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Performance of combined detection of serum Glypican-3 and AFP for the diagnostic of hepatocellular carcinoma LI
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[Abstract] Objective To explore the diagnostic value of combined detection of serum Glypican-3 and a-feto-
protein (AFP) in the patients with hepatocellular carcinoma. Methods During Jan. 2012 and Dec. 2013, a total of 110
cases with hepatic diseases were enrolled,including 42 cases with hepatocellular carcinoma, 24 cases with liver cirrho-
sis and 44 cases with hepatitis. Another 40 healthy subjects were enrolled as control group. Serum levels of Glypican-
3 and AFP were detected by using enzyme linked immunosorbent assay (ELISA) and electrochemiluminescence re-
spectively. Results Serum level of Glypican-3 in patients with hepatocellular carcinoma was significantly higher than
the other three groups. Serum levels of AFP in patients with hepatocellular carcinoma and cirrhosis were significantly
higher than the other two groups. The specificity and sensitivity of joint detection of Glypican-3 and AFP were higher
than single detection of Glypican-3 or AFP for the diagnosis of hepatocellular carcinoma. Conclusion Serum Glypi-

can-3 might be with important value for the diagnosis of hepatocellular carcinoma,and combined detection of Glypi-

%- L]

can-3 and AFP could significantly improve the diagnostic rate of hepatocellular carcinoma.

[Key words] Glypican-3; o-fetoprotein; hepatocellular carcinoma; diagnostic performance

2008 4Ftit 5 1A 41 U0k W S 9 % 0 36 A8 0T A iR Hh
PLFEE 5 fn, Hw LR R 3 7, I L&A B LA
SO HAT I BR AR AR SNRHA T R R A O 2 Bl TR
22 B30 R AR 2 I 280 v M e B o £ TR R U 6 ) B AL
O 445, A IR Wi SR IR 97 S TS i Se st R R A B . H
T IR 2R 11 CAFP) J2& 1P 9 12 Wi ob B e 32 1 — Ff o A i
Wy A8 AFP 78 T S B 80 RAR A R A & 4 )
R TE I AR TP PR G, B 0k AFP AR D 9 09 R
T2 T A SRR AR, S5 S B MR AR ic Y S 8
BE, B NG Ik LR 2 1 B -3 (Glypican-3) T by [ N A1 B 2 3%
WS BT, Glypican-3 J& 40 Jifd B 3 11 09 — Fh &5 1 SR OB A 1E
BRI TR R 48 50 3 T 3 AN 323k (R 78 988 R I TE T
20 op R B ek, ARHESE L 110 512 B BT 55 2 2 40
Tt FE AR 2 0 IV R B 98 % &2 R T Glypican-3 F1 AFP X i
e ORI A S T 81 /(1
1 #RE5HZE
1.1 — ¥R 8 2012 48 1 A & 2013 4 12 A M EFR
K25 B Je Jie 97 B e A e L R 2 B e B — B BE IR Y 110 i
W R A IR R 42 B (AW k. B ECA & T 4

FEIRYT) . 55 29 i), 2 13 B A H% 35~69 &, P34 49.9 &, JiF
WA B 24 4,53 14 i), 4 10 f, 4R % 36~58 %, F 1 32.8
%o o 44 Bl B 28 B, 4 16 ], A 29~62 %, 13
45.5 % . iIBE R EWZZGB % RHEENLRE WL .
T WA At BRE A G 3 0 ML 40 191, AR Y 26 ~45 %, Oy [) 4k
PR 1) o R A AR FE AR R I 35 1E 8

1.2 7k RPAUFRX I 5 mL ¥ j= 25 I Ah JH # k
1fit ;4 000 r/min, B > 10 min J5. 43 B W M 3&. 2R 5 i &
T —80 CARAE AP R . A% 0 7745 0 785 A A 52 A o TR
). IiLiE Glypican-3 £l : #% 3% [# BioMosaics 2y f] 42 {1t (1) i
10K e 92 W B3 30 CELIS A 559 & 19 10 B 43 a0 A7 #54E , I 7 B
TECAN F50 £ M i B br 4 b #E 4720 A0 . 4 6 125 00 i 75
83 AL BRI . SR A & AR IR AR AR S, 4 6 vk
BERSEELBD 0,50,150,450.1 350 F1 4 050 pg/mL. PIbRUESH
1 A% &, LA B 04 W Ol 8 Sk R AR B A A o il 26 L 15 A )
T #E G Glypican-3 W, IEH S % {H N 1. 56~6. 08 pg/
mL, [fiLiE AFP A&« 461 32 3 B 250 pL A I 35 4R &, 0 A
%[ ARCHITECT 2000 4= [ 3 38 & 6 0. A8 B 59 46
AFP 357 & F H 8 0 Sk # J0 1fn ¥ o AFP K, IEH &%

