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Abstract
Introduction
Hepatocellular carcinoma (HCC) is one of the most common cancers in the world and unless diagnosed
timely has limited options for treatment. Paraoxonase (PON) is a glycosylated protein that has been
implicated in antioxidant and other biochemical functions. Paraoxonase 1 (PON1) is an esterase associated
with high-density lipoprotein (HDL) particles. The present study was carried out to assess the PON1 activity
and compare it with the standard liver function tests (LFTs) in assessing the predictability of liver damage
among patients diagnosed with HCC.

Methods
This case-control study was carried out in the Department of Biochemistry attached to Great Eastern
Medical School and Hospital, Srikakulam, Andhra Pradesh. Serum PON1 activities and LFTs like total
bilirubin, direct bilirubin, alanine transaminase (ALT), aspartate transaminase (AST), alkaline phosphatase
(ALP), total protein, and albumin were estimated in 30 patients diagnosed with HCC and 30 healthy persons.
All the parameters were estimated using standard biochemical methods. The data was analyzed using
GraphPad Prism version 6.0 (GraphPad Software, Inc). A probability (p) value <0.05 was considered to be
statistically significant. Receiver operating characteristic curve (ROC) analysis was performed to assess the
area under the curve (AUC) for accuracy, sensitivity, specificity, and diagnostic efficiency.

Results
The serum activities of PON1 had identical sensitivity (70%) to albumin (70%) and were superior to other
tested parameters. Additionally, PON1 activities showed lower specificity (86.67%) than the other tested
parameters. ROC analysis showed increased diagnostic efficacy (DE) of PON1 (DE=78.3%; p<0.0001) when
compared with total bilirubin (DE=76.6%; p=0.0039), direct bilirubin (DE=74.9%; p=0.04), ALT (DE=73.30%;
p=0.0006), and total protein (DE=71.6%; p=0.0005). However, the DE of PON1 was comparable with AST
(DE=81.60%; p<0.0001), ALP (DE=79.9%; p<0.0001), and albumin (DE=83.30%, p<0.0001).

Conclusions
Serum activities of PON1 could be used as a diagnostic marker for assessing liver damage among HCC
patients.

Categories: Pathology, Gastroenterology, Oncology
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Introduction
Hepatocellular carcinoma (HCC) is a primary cancer of the liver attributed to infection by hepatitis viruses
(hepatitis B virus, hepatitis C virus) and non-infectious factors like alcoholism, non-alcoholic steatohepatitis
(NASH), and microbial/fungal toxins [1,2]. Other conditions that could contribute to the development of
HCC include α1 anti-trypsin deficiency, hereditary hemochromatosis, non-alcoholic fatty liver disease
(NAFLD), glycogen storage diseases, tyrosinemia, genetic factors, age, gender, chemicals, hormones and
nutrition [2]. The prevalence of HCC is higher in males than among females [3]. The incidence of
HCC incidence varies widely in different parts of the world and is the sixth most common
cancer [4]. According to Global Cancer Burden and Strategies for Cancer Control 2020, HCC accounts for
4.7% incidence of new cancer cases and 8.3% of deaths associated with HCC [5]. Liver cirrhosis precedes
HCC in more than 80% of affected individuals [6].
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The pathophysiology of HCC is complex, and the role played by reactive oxygen species (ROS) was previously
investigated. It was noticed that ROS causes metabolic malfunction, oxidizes biological molecules, and
results in deoxyribonucleic acid (DNA) damage thereby mediating carcinogenesis [7].

Human serum paraoxonase (PON) is a xenobiotic enzyme involved in the metabolism of organophosphorus
compounds such as paraoxon, unsaturated aliphatic esters, aromatic carboxylic esters, neurotoxins, and
insecticides. The PON enzyme appears in three forms including PON1, PON2, and PON3, and is coded on
chromosome seven. They belong to a family of calcium-dependent hydrolases involved in antioxidant
defense mechanisms [8-10].

Decreased PON1 enzyme activity was observed in alcoholic liver cirrhosis, chronic hepatitis, and NASH
[8,11,12]. Several studies in the past have indicated that measuring PON1 enzyme activity could significantly
improve the current efficacy of the laboratory’s evaluation of patients with suspected liver diseases like
acute viral hepatitis, chronic alcoholic hepatitis, alcoholic cirrhosis, cirrhosis with portal hypertension,
hereditary hemochromatosis and NAFLD [11,13-15].

