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Study on value of serum Glypican-3 combined with AFP detection in diagnosis and
liver function evaluation of patients with liver cancer
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Abstract: Objective To investigate the value of serum Glypican-3 (GPC3) combined with alpha-fetopro-
tein (AFP) in the diagnosis and liver function evaluation of the patients with primary hepatocellular carcinoma
(PHC). Methods Fifty-two cases of PHC were included in the study group,meanwhile 18 cases of liver cir-
rhosis, 16 cases of chronic hepatitis B and 10 cases of fatty liver were selected in the case control group (52 ca-
ses). Contemporaneous 52 healthy subjects undergoing physical examination were included in the healthy con-
trol group. The ELISA method was adopted to detect serum GPC3 level and the electrochemiluminescence im-
munoassay (ECLI) was adopted to detect serum AFP level. Results The levels of GPC3 and AFP in the study
group were higher than those in the case control group and healthy control group,the difference was statisti-
cally significant (P<C0. 05) ;the levels of GPC3 and AFP in the case control group were higher than those in
the healthy control group, the difference was statistically significant (P<C0. 05) ;the AFP level in the study
group was positively correlated with the GPC3 level (+=0.579, P<C0. 05) ; with serum GPC3 =20 ng/mL and
AFP=>200 ng/mL as the diagnostic positive values,the sensitivity and specificity of GPC3 in the diagnosis of
PHC were 65. 38% and 92. 31% respectively, which of AFP in the diagnosis of PHC were 71. 15% and
84.62% respectively,and which of GPC3 combined with AFP in the diagnosis of PHC were 90. 38% and
88.46% respectively. The diagnostic sensitivity of GPC3 combined with AFP detection was higher than that of
simple GPC3 detection and AFP detection (P<C0. 05). In the PHC group,the AST,ALT and PT levels of the
patients with GPC3 positive were significantly higher than those of the patients with GPC3 negative,and the
ALB level was significantly lower than that of the patients with GPC3 negative,the difference was statistically
significant (P<C 0. 05). Conclusion Serum GPC3 level is closely correlated with PHC,and the combined detection of
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GPC3 and AFP is helpful to increase the diagnosis sensitivity and judge the liver function of the patients.
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