EER- N FEMW B AR R T ALH0 . 22N de i A 5640 2 2 W BIF 5T



BREFHER2014FI12AF L EF 24 8

Lab Med Clin, December 2014, Vol. 11, No. 24 e 3425 -

{H}3.09~5.21 ng/mL,
1.3 Gitefib s A B0 25k 1 SPSS19. 0 48 it 81 #E 47
ST IR BORR T T s R 3R 2 N Y B L AT ¢ A
B, AP L8R T ° A3, 4 1] 24 450 Lb A 0 P B R 3R ) O 22
5317 (One-way ANOVA) , U i 34 BE A} 9 A8 5G4 43 87 5%
Pearson FH LK K, DA P<<0.05 NEREGHITFE L,
2 % ES
2.1 4 YT R R ML Glypican-3 & AFP 1 % ik /K %
Glypican-3 7€ -4 FB 34 I 3% o 19 2635 K7 B 8 5 F T i 4k 41
JH- & 41 X% fit i %k Bt 2 1 8 3 L 22 S AT S0 12 B L (P<C0. 05)
AFP 7 -9 41 B T4 Ak 41 28 2 13 P 1) 38 2k K - 3 5
2 S AERREX AR E  ZRA G #E L (P<<0.05), L& 1,

x1 AAFRNKMFZTHH Glypican-3 &

AFP HIRIEKFE(TLs)

21 5 n Glypican-3(pg/mL) AFP(ng/mL)
LREE 42 681.25+23. 14 79.08+14. 57
JH 116 21 24 35.214+2, 452 15. 2440.50°
T 41 44 36.87+2. 08" 4,9840. 15
it B % IR 2 40 4,070, 74¢ 3.9540. 15%

5 I ALAH .2 P<<0. 055 5 T REfL 4141 L P P<<0. 05,

2.2 Glypican-3,AFP } Glypican-3 #l AFP ()45 7 M 5 sk
P Glypican-3 #l AFP [ {5 KX F ik 7 & # & 0 1IE % H
(AFP>20 ng/mL, Glypican-3>60 pg/mL) ¥k HM:, 42 #)
B9 B %% i 3§ Glypican-3 FI AFP W 2 B & # I & 2% #:
(85. 71 %) M & & T Glypican-3(76. 19%) 8% AFP B I5 45 ) (1)
PO (61, 90%0) . 22 R EA G258 X . 40 8 B 2R 3 1L T
Glypican-3 5 AFP Tt & £ M (14 %7 5 1 (95. 00%6) Bl & & F
Glypican-3(85. 00 %) B, AFP BI04 I 14 4% 5 P (82. 50 %) , 2%
SRASHE W E 2,
% 2 Glypican-3 AFP R - E£B SN

HRESH RN
o P P LA P
[Y% /] [% /n)]
Glypican-3 76.19(32/42)  0.021"  85.00(34/40) 0.0342
AFP 61.90(26/42) 0.014® 82.50(33/40) 0.031%
I3 0 85.71(36/42) 95.00(38/40)

W S ECG R AE L . P<<0. 05,

3o it

FLERZ W A6 97 R 236 AN iR (9 ¢ B . AFP )2 B
JH T IF 20 6 9 119 3 5 L 32 W 2R R 0SS . Glypican-3 Oy
Glypican ZZH5 Y — B3 . H 200k iy O AT 98 4 1 B T 0t 2 0 320 4
Ja A1 I LB B R TN 2, PRtk Glypican-3 76 I AT 240 i 85 58 3 19
L3 KPS AR —E M AR . BB HRE
TE X3 AT 55 BT RAE B J5 T Glypican-3 IR T R 4F 1) 12 I
Wi, AWFFE AT 110 F1k 12 0 BT 8 3 A 40 41 {k BE Xof
B 19 103 Hh Glypican-3 F1 AFP 1 2351 &0 - #81) Glypican-3
K& AFP A i 5 1912 W i 8