The present study was carried out to assess the diagnostic utility of PON1 in comparison with conventional
parameters in assessing liver damage among HCC patients.

Materials And Methods
This case-control study was carried out in the Departments of Biochemistry and Oncology of Great Eastern
Medical School and Hospital (GEMSH), Srikakulam, Andhra Pradesh, India. The study recruited 30 HCC-
diagnosed patients and an equal number of age- and sex-matched healthy persons as controls. The patient
age was 57.33±9.85 years and the majority of them were males (27, 90%). The study was approved by the
Institutional Ethics Committee of GEMSH, Srikakulam, Andhra Pradesh-532484 (107/IEC/GEMS&H/2023).
Informed consent was obtained from all the participants. 

Inclusion criteria and exclusion criteria
Patients diagnosed with primary HCC with or without any associated co-morbidities like cirrhosis,
hypertension, or diabetes mellitus were included in the study. Controls included in the study were healthy
voluntary blood donors. The patients without HCC were excluded from the study.

Sample collection
Blood samples were collected by venipuncture with strict aseptic precautions. Five milliliters of blood were
collected in a plain vacutainer. All the blood samples were centrifuged at 3000 rotations per minute for 10
minutes and the serum was separated. One part of the serum sample was taken for the analysis of Liver
parameters like total bilirubin, direct bilirubin, alanine transaminase (ALT), aspartate transaminase (AST),
alkaline phosphatase (ALP), total protein, and albumin, and another part was stored at -20ºC for PON1
analysis. Grossly hemolyzed and lipemic samples were excluded.

Biochemical parameters
The total bilirubin and direct bilirubin were estimated using the Diazo method of Pearlman et al. [16]. ALP,
ALT, and ASP were analyzed using a method recommended by the International Federation of Clinical
Chemistry and Laboratory Medicine (IFCC) [17]. Total proteins were estimated using the Biuret method
introduced by Kingsley and modified by Henry [18]. The albumin was measured using bromocresol green
(BCG) method as suggested by Doumas et al. [19]. All the parameters were executed on the Erba Chem 5
semi-autoanalyzer (Erba Diagnostics FZ-LLC; Miami Lakes, FL, USA).

Serum activity of PON1 was estimated using 4-nitrophenylacetate as substrate. It was acquired from Sigma-
Aldrich (St. Louis, MO, USA). 250μl of one in 20 milliliters (ml) prediluted serum was mixed with 2ml tris

hydrochloric acid (25mM at pH 7.4 and 25οC) containing 1mM calcium chloride (CaCl 2), 5% methanol, and

0.625mM of 4-nitrophenyl acetate. The rate of generation of 4-nitrophenol was determined at 402nm by
calorimetric method in a spectrophotometer [20].

Statistical analysis
The data was analyzed using GraphPad Prism version 6.0 and the results were expressed as mean and
standard deviation. A probability (p) value <0.05 was considered to be statistically significant. Receiver
operating characteristic curve (ROC) analysis was performed to assess the area under the ROC curve (AUC)
for accuracy, sensitivity, specificity, and diagnostic efficiency.

Results
The patient age was 57.33±9.85 years and the majority of them were males (27, 90%). The parameters tested
included PON1 and conventional liver function tests (LFTs). A comparison of the tested parameters among
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the cases and controls revealed significant variations in the parameters between the control group and the
cases as shown in Table 1.

Parameters Reference range Controls (n=30) ( mean±SD) Cases (n=30) (mean±SD) p-value

Total bilirubin 0.1-1.2 mg/dL 0.82± 0.51 6.23±7.19 0.0001

Direct bilirubin 0.0-0.3 mg/dL 0.36±0.31 2.57±3.06 0.0002

AST 10-40 U/L 27.7±13.44 54.4±41.7 0.0015

ALT 10-40 U/L 24.31±14.36 76.47±42.2 < 0.0001

ALP 24-112 IU/L 70.63±15.01 246.2±312.7 0.0032

Total proteins 6.0-8.3 g/dL 7.21±0.96 6.09±1.77 0.0035

Albumin 3.2-5.0 g/dL 4.3±0.72 3.0±0.95 < 0.0001

PON1 NA 988±238 573.5±242.8 < 0.0001

TABLE 1: Comparison of the tested parameters among cases and controls
ALT: alanine transaminase; AST: aspartate transaminase; ALP: alkaline phosphatase; PON1: paraoxonase 1; SD: standard deviation; NA: not applicable;
p: probability value (<0.05 is considered as statistically significant)

