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The diagnostic value of alpha-fetoprotein combined with CA199,AFU and CEA in patients with primary liver cancer
LU Cunzhi',LI Xiangyang**
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Xuzhou, Xuzhou, Jiangsu 221009 ,China)

Abstract: Objective To observe the diagnostic value of alpha fetoprotein combined with carbohydrate antigen 199(CA199) ,al-
pha-I-fucosidase(AFU) and carcinoembryonic antigen(CEA) in patients with primary liver cancer. Methods From January 2013 to
December 2015,60 patients with primary hepatocellular carcinoma were enrolled in the study and 60 patients with benign liver dis-
ease (including cirrhosis,hepatitis B or C) were enrolled in this study(control group 1) ,in addition, 60 cases of healthy people were
admitted to the hospital, who were treated as the (control group 2). The serum levels of CEA were detected by chemiluminescence
immunoassay. Results The levels of CA199,AFU and CEA in the control group were significantly higher than those in the control
group 1(P<C0.05). The levels of alpha-fetoprotein, CA199, AFU and CEA in the observation group were significantly higher than
those in the control group 1 and control group 2(P<C0. 05). In the control group 1,the levels of alpha-fetoprotein, CA199, AFU and
CEA were significantly higher than that of control group 2 (P<C0. 05). The positive rate of CEA of control group 1 was significant-
ly higher than that of the control group 2 (P<C0. 05). The sensitivity and specificity of alpha-fetoprotein combined with tumor
markers were higher than the single index (P<C0. 05). Conclusion Alpha-fetoprotein combined with CA199, AFU and CEA have
certain diagnostic value in primary hepatocellular carcinoma. It could improve the prognosis of patients with primary liver cancer and
has high sensitivity and specificity, which is worthy of popularization and application.
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