BB E¥5IEK 201241 A% 94%% 2% Lab Med Clin,January 2012, Vol. 9, No. 2

Z DR AR S I 3t R 2 (AR 2 B (B

f.ik@AM(HEEAFPEEREEA, S dsk 412000

CHE] BH RiTanad FBEES(AFP) JFE & F A KB T (TSGE) 4 £ 4R 125(CA125) 7 8 JE 4
R (CEA) & & 3 R ZW T % (PHO) 69 W6 RS WM A . J73E  #F 68 4 PHC & .50 ) R AT 9% % 3 & 60 4 4
xR AE A o AR A F R kR CAL25 A g LS i & 52 F ikl TSGF 4 292 ikl € AFP = CEA. £
R AFP.TSGF.CA125 fv CEA 547 54 sy AL AL B R IF R T & A M3 & 27 A 43t F & L(P<
0.0);m&4EFAEPHC AT K F 5 RFBA BRI BRALK. EFTNLHRG. 2R AL FELP<
0.01), AFP.TSGF,CA125 #= CEA #5347 # W7 PHC ¢ Fat £ 4K T B A M ey £, 2 F A %4 5 &L
(y* 155 A A 4.42.17.65.,34.40,68.72,P 4434 F 0.05) . £ F 4w F AFP x4 7 PHC ey L& L | B4 T ) 48 Fo
A SR B B A ST AR AR B B TR A e A AR % 2] 91.206.93. 9064 86. 506, #5iE  AFP.TSGF.CAI125
Fa CEA x4 AT IV 78 09 B % bk 5 8h 5 0 B 5% 335 0 B — & A 48, B A ) =T vA 4% & PHC 9 [ bk 4l &

[RERY FrEa; WBEHFHRAKRBT; BERRI25; BERR; RABRFE

DOI:10. 3969/j. issn. 1672-9455.2012. 02. 014 X#EiFRED:A XEHRS:1672-9455(2012)02-0157-02
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[Abstract] Objective To study the value of detection of serum levels of AFP, TSGF,CA125 and CEA in the
diagnosis of primary hepatic carcinoma(PHC). Methods In 68 cases of primary hepatic carcinoma,50 cases of benign
liver disease and 60 healthy control samples,serum CA125 was detected by chemiluminescence, TSGF by biochemical
colorimetric quantitative determination, AFP and CEA by radioimmunoassay respectively. Results Compared with
the healthy control group,serum AFP,TSGF,CA125 and CEA levels in the benign liver disease group were increased
with statistical difference( P<C0. 01) ;and compared with healthy control group and benign liver disease group, the va-
rious indicators in the PHC group were significantly increased with statistical difference (P<C0. 01). The positive rate
in single index of AFP, TSGF,CA125 and CEA for diagnosing PHC was less than that of joint detection., showing
statistical difference (y*=4.42,17. 65,34, 40,68. 72, P<C0. 05). The single AFP detection had highest sensitivity,
negative prediction and accuracy were highest for diagnosing PHC. The combined detection could increase the sensi-
AFP, TSGF,

CA125 and CEA have certain application value in the auxiliary diagnosis of benign and malignant liver tumor and dif-

tivity, negative predictive value and accuracy by 91.2%,93. 9% and 86. 5% respectively. Conclusion

ferential diagnosis. The combined detection can increase the rate of positive diagnosis of PHC.
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