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Introduction:

Liver diseases are an important health problem and steadily increasing over the
years resulting in approximately two million deaths annually worldwide. Liver
cancer, of which hepatocellular carcinoma (HCC) is the dominant variety,
represents the fourth leading cause of cancer deaths around the world, and the
geographic map of its incidence and mortality has changed over time. In Yemen, as
one of the Middle Eastern countries, HCC is considered as one of the most
common health problems. Risk of HCC development is high in patients with liver
cirrhosis of any etiology, particularly with chronic hepatitis B virus (HBV) or
hepatitis C virus (HCV) infection. The surveillance of hepatocellular carcinoma
(HCC) 1s an established approach to detect early cancers in patients with defined
risks. APRI (AST to platelet ratio index) is a simple indirect marker for detection
of HCC that can be calculated from routine laboratory data. Aims of the study is

to examine the diagnostic accuracy of APRI score for detection of HCC.
Methodology:

A matched case-control prospective study conducted at Althawra general
teaching hospital, Sana’a and a hepatology private center in Ibb. Patients were
divided into two group: those with CLD and HCC as case group; and those with
CLD patients without HCC as control group. 1 case was assigned to 1 control with
controlling of the age, etiology of CLD and HCC, and liver status as they are
already known to be confounders for our studied test. Epilnfo was run to estimate a
sample size for matched case-control study, based on Kelsey results, the require
sample size is 110 (55 cases and 55 controls). Data were collected through using
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questionnaire. All statistical analyses were carried out by a Statistical Package
for the Social Sciences (SPSS), version 26.0 (SPSS Inc., Chicago, IL,USA, 2019).

Results:

A total of 220 patients are enrolled in the study, half of them are cases and half
of them are controls 77.3% of all patients are in age groups of more than 50 years
old ( 76.3% of the cases and 78.2% of the control group), Most of our patients are
from Ibb city 67.3% followed by Taiz 17.3%. 85.7% of all patients are Khat
chewer. Upper abdominal pain which is more prominent in CLD patient with HCC
IS the most common symptom in case group which seen in 76.4%. while
abdominal distension and fatigue are more prominent in control group. Most of
our studied patients are of viral etiology, in which 70 (63.7%) of CLD with HCC
and 52 (47.3%) of CLD without HCC patients are due to either HCV or HBV
infection. APRI at cutoff point of 0.7 is 83.6% sensitive for detection of HCC in
CLD patient while the specificity, PPV and NPV are 51.8%, 63.5% and 76%

respectively.

Conclusion:

The highest frequency of our patients were from Ibb governorate and
50% of them were males with mean age of 85 years, and no significant
difference in age and sexes between the case and the control groups in

this study.

Most of HCC patients were presented late with an advanced stage of
the disease due to lack of a satisfactory surveillance protocol and the
poor utilization of the recommended protocol (US = AFP) that enforce

us to search for a new more satisfactory screening test.
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The results of our case-control study identified a significant
association between high APRI and HCC in CLD patients with a
sensitivity to detect HCC reaching to 83.6%.

Overall, APRI is a simple, inexpensive, and non-invasive blood test
that has shown promise as a marker for detection of HCC. While further
large prospective cohort studies are needed to fully evaluate its
diagnostic accuracy and clinical utility, APRI may be a useful tool in the

early detection and management of HCC.
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