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Value of combined detection of GP73,AFP and CEA in the diagnosis of early stage liver cancer
LI Sanxi,LV Yang ,WANG Sen

(Department of Clinical Laboratory sthe 187th Hospital of PLA ,Haikou, Hainan 570206 ,China)
Abstract: Objective To analyze the diagnostic value of combined detection of Golgi glycoprotein 73(GP73) . alpha fetoprotein
(AFP) and carcinoembryonic antigen(CEA) in early stage liver cancer. Methods A total of 127 cases of early liver cancer patients
of our hospital from January 2014 to December 2015 were collected. The levels of serum GP73, AFP, carbohydrate antigen 19-9
(CA19-9) ,carbohydrate antigen 125(CA125) and CEA were quantitatively detected among 127 cases with early liver cancer pa-
tients, 90 cases benign liver diseases patients,and 90 healthy persons(control group) ,and then the differences were compared among
the three groups. Then.the sensitivity and specificity of the above five indicators of single detection and combined detection were e-
The serum levels of GP73.AFP,CA19-9
and CEA in patients with early liver cancer were significantly higher than that of the patients with benign liver disease and control
group(P<C0. 017). The sensitivity and specificity of single detection of GP73, AFP and CEA were higher than CA19-9 and CA125.
Furthermore,combined detection of GP73,AFP and CEA improved the detection rate of early liver cancer compared with the single
detection, in addition, the sensitivity and specificity of GP73 4+ AFP+ CEA detection were the highest, followed by 99. 56 % and

100. 00 %. Conclusion

valuated by ROC curve in the early diagnosis of early liver cancer.respectively. Results

The combined detection of tumor marker GP73, AFP and CEA has higher sensitivity and specificity in the
diagnosis of early liver cancer,which can be popularized.
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