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Abstract: Objective To investigate the clinical value of serum alpha-fetoprotein (AFP) and Golgi glyco-
protein-73 (GP73) in patients with chronic hepatitis B virus (HBV) infection but without liver cancer. Meth-
ods A total of 157 patients with chronic HBV infection but without liver cancer admitted to the First Affilia-
ted Hospital of China University of Science and Technology from January 2017 to June 2019 were enrolled in
the study. According to the types of chronic HBV infection, they were divided into decompensated cirrhosis
group (n=40),compensatory cirrhosis group(n =44),CHB group (n=43) ,and HBV carrier group (n=30).
In addition,30 healthy people who passed the physical examination in the same period were enrolled as the
healthy group. The serum concentrations of AFP and GP73 were measured and compared among the groups.
The sensitivity,specificity and accuracy of AFP and GP73 in the diagnosis of decompensated cirrhosis were ob-
tained by receiver operating characteristic (ROC) curve analysis. Results The serum AFP concentration in
decompensated cirrhosis group was higher than that in healthy group (P<C0. 05),but there was no significant
difference compared with other groups (P>>0.05); there were significant differences in GP73 concentrations
between every two group (P<C0.05),and the concentrations from low to high were HBV carrier group, CHB
group,compensatory cirrhosis group,decompensated cirrhosis group. The area under ROC curve of AFP and
GP73 was the largest, which was 0. 813, the specificity was 96. 60 % ,and the accuracy was 83.42%. Conclusion

Serum AFP and GP73 concentrations can provide reference for the diagnosis of decompensated cirrhosis and

the judgment of patients with HBV infection.
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