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Abstract : Objective
(PIVKA-1I) ,alpha-fetoprotein(AFP) and alpha-fetoprotein heterogeneity L3(AFP-1.3) in primary hepatocel-

To evaluate the diagnostic value of combination detection of abnormal prothrombin
lular carcinoma by Meta-analysis. Methods The Internet was used to search domestic and foreign databases,
the documents were screened according to inclusion and exclusion criteria,and the quality of the included doc-
uments were evaluated with QUADAS-2. A meta-analysis was performed using Revman5. 2 and Meta-disc
1. 4. Results A total of 13 references were included. Sensitivity, specificity, positive likelihood ratio(PLR),
negative likelihood ratio(NLR) and diagnostic odds ratio (DOR) of PIVKA-1II , AFP combined with AFP-1.3
were 0. 76(95%CI :0.74—0.78),0.79(95%CI :0. 77—0.81),3. 36 (95 % CI : 2. 48—5. 32) ,0. 25(95% CI :0. 18
—0.35) and 17. 71(95%CI.9.19—34.12). The area under the sROC curve was 0. 879 0. Conclusion AFP,
AFP-L3 combined with PIVKA-Il may be as important indicators for the diagnosis of primary liver cancer.
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tive a-fetoprotein or alpha fetal protein-1.3, PIVKA-
Il or DCP or y-carboxy-prothrombin or protein in-
duced by vitamin K absence or antagonist-[[ , HCC
or hepatocellular carcinoma ,PHC or primary hepato-
cellular carcinoma,liver tumor,
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