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Abstract: Objective To explore the differences of hepatitis B DNA (HBV DNA) ,serum alpha fetoprotein
heterogeneity 1.3 (AFP-L3),and Golgi protein 73 (GP73) in hepatitis B cirrhosis and liver cancer patients,and
as well as the correlation between HBV DNA and AFP-1.3 and GP73. Methods The clinical data of hepatitis
B patients with liver cirrhosis and patients with liver cancer treated in our hospital from October 2015 to Octo-
ber 2017 were reviewed. A total of 80 cases of patients with hepatitis B cirrhosis were selected as control
group.and 68 cases of liver cancer patients were selected as observation group. Serum HBV DNA was detected
by PCR in all patients. Serum AFP-L3 and GP73 levels were detected by enzyme-linked immunosorbent assay
(ELISA). The differences of serum HBV DNA., AFP-L3 and GP73 expression levels and positive rates were
compared between the two groups. Pearson correlation analysis was used to analyze the correlation between
HBV DNA,AFP-L3 and GP73,and ROC curves were used to analyze HBV DNA, AFP-L3 and GP73 in diag-
nosis of liver cancer. Results The positive rates of HBV DNA and GP73 in the observation group were higher
than those in the control group,but there was no significant difference between the two groups (P >0. 05).
The positive rate of AFP-1.3 expression in the observation group was significantly higher than that in the con-
trol group (X*=55.01,P<C0.001). The serum levels of HBV DNA and AFP-L1.3 and GP73 in the observation

group were significantly higher than those in the control group,and the difference was statistically significant
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(P<C0.05). The Pearson correlation analysis showed that there was no significant correlation between HBV
DNA and AFP-L3 (+=0.214,P =0.079). There was no significant correlation between HBV DNA and GP73
expression (r=0.155,P =0. 208). The ROC curve showed that the three groups of indicators had clinical di-
agnostic value (AUC > 0. 5), and the AFP-L3 had the highest application value in differential diagnosis
(AUC=0.971,95%CI:0.943—0. 999). Conclusion The levels of HBV DNA, AFP-L3 and GP73 are differ-
ent between hepatitis B liver cirrhosis and liver cancer patients,and there is no significant correlation between
serum HBV DNA, AFP-1.3 and GP73 in liver cancer patients. AFP-L1.3 has the highest value in the differential

diagnosis of hepatitis B liver cirrhosis and liver cancer, which is worth of promotion.
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