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Clinical analysis of AFP, CA125,CA199,CHE in chronic hepatitis B and hepatocirrhosis
ple’s Hospital in Nanjing ,Jiangsu 211500,China)

[ Abstract] Objective To discuss the change of levels of AFP,CA125,CA199,CHE in serum of chronic hepa-
titis B and hepatocirrhosis. Methods AFP,CA125,CA199,CHE were analyzed in 62 patients with chronic hepatitis

B ,50 patients with hepatocirrhosis(including 32 patients without ascites and 18 patients with ascites) sand 24 healthy

LI Ling (Luhe District Peo-

controls. Results The AFP levels in serum of chronic hepatitis B was statistically higher than these of the healthy
control group, especially in patients with hepatocirrhosis , AFP levels of hepatocirrhosis decompensation patients
were higher than compensation patients. The CA125 levels of chronic hepatitisB were not obviously higher than these
of the healthy control group,especially in patients with ascites. CA199 levels of chronic hepatitisB and hepatocirrhosis
were higher than these of the healthy control group. The trend was upwards with the progress of the disease. The
CHE levels decreased slightly in chronic hepatitis B patients and decreased markedly in hepatocirrhosis, the lower the
levels was, the more serious illness would be. Conclusion The AFP increasing in chronic hepatitis B and hepatocir-
rhosis can be used as a consulting factor of the injury of liver. The CA125 levels rising in hepatocirrhosis of decom-
pensation has great relationship with ascites. CA199 may be used to evaluate the progression of chronic liver diseases.
The CHE levels can be certain significant for judging chronic liver disease and prognosis.
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