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The value of combined test of AFP.,AFU,GGT,D-D in primary hepatic cancer diagnosis
HUANG Yicheng
(Department of Clinical Laboratory ,Shanghai Municipal Hospital of Traditional Chinese
Medicine,Shanghai 200071 ,China)

Abstract: Objective  To explore the value of combined testing of a-fetoprotein (AFP), a-L-fucosidase
(AFU),glutamyl transpeptidase(GGT) ,D-Dimer(D-D) in primary hepatic cancer diagnosis. Methods Retro-
spective study was adopted. A total of 68 primary hepatic cancer patients (PHC group),79 compensated cir-
rhosis patients (cirrhosis group) and 70 health individuals (control group) were enrolled. AFP, AFU, GGT
and D-D were assessed and compared between 3 groups. The effectiveness of single tests and combined test
was further evaluated. Results The AFP,AFU,GGT and D-D expression level,positive rates of single tests,
positive rate of combined test in PHC group and Cirrhosis group were significantly higher than Control group
(P<C0.05) ,and these results were also significantly higher in Cirrhosis group than control group (P<C0. 05).
Sensitivity and negative predictive value of primary hepatic cancer diagnosis were improved in combined test of
AFP,AFU,GGT and D-D. Conclusion Combined test of AFP,AFU,GGT and D-D can increase the sensitivi-
ty and specificity of primary hepatic cancer diagnosis,and shows important clinical value.
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