results of Fine and Gray model analysis showed that the low ex-
pression p-AMPK group had a higher incidence of HCC (HR =6.25,95%CI :3.36—11. 60,P<C0. 001). Mult-
ivariate regression analysis showed that low expression of p-AMPK was an independent risk factor for malig-
nant transformation of liver cirrhosis (HR =6.00,95%CI :3.24—11.10,P<C0.001). The independent cohort
of West China Hospital (Sichuan University) validated the results. Conclusion p-AMPK could be a potential
molecular biomarker to predict the malignant transformation of liver cirrhosis.
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gx1 AE pAMPK RIEKFEEGERBFMWEEB (EER)
p-AMPK i3k p-AMPK & # ik t/Z/X* p
ALT[IU/L,M (P, ~P ;)] 44.0(28.8~66.3) 40.0(26.0~66.0) —0.737 0. 461
AST[IU/L,M(P,;~P,)] 53.5(39. 8~77.5) 50. 0(36.0~76.0) —0.758 0. 448
GGT[IU/L.M(P,~P )] 47.5(29.8~101.5) 48.0(27.0~89.0) —0.576 0.565
AFP[pug/L M (P, ~P ;)] 7.8(3.4~38.5) 5.3(2.8~29.6) —1.166 0.243
TBIL[ zmol /L, M (P, ~P,.)] 26.9(18.2~42.7) 25.7(18.0~35.8) —0.998 0.318
ALB(Z £5,g/dL) 3.740.7 3.740.6 0.231 0.817
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TBIL[ tmol/L.M (P, ~P )] 26.1(18.1~36.5) 23.8(16.9~32.6) —1.823 0. 068
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