The serum activities of PON1 had identical sensitivity (70%) to albumin (70%) and were superior to other
tested parameters. Additionally, PON1 activities showed lower specificity (86.67%) than the other tested
parameters. The best cut-off values of the tested parameters noticed from the study were total bilirubin
(>2.2), direct bilirubin (>0.785), AST (>51.5), ALT (>34.7), ALP (>95.00), total protein (<6.265), albumin
(<3.305), and PON1 (<738.5) as shown in Table 2.

Parameter/Variable
Total bilirubin
(mg/dL)

Direct bilirubin
(mg/dL)

AST
(U/L)

ALT
(U/L)

ALP
(IU/L)

Total protein
(g/dL)

Albumin
(g/dL)

PON 1
(U/ml)

Sensitivity (%) 56.67 60 66.67 63.33 66.67 53.33 70 70

Specificity (%) 96.67 90 96.67 86.21 93.33 90 96.67 86.67

BCV >2.2 >0.785 >51.5 >34.7 >95.00 <6.265 <3.305 <738.5

TABLE 2: The sensitivity, specificity, and best cut-off values of the tested parameters
ALT: alanine transaminase; AST: aspartate transaminase; ALP: alkaline phosphatase; PON1: paraoxonase 1; BCV: best cut-off value

ROC analysis showed increased diagnostic efficacy (DE) of PON1 (DE=78.3%; p<0.0001) when compared with
total bilirubin (DE=76.6%; p=0.0039), direct bilirubin (DE=74.9%; p=0.04), ALT (DE=73.30%; p=0.0006), and
total protein (DE=71.6%; p=0.0005). However, the DE of PON1 was comparable with AST (DE=81.60%;
p<0.0001), ALP (DE=79.9%; p<0.0001), and albumin (DE=83.30%, p<0.0001) as shown in Table 3.

2023 Bade et al. Cureus 15(9): e46234. DOI 10.7759/cureus.46234 3 of 6

javascript:void(0)
javascript:void(0)
javascript:void(0)


Parameter/statistics Total bilirubin Direct bilirubin AST ALT ALP Total protein Albumin PON 1

AUC 0.7161 0.6522 0.8694 0.7609 0.8428 0.7617 0.8761 0.8772

DE (%) 76.6 74.9 81.6 73.3 79.9 71.6 83.3 78.3

p-value 0.0039 0.04 <0.0001 0.0006 <0.0001 0.0005 <0.0001 < 0.0001

TABLE 3: The accuracy and diagnostic efficacy of the tested parameters
ALT: alanine transaminase; AST: aspartate transaminase; ALP: alkaline phosphatase; PON1: paraoxonase 1; DE: diagnostic efficacy; p: probability value
(<0.05 is considered as statistically significant)

Discussion
The results of this study indicate the potential utility of estimating PON1 activities among HCC patients.
Additionally, PON1 activities were comparable with conventional LFTs. The DE of PON1 was found to be
similar and moderately superior to the LFTs. Therefore, it is evident that PON1 estimations could potentially
be helpful in evaluating liver damage and predicting disease progression among HCC patients. 

Liver diseases often involve inflammatory processes and elevated levels of cytokines and chemokines in the
blood stream are commonly associated with these conditions. Cytokines and chemokines are molecules that
regulate immune responses and their increased presence indicates ongoing inflammation in the liver.
Furthermore, oxidative stress plays a crucial role in the development and advancement of liver diseases.
Oxidative stress arises from an imbalance between the production of ROS and the body’s ability to neutralize
them with antioxidants. Due to the liver’s involvement in metabolizing various substances, it becomes
susceptible to oxidative stress. Chronic inflammation and excessive oxidative stress can lead to cellular
damage and contribute to the progression of liver diseases [21]. In chronic liver diseases, oxidative stress
influences the pathophysiological changes leading to liver cirrhosis and HCC.

Chronic liver diseases exhibit common biochemical changes, regardless of their underlying causes, which are
influenced by oxidative stress. This oxidative stress is a result of mitochondrial abnormalities, leading to
alterations in lipid and lipoprotein metabolism, fat accumulation, increased cytokine synthesis, and
extracellular matrix deposition. One enzyme known for its protective role against oxidative stress is PON1.
Hence, it is reasonable to expect a connection between PON1 and liver damage [22].

