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Relationship between serum 25-hydroxyvitamin D; and peripheral blood vitamin D receptor levels
with the efficacy and survival outcomes of sorafenib targeted therapy in patients with
advanced stage hepatocellular carcinoma”
LI Yuling'.ZOU Donghua® .YANG Dawei’®

1. Department of Integrated Traditional and Western Medicine for Liver Diseases ;2. Department of

Clinical Laboratory ,Cangzhou Infectious Disease Hospital ,Cangzhou s Hebei 061000, China ;3. Department
of Surgery .Shijiazhuang Traditional Chinese Medicine Hospital ,Shijiazhuang » Hebei 050000,China

Abstract; Objective To investigate the relationship between serum 25-hydroxyvitamin D, [ 25(OH) D, |
and peripheral blood vitamin D receptor (VDR) levels with the efficacy and survival of sorafenib targeted
therapy in patients with advanced stage hepatocellular carcinoma (HCC). Methods A total of 105 patients
with advanced stage HCC who received sorafenib targeted therapy at Cangzhou Infectious Disease Hospital
from April 2017 to April 2019 were selected as the case group. Additionally,40 healthy individuals who under-
went health check-ups during the same period were selected as the health group. The levels of relevant indica-
tors both in the case group and the health group were compared and their correlations were analyzed. Data on
patients with different treatment outcomes were compared. Multivariate Logistic regression analysis was used
to identify factors influencing treatment efficacy. Receiver operating characteristic (ROC) curve was plotting
to assess the predictive value of 25(OH)D, and VDR for treatment efficacy,and Kaplan-Meier survival curve

was used to compare survival outcomes of patients with different levels of 25COH)D, and VDR. Results The
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levels of 25(OH)D, and VDR in the case group were lower than those in the health group,while serum levels
of interleukin-6 (I1.-6),soluble interleukin-2 receptor (sIL.-2R) ,carbohydrate antigen 125 (CA125) ,total bili-
rubin (TBIL), aspartate aminotransferase ( AST) and alanine Aminotransferase (ALT) were higher than
those in the health group,and the differences were statistically significant (P <Z0. 05). The levels of 25(OH)
D, and VDR were negatively correlated with 1L-6,sI1.-2R,CA125, TBIL, AST and ALT levels (P<C0. 05) ,and
25(OH) D, level was positively correlated with VDR level (P<C0. 05). After treatment, the remission rate in
the case group was 25. 71%. Patients with complete response (CR) or partial response (PR) were younger
than those with stable disease (SD) or progressive disease (PD),and serum levels of I11.-6,sIL-2R and CA125
were lower,25(OH)D; and VDR levels were higher in CR+PR patients compared with SD+PD patients, the
differences were statistically significant (P<Z0. 05). Low levels of 25(OH)D, and VDR were independent risk
factors for outcome in patients with advanced stage HCC (P<C0. 05). The area under the curve (AUC) of 25
(OH)D,, VDR alone and in combination predicted the efficacy of advanced HCC were 0.840,0.705,0. 886,
and the AUC predicted by combination was higher than that of VDR alone (P<C0. 05). Patients with 25(OH)
D, level =33. 39 nmol/L and VDR level ==27. 26 ng/mL has a higher survival rate than patients with 25(OH)
D, level <(33. 39 nmol/L and VDR level <(27. 26 ng/mL (Log-rank X*=51. 882,39. 480, P<C0. 001). Conclu-
sion 25(OH)D, and VDR can predict the efficacy of sorafenib targeted therapy in advanced stage HCC. Pa-

tients with low levels of 25(OH)D, and VDR have a lower survival rate.

Key words: hepatocellular carcinoma;

sorafenib; survival time
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IL-6.sIL-2R,CA125, TBIL, AST,ALT /K &
(P <<0.05);25(OH)D, /KF 5 VDR /KF & IF
ME(P<<0.05), W2,

*2 25(0OH)D, VDR E &R tH X &

25(OH) D, VDR
fEhR

r P r P
1L.-6 —0.642  <C0.001 —0.611 <20. 001
sIL-2R —0.614  <C0.001 —0.605 <C0.001
CA125 —0.597  <C0.001 —0.624  <0.001
TBIL —0.501 0.003 —0.512 0.001
25COH) D, — — 0.633  <C0.001
VDR 0.633  <C0.001 - —
AST —0.599  <C0.001 —0.610  <C0.001
ALT —0.612  <C0.001 —0.641  <C0.001

T — RN TR .

2.3 CR+PRAE SD+PD 4 H#H 0 XL

95 B 4l BB 5 IR 9T I L CR 0 9], PR 27 4] .SD 48 il \PD
30 0 R AN 25.71% ., CR+PR 4HHFHEHB/NT
SD+PD #, Ifil % 1L-6. sIL-2R. CA125 /K ¥ & T
SD+PD 41,25(OH)D, . VDR K& F SD+PD 41,
ERWH G E L (P<<0.05), WES3,

2.4 WK HCC J7 3 iy £ N £ Logistic [a 154y
Br o B R I7 %0/E R AR 8 (CR.PR=0,SD.PD=
1,25(0OH)D, .VDR.IL-6.sIL-2R.CA125 4E# K A
s R A % A) #4172 A R Logistic B3 4 #r.
25(OH) D, 1 VDR K-V B AR 2 M 35 HCC 35 97 3L
Bk ~7 B PR & (P <<0. 05), WL 4,

2.5 25(OH)D, VDR il i HCC ¥7 2 ROC
Mgk LUFSCMIRE S 8 (CR\,PR=0,SD.PD=1),
LI 25COH) D, VDR R £ 5 A8 i, 25 il ROC i £,
5B R 78 25 COH) D, VDR B4 30 7 BE £ 15 I 16 4
HCC J7 8 i) i 28 F i AL CAUC) 43 3 o 0. 840 (95%
CI:0.743~0.911),0.705(95%CI ;0. 595~0. 800) ,
0. 866(95%CI ;0. 773~0. 931) , & i () AUC KT
VDR Yy AUC(Z=2.767,P=0.006), W 5.1,



