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[Abstract] Objective
growth factor(TSGF) and alpha feta protein( AFP) on the primar liver cancer (PLC). Methods

The application value of the combined detection of serum TSGF and AFP on the primar liver cancer

To discuss the diagnosis value of the combined detection of laboratory tumor specific
65 PLC patients
diagnosed by image examination and biopsy,and 60 health people were collected, then the serum levels of TSGF and
AFP were tested by TSGF diagnostic kit and AFP marked quantitative fluorescent immune method ,and we analyzed
the relevant statistics. Results  The serum TSGF and AFP concentrations of patients with PLC were higher than
those of the health controls, with significant difference (P<C0. 01). A remarkable differentiated in the group of pa-
tients, TSGF=65 U/mL, AFP=11 pg/L were the positive standards,and the positive rates of TSGF and AFP were
86.15% .73.85% ,respectively. And the positive rate of combined detection of TSGF and AFP was 95. 38 %. Conclu-
sion The performance of TSGF and AFP in primar liver carcinoma is very high.,it is of best value in the diagnosis.
The sensitivity of TSGF is higher than that of AFP as a tumor marker, especially in the patients with low concentra-
tion of AFP or negative AFP. The combined detection may increase the diagnostic rate of PLC.
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