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Role of serum AFP-L3% and DCP combination in the diagnosis
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Abstract:Objective To explore the diagnosis value of serum alpha-fetoprotein-L3 ratio(AFP-L3 %) and
Des-v-carboxyprothrombin(DCP)in hepatocellular carcinoma(HCC) patients with low concentration of AFP.
Methods Using retrospective study method,47 cases with HCC and 73 cases without HCC [including benign
liver disease group (40 cases) and control group (33 cases) |with low concentration of AFP from January 2020
to February 2021 in a Hospital were enrolled. Serum AFP-1.3% and DCP concentrations were measured and
statistically analyzed. Results The serum AFP,AFP-1.3% and DCP levels of HCC group,benign liver disease
group and healthy control group were significantly different (P <C0. 05). Serum AFP-L3% had a sensitivity of
78.72% and a specificity of 96. 97 % in the diagnosis of HCC with low concentration of AFP,while DCP had a
sensitivity of 78.72% and a specificity of 100. 00%. The area under the curve for combined detection of AFP-
1.3% and DCP was 0. 953, which was significantly higher than that of AFP and AFP-L.3% (Z=2.577,P=
0.010;Z=2.459,P =0. 014), but not significant higher than DCP(Z=1. 804,P =0. 071). Conclusion The
combined detection of AFP-L3% and DCP can improve the diagnostic efficiency of HCC with low concentra-
tion of AFP,and provide reliable basis for the early diagnosis of HCC with low concentration of AFP.
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