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Abstract: Objective  To analyze the value of combined detection of serum homologous box gene 9
(HOXC9) and alpha fetoprotein ( AFP) in the diagnosis of early hepatocellular carcinoma (HCC).
Methods A total of 120 liver disease patients who enrooled in Lianyungang Oriental Hospital from January