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Abstact

Urinary cyclic GMP were determied in 50 cases of primary hepatocell-
ular carcinoma, 15 cases of cirrhosis of liver, 14 cases of acute leukemia,3
cases of esophagus cancer and 1 case of lung cancer, and compared with
those in 53 normal subjects, We found that the mean values of urinary cy-
clic GMP/creatinine ratios increased prominently (P<0,01) in the group of
primary hepatocellular carcinoma, whether the primary hepatocelular car-
cinoma is complicated by cirrhosis or not, no matter what different clinical
types, or stagell or . The mean values for urinary cyclic GMP/creatinine
ratios also increased prominently ( P<{0,01) in the group of cirrhosis of
liver, and the mean values for urinary cyclic GMP/creatinine ratios also
increased ( P<0,05) in the group of acute, leukemia, but the mean values
for urinary cyclic GMP/creatinine ratios among the groups have no signi
ficant difference, We thought that the increase in urine cyclic GMP in
primary hepatocellular carcinoma is not characteristic, it might represent
a proliferative change of cancer cell, the determination of urinary cyclic
GMP Jlevels does not help the diagnosis of the primary hepatocellular

carcinoma,



