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Diagnostic value of combined detection of AFP,AFP-L3/AFP and PIVKA- || in primary liver cancer
TAN Yanfang ,L1U Lihong ,YUAN Chengliang
Department of Clinical Laboratory sDeyang People’s Hospital s Deyang »Sichuan 618000, China

Abstract:Objective To investigate the diagnostic value of the combination of serum alpha fetoprotein
(AFP) ,ratio of alpha fetoprotein heterogeneity to alpha fetoprotein (AFP-L3/AFP),abnormal prothrombin
(PIVKA-II) in the diagnosis of primary liver cancer. Methods From April 2019 to April 2020,50 patients
with primary liver cancer were selected as primary liver cancer group,and 50 patients with benign liver disease
(including acute and chronic liver disease,liver cirrhosis,secondary liver cancer,etc. ) were selected as benign
liver disease group. Serum AFP,AFP-L3/AFP levels were detected by Siemens ADVIA Centaur XP automatic
chemiluminescence immunoassay analyzer, and PIVKA-][ levels were detected by Japan Fuji Lumipulse
G1200 automatic immunoassay analyzer. Receiver operating characteristic (ROC) curve was used to analyze
the diagnostic value of AFP,AFP-L.3/AFP and PIVKA-]] in primary liver cancer. Results The levels of ser-
um AFP,AFP-L3/AFP and PIVKA-]| in primary liver cancer group were significantly higher than those in
benign liver disease group (P <C0. 05). The sensitivity and specificity of AFP in the diagnosis of primary liver
cancer were 64.00% and 48.00% respectively. The sensitivity and specificity of AFP-L3/AFP in the diagno-
sis of primary liver were 84. 00% and 90. 00% respectively. The sensitivity and specificity of PIVKA-][ in the
diagnosis of primary liver cancer were 76.00% ,84. 00%. The sensitivity and specificity of AFP, AFP-L3/AFP
and PIVKA-T[ in the diagnosis of primary liver cancer were 94. 00% ,78. 00%. ROC curve analysis showed
that the area under the curve of serum AFP,AFP-L3/AFP,PIVKA-]] and the combined detection of the three
indicators were 0. 581,0.843,0. 770 and 0. 905 respectively. Conclusion The combined detection of serum AFP,
AFP-1.3/ AFP and PIVKA-]| could improve the sensitivity and specificity of primary liver cancer diagnosis.
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