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The value of PIVKA-][ and AFP in the diagnosis of primary hepatic carcinoma”
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Abstract: Objective To investigate the value of testing serum PIVKA-][ and AFP level for primary he-
patic carcinoma and evaluate clinical effect. Methods Collected 62 serum samples of primary hepatic carcinoma
from March 2017 to April 2018 as the study group. 48 cirrhotic hepatitis patients,40 patients with hepatic ma-
lignancy.and 100 healthy subjects had serum samples as controls. The levels of PIVKA-][ and AFP in speci-
mens were measured separately. The results of the study group and the control group were compared to ana-
lyze the sensitivity and specificity of the detection and combined detection of PIVKA-I and AFP. 5 test anal-
ysis to determine whether the difference was statistically significant (P<C0. 05). Results The levels of serum
PIVKA-]I and AFP levels alone were significantly higher in 260 specimens of primary hepatic carcinoma, he-
patic sclerosis, hepatitis, liver malignant tumor,and healthy controls (P<C0. 05). The positive rate of combined
detection of PIVKA-]I and AFP in the experimental group and the control group were also higher than those
detected separately. The sensitivity of PIVKA- ]| alone was 88. 7% ,the sensitivity of AFP alone was 74. 2%,
and the sensitivity of combined detection of PIVKA- ]| and AFP was 96. 8%. The difference between PIVKA-
II alone and AFP alone and combined detection was statistically significant (P<C0. 05). Conclusion PIVKA-
I has important significance in the diagnosis of primary hepatic carcinoma. Combined with AFP,it can im-
prove the sensitivity and specificity of diagnosis,and has important clinical value for the early diagnosis and
treatment monitoring of primary hepatic carcinoma.
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