ABFTELE R B AT 40 I 8 L b Glypican-3 Y31
KB 0 e S TR A AL T S8 A R A R BRI A
RS TESES IR TS5 R — B0 3% — 45 R 4278 Glypican-3 H 1
AE 09— BT 9 0 R S A bR 32 400 » 70 AT 400 N i 2 o 73 W 7 3 1

AN A R ik . AR Sk AFP 72 P88 41 % JFF B8 {41
L 1 2 K T 4 5 T 2 2L % f L (LR A T 6 A
FE L R AFP 03 15 K 7 ) A P4 8 % i 26 R 5
SCHRLO M2 AT 2 1A L 50 B7 52 1R W7 B J2 ol T 1K 50 o B 72
{9 5 B LR )5 56 L T Al 55 A T 9 97 26 0 6 52 9 Ak 9 B 2%
BPROR e . 3 — %% 5ty B 76 P 48 12 7 7 T« Glypican-3 2 19
1045 M B T AFP, 4B 554 8448 5 7% . Glypican-3 &4 AFP
Hor I 490 1) S 9 18 86 F Glypican-3 50 AFP 833K il
{0 0% i ¢ 75 45 5 1 J7 T Glypican 3 1% 4 AFP W] i @5 T
Glypican3 s AFP HISR . X —%5 5 Ozkan %07 BB 5
£ S5 B JL R IR T AR SR o F 7 8 7 I 40+ Glypi-
can-3 164 AFP Ko B % 0] L33 75 A #h 76« %5 #h Glypican-3
s AFP 30K A5 B 5 7] 1 28 P 28 3 0 26 11 T A
b 0 SRR R0 B 20 O T L R AT B W L A 4 7 B
TR LR R T T T B AR A

L5 LR L Glypican-3 g — FBT 78 (), RS 45 53 1k 3
ARAF 00 VP00 60 IR0 5 40 T 25 AFP 6 W T A5 28 42 86 F 9 ¢
HHBWAR . Glypican-3 4 AFP K76 I B T 1F JF 48 19
V5 o LK T

&% ik

(1] R&E# K EAL S BEIRHEILEE & 0 R pE-3 i
i 2 1 306 A R 0 X i & P O 1 32 AL D . i IR R
2k i ,2011,27(4) :391-399.

[2] #7k K. Glypican-3, AFP,CD133 I & 4 I 76 J5 & 1 JIT 98
W M ELD]. AR R %, 2010299,

[3] Matsuda M, Asakawa M, Amemiya H, et al. Lens culi-
naris agglutinin-reactive fraction of AFP is a useful prog-
nostic biomarker for survival after repeat hepatic resec-
tion for HCC[J]. J Gastroenterol Hepatol, 2011,26(8):
731-738.

(4] BRRK, WAL, AR, 4. LW AR & Glypican-3 XJ -4
Ji 355 32 WA R0 26 PEAN LD 1. v A2 I g 0B A+ 75, 2014, 21
(2):127-130.

(5] EWTH, F 7 #F & k. BRI 83 s o Glypican-3
il & 5 AFP B4 50 2 Wi i B L) . o 5 55 5012
2,2011,15(6) :1055-1056.

[6] ZWRM .2 B W, . GPC3 5 A #% Y i 4 58 R 4l
Ffa o NS HepG2 20 Mo 4 45 16 F i W8 LT 1. v 4 i 93
B 94 2 25,2009, 16 (12) : 906-909.

C7] A& o3 bR b5 30 ) GPC3 Xt I & 4 I 9 12 W A 1 1)
RO VFM D], B\IRBER K ,2012:30.

(8] VLA, Wl f o, 5. Mg glypican3 ELISA i Il k&
WA JE ST B 2B i LT ). I R A 36 44 3K, 2011, 29(6) - 244~
246.

[9] Yao M, Yao DF,Bian YZ,et al. Oncofetal antigen glypi-
can-3 as a promising early diagnostic marker for hepato-
cellular carcinoma [ J]. Hepatobiliary Pancreat Dis Int,
2011,10(3):289-294.

[10] Ozkan H.Erdal H,Kocak E,et al. Diagnostic and prog-
nostic role of serum glypican 3 in patients with hepatocel-
lular carcinomal J]. J Clin Lab Anal, 2011, 25(5); 350~
353.

Ui H B :2014-04-10 & A #1:2014-08-12)





