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Abstract:Objective To investigate the application value of abnormal prothrombin Il induced by vitamin
K deficiency (PIVKA-1l ) combined with alpha fetoprotein (AFP) detection in the diagnosis of early hepato-
cellular carcinoma (HCC). Methods A total of 38 patients with early HCC,86 patients with intermediate and
advanced HCC,41 patients with hepatitis B virus-associated cirrhosis and 30 healthy subjects were enrolled in-
to the early HCC group,intermediate and advanced HCC group.,cirrhosis group and healthy control group re-
spectively. Serum PIVKA-I and AFP levels were compared among the 4 groups,and the diagnostic efficacy of
PIVKA-TI and AFP alone and in combination for HCC was analyzed. Cut-off value of serum PIVKA-I was
established for HCC population in this region,and the correlations between PIVKA-I and AFP levels and
maximum diameter of tumor were analyzed. Results Serum PIVKA-II and AFP levels in early HCC group
and intermediate advanced HCC group were significantly higher than those in cirrhosis group and healthy con-
trol group,the differences were statistically significant (P<C0. 05). Serum PIVKA-I[ and AFP levels in inter-
mediate advanced HCC group were significantly higher than those in early HCC group, the differences were
statistically significant (P <C0. 05). Serum PIVKA-II and AFP levels correlated positively with the maximum
diameter of tumor in HCC patients (+=0. 433, P =0. 001;r=0. 375,P =0. 001). The diagnostic sensitivity,
positive predictive value and negative predictive value of PIVKA-I combined with AFP were significantly
higher than those of PIVKA-II and AFP alone,the differences were statistically significant (P <C0. 05). Con-
clusion The serum levels of PIVKA-] and AFP in HCC patients increase significantly and their expressions
relate closely to maximum diameter of tumor. The combined detection of serum PIVKA-1 and AFP could be
more sensitive and accurate in diagnosis of early HCC, which has good auxiliary diagnostic value.
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