Ferré et al. conducted a study on rats with carbon tetrachloride-induced fibrosis to investigate early
biochemical changes related to increased lipid peroxidation and liver damage [23]. They explored the
relationship between hepatic microsomal PON1 activity, lipid peroxidation, and disease progression using
this experimental model. Additionally, the researchers examined how a dietary supplementation of zinc,
known for its antioxidant and anti-fibrogenic effects, influenced these processes. Their findings indicated a
decrease in PON1 activity and an increase in lipid peroxidation in rats exposed to carbon tetrachloride, but
the addition of zinc regularized PON1 activity and lipid peroxidation. These results suggested that PON1
might play a crucial role in defending liver health against free radical production.

In their subsequent study, Ferré et al. observed a patient's liver disease and found a correlation between
enhanced PON1 protein expression in the liver, increased serum soluble Fas (a marker of anti-apoptosis)
concentration, and reduced Fas-positive cell clusters (markers of apoptosis) and parenchymal cell DNA
fragmentation. The patients with liver disease also exhibited higher serum PON1 concentration. These
findings suggested a potential link between PON1 and the anti-apoptotic capability of HDL molecules,
potentially attributed to PON1’s ability to protect lipoproteins against oxidation [24].

A study done by Sun et al. focused on glucosylated PON1. The research specifically examined a subgroup of
fucosylated and sialylated proteins that showed significant change in HCC patients. PON1 was identified as
one of the core nodes in the protein-protein interaction related to lipid metabolism, suggesting a potential
role for PON1 in regulating lipid metabolism in HCC patients. Their study results indicated that the protein
expression of PON1 was reduced by half in both liver cirrhosis and HCC. Interestingly, the levels of
fucosylation and sialylation of PON1 increased significantly in liver cirrhosis, and this increase was even
more dramatic in early HCC. The observed rise in glycosylated PON1 in HCC might be attributed to the
upregulation of corresponding glycosyl transferases, potentially linked to cancer-induced lipid metabolism
disorder and a potential impairment in the anti-lipid peroxidase and anti-oxi radical abilities of PON1 [25].

The available studies have proposed several mechanisms to explain the decrease in serum PON1 activity in
chronic liver diseases. Firstly, these patients exhibit increased free radical production, and it has been
reported that PON1 is inactivated after hydrolyzing lipid peroxides. Secondly, alterations in HDL structure
and composition can impact PON1 activities. Thirdly, the reduced PON1 activities may be a consequence of
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altered PON1 synthesis by the liver [26-28].

A recent study evaluated the efficacy of serum PON1 activities in predicting microvascular invasion among
HCC patients. This large-scale study involved more than 700 HCC patients, the results of which suggest that
PON1 measurement among HCC patients may be beneficial in the management of patients and assess
prognosis [29]. 

There has been an increased interest in reference to the role played by PON1 in the development of human
diseases. Human and animal experimental studies have suggested the potential role played by PON1 in
several cardiovascular and central nervous system disorders including atherosclerosis and Alzheimer's
disease, respectively [30].

Study limitations
This study was carried out as a case-control study and included only 30 HCC patients and an equal number
of controls. Therefore, the results obtained from this study do not necessarily indicate a population scenario.
Additionally, further large-scale studies may be warranted to confirm these results.

Conclusions
Liver diseases are gradual in progression and effective clinical management is the mainstay for patient
management. Patients suffering from HCC undergo liver changes that are essentially detected using various
laboratory methods. The assessment of liver abnormalities is generally carried out using conventional LFTs.
However, there are multiple parameters that are assessed, and the physicians treating HCC patients are
required to carefully evaluate the changes in these parameters. Alternatively, the PON1 activities may be
used to evaluate the extent of liver damage. The results from this study indicate that the serum activities of
PON1 could be used as a diagnostic marker for assessing liver damage among HCC patients.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Acquisition, analysis, or interpretation of data:  Venkataramana Kandi, Danturty L. Lalitha, M
Balachandra R. Naidu, Jyotchna D. Bade

Drafting of the manuscript:  Venkataramana Kandi, Vydehi Veeramalla, Sarath Chandra Ponnada,
Danturty L. Lalitha, M Balachandra R. Naidu, Jyotchna D. Bade

Concept and design:  Vydehi Veeramalla, Sarath Chandra Ponnada, Danturty L. Lalitha, M Balachandra R.
Naidu, Jyotchna D. Bade

Critical review of the manuscript for important intellectual content:  Vydehi Veeramalla, Sarath
Chandra Ponnada, Danturty L. Lalitha, M Balachandra R. Naidu

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Institutional Ethics
Committee of Great Eastern Medical School and Hospital, Srikakulam, Andhra Pradesh issued approval
107/IEC/GEMS&H/2023. Animal subjects: All authors have confirmed that this study did not involve
animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

Acknowledgements
Dr. Jyotchna D. Bade would like to thank the late Dr. J. Rama Rao, Dr. N. Vani, and Dr. V. Uma Lakshmi for
their valuable suggestions throughout the study.

References
1. Forner A, Reig M, Bruix J: Hepatocellular carcinoma. Lancet. 2018, 391:1301-4. 10.1016/S0140-

6736(18)30010-2
2. Ginès P, Krag A, Abraldes JG, Solà E, Fabrellas N, Kamath PS: Liver cirrhosis. Lancet. 2021, 398:1359-76.

2023 Bade et al. Cureus 15(9): e46234. DOI 10.7759/cureus.46234 5 of 6

javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1016/S0140-6736(18)30010-2
https://dx.doi.org/10.1016/S0140-6736(18)30010-2
https://dx.doi.org/10.1016/S0140-6736(21)01374-X


10.1016/S0140-6736(21)01374-X
3. Bosch FX, Ribes J, Díaz M, Cléries R: Primary liver cancer: worldwide incidence and trends .

Gastroenterology. 2004, 127:S5-S16. 10.1053/j.gastro.2004.09.011
4. Konyn P, Ahmed A, Kim D: Current epidemiology in hepatocellular carcinoma . Expert Rev Gastroenterol

Hepatol. 2021, 15:1295-307. 10.1080/17474124.2021.1991792
5. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, Bray F: Global Cancer Statistics 2020:

GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J
Clin. 2021, 71:209-49. 10.3322/caac.21660

6. Fattovich G, Stroffolini T, Zagni I, Donato F: Hepatocellular carcinoma in cirrhosis: incidence and risk
factors. Gastroenterology. 2004, 127:S35-50. 10.1053/j.gastro.2004.09.014

7. Cejas P, Casado E, Belda-Iniesta C, et al.: Implications of oxidative stress and cell membrane lipid
peroxidation in human cancer (Spain). Cancer Causes Control. 2004, 15:707-19.
10.1023/B:CACO.0000036189.61607.52

8. Ferré N, Camps J, Prats E, Vilella E, Paul A, Figuera L, Joven J: Serum paraoxonase activity: a new additional
test for the improved evaluation of chronic liver damage. Clin Chem. 2002, 48:261-8.
10.1093/clinchem/48.2.261

9. Cowan J, Sinton CM, Varley AW, Wians FH, Haley RW, Munford RS: Gene therapy to prevent
organophosphate intoxication. Toxicol Appl Pharmacol. 2001, 173:1-6. 10.1006/taap.2001.9169

10. Macknesss B, Durrington PN, Mackness MI: Human serum paraoxonase. Gen Pharmacol. 1998, 31:329-36.
10.1016/s0306-3623(98)00028-7

11. Devi BJ, Lakshmi VU, Arifuddin N, Rao JR, Kiranmai C: Serum paraoxonase-marker of alcoholic liver
cirrhosis. Int J Clin Biochem Res. 2018, 5:513-6.

12. Başkol M, Başkol G, Deniz K, Ozbakir O, Yücesoy M: A new marker for lipid peroxidation: serum
paraoxonase activity in non-alcoholic steatohepatitis. Turk J Gastroenterol. 2005, 16:119-23.

13. Keskin M, Dolar E, Dirican M, et al.: Baseline and salt-stimulated paraoxonase and arylesterase activities in
patients with chronic liver disease: relation to disease severity. Intern Med J. 2009, 39:243-8.
10.1111/j.1445-5994.2009.01793.x

14. Martinelli N, García-Heredia A, Roca H, et al.: Paraoxonase-1 status in patients with hereditary
hemochromatosis. J Lipid Res. 2013, 54:1484-92. 10.1194/jlr.P028977

15. Mogarekar MR, Talekar SJ: Serum lactonase and arylesterase activities in alcoholic hepatitis and hepatitis B .
Indian J Gastroenterol. 2013, 32:307-10. 10.1007/s12664-013-0334-1

16. Pearlman FC, Lee RT: Detection and measurement of total bilirubin in serum, with use of surfactants as
solubilizing agents. Clin Chem. 1974, 20:447-53. 10.1093/clinchem/20.4.447

17. Schumann G, Klauke R: New IFCC reference procedures for the determination of catalytic activity
concentrations of five enzymes in serum: preliminary upper reference limits obtained in hospitalized
subjects. Clin Chim Acta. 2003, 327:69-79. 10.1016/s0009-8981(02)00341-8

18. Gornall AG, Bardawill CJ, David MM: Determination of serum proteins by means of the biuret reaction . J
Biol Chem. 1949, 177:751-66.

19. Doumas BT, Watson WA, Biggs HG: Albumin standards and the measurement of serum albumin with
bromcresol green. Clin Chim Acta. 1971, 31:87-96. 10.1016/0009-8981(71)90365-2

20. Haagen L, Brock A: A new automated method for phenotyping arylesterase (EC 3.1.1.2) based upon
inhibition of enzymatic hydrolysis of 4-nitrophenyl acetate by phenyl acetate. Eur J Clin Chem Clin
Biochem. 1992, 30:391-5. 10.1515/cclm.1992.30.7.391

21. Videla LA, Rodrigo R, Araya J, Poniachik J: Oxidative stress and depletion of hepatic long-chain
polyunsaturated fatty acids may contribute to nonalcoholic fatty liver disease. Free Radic Biol Med. 2004,
37:1499-507. 10.1016/j.freeradbiomed.2004.06.033

22. Camps J, Marsillach J, Rull A, Alonso-Villaverde C, Joven J: Interrelationships between paraoxonase-1 and
monocyte chemoattractant protein-1 in the regulation of hepatic inflammation. Adv Exp Med Biol. 2010,
660:5-18. 10.1007/978-1-60761-350-3_2

23. Ferré N, Camps J, Cabré M, Paul A, Joven J: Hepatic paraoxonase activity alterations and free radical
production in rats with experimental cirrhosis. Metabolism. 2001, 50:997-1000. 10.1053/meta.2001.25589

24. Ferré N, Marsillach J, Camps J, et al.: Paraoxonase-1 is associated with oxidative stress, fibrosis and FAS
expression in chronic liver diseases. J Hepatol. 2006, 45:51-9. 10.1016/j.jhep.2005.12.018

25. Sun C, Chen P, Chen Q, Sun L, Kang X, Qin X, Liu Y: Serum paraoxonase 1 heteroplasmon, a fucosylated,
and sialylated glycoprotein in distinguishing early hepatocellular carcinoma from liver cirrhosis patients.
Acta Biochim Biophys Sin (Shanghai). 2012, 44:765-73. 10.1093/abbs/gms055

26. Aviram M, Rosenblat M, Billecke S, et al.: Human serum paraoxonase (PON 1) is inactivated by oxidized low
density lipoprotein and preserved by antioxidants. Free Radic Biol Med. 1999, 26:892-904. 10.1016/s0891-
5849(98)00272-x

27. Deakin S, Leviev I, Gomaraschi M, Calabresi L, Franceschini G, James RW: Enzymatically active
paraoxonase-1 is located at the external membrane of producing cells and released by a high affinity,
saturable, desorption mechanism. J Biol Chem. 2002, 277:4301-8. 10.1074/jbc.M107440200

28. James RW, Deakin SP: The importance of high-density lipoproteins for paraoxonase-1 secretion, stability,
and activity. Free Radic Biol Med. 2004, 37:1986-94. 10.1016/j.freeradbiomed.2004.08.012

29. Ding GY, Zhu XD, Ji Y, et al.: Serum PON1 as a biomarker for the estimation of microvascular invasion in
hepatocellular carcinoma. Ann Transl Med. 2020, 8:204. 10.21037/atm.2020.01.44

30. Jakubowski H: Proteomic exploration of paraoxonase 1 function in health and disease . Int J Mol Sci. 2023,
24:10.3390/ijms24097764

2023 Bade et al. Cureus 15(9): e46234. DOI 10.7759/cureus.46234 6 of 6

https://dx.doi.org/10.1016/S0140-6736(21)01374-X
https://dx.doi.org/10.1053/j.gastro.2004.09.011
https://dx.doi.org/10.1053/j.gastro.2004.09.011
https://dx.doi.org/10.1080/17474124.2021.1991792
https://dx.doi.org/10.1080/17474124.2021.1991792
https://dx.doi.org/10.3322/caac.21660
https://dx.doi.org/10.3322/caac.21660
https://dx.doi.org/10.1053/j.gastro.2004.09.014
https://dx.doi.org/10.1053/j.gastro.2004.09.014
https://dx.doi.org/10.1023/B:CACO.0000036189.61607.52
https://dx.doi.org/10.1023/B:CACO.0000036189.61607.52
https://dx.doi.org/10.1093/clinchem/48.2.261
https://dx.doi.org/10.1093/clinchem/48.2.261
https://dx.doi.org/10.1006/taap.2001.9169
https://dx.doi.org/10.1006/taap.2001.9169
https://dx.doi.org/10.1016/s0306-3623(98)00028-7
https://dx.doi.org/10.1016/s0306-3623(98)00028-7
https://www.ijcbr.in/journal-article-file/7753
https://www.turkjgastroenterol.org/eng/makale/3698/245/Full-Text
https://dx.doi.org/10.1111/j.1445-5994.2009.01793.x
https://dx.doi.org/10.1111/j.1445-5994.2009.01793.x
https://dx.doi.org/10.1194/jlr.P028977
https://dx.doi.org/10.1194/jlr.P028977
https://dx.doi.org/10.1007/s12664-013-0334-1
https://dx.doi.org/10.1007/s12664-013-0334-1
https://dx.doi.org/10.1093/clinchem/20.4.447
https://dx.doi.org/10.1093/clinchem/20.4.447
https://dx.doi.org/10.1016/s0009-8981(02)00341-8
https://dx.doi.org/10.1016/s0009-8981(02)00341-8
https://pdf.sciencedirectassets.com/778417/1-s2.0-S0021925818X50960/1-s2.0-S0021925818570216/main.pdf
https://dx.doi.org/10.1016/0009-8981(71)90365-2
https://dx.doi.org/10.1016/0009-8981(71)90365-2
https://dx.doi.org/10.1515/cclm.1992.30.7.391
https://dx.doi.org/10.1515/cclm.1992.30.7.391
https://dx.doi.org/10.1016/j.freeradbiomed.2004.06.033
https://dx.doi.org/10.1016/j.freeradbiomed.2004.06.033
https://dx.doi.org/10.1007/978-1-60761-350-3_2
https://dx.doi.org/10.1007/978-1-60761-350-3_2
https://dx.doi.org/10.1053/meta.2001.25589
https://dx.doi.org/10.1053/meta.2001.25589
https://dx.doi.org/10.1016/j.jhep.2005.12.018
https://dx.doi.org/10.1016/j.jhep.2005.12.018
https://dx.doi.org/10.1093/abbs/gms055
https://dx.doi.org/10.1093/abbs/gms055
https://dx.doi.org/10.1016/s0891-5849(98)00272-x
https://dx.doi.org/10.1016/s0891-5849(98)00272-x
https://dx.doi.org/10.1074/jbc.M107440200
https://dx.doi.org/10.1074/jbc.M107440200
https://dx.doi.org/10.1016/j.freeradbiomed.2004.08.012
https://dx.doi.org/10.1016/j.freeradbiomed.2004.08.012
https://dx.doi.org/10.21037/atm.2020.01.44
https://dx.doi.org/10.21037/atm.2020.01.44
https://dx.doi.org/10.3390/ijms24097764
https://dx.doi.org/10.3390/ijms24097764

	Serum Activities of Paraoxonase 1 (PON1) in Predicting Liver Damage Among Patients Diagnosed With Hepatocellular Carcinoma: A Case-Control Study
	Abstract
	Introduction
	Methods
	Results
	Conclusions

	Introduction
	Materials And Methods
	Inclusion criteria and exclusion criteria
	Sample collection
	Biochemical parameters
	Statistical analysis

	Results
	TABLE 1: Comparison of the tested parameters among cases and controls
	TABLE 2: The sensitivity, specificity, and best cut-off values of the tested parameters
	TABLE 3: The accuracy and diagnostic efficacy of the tested parameters

	Discussion
	Study limitations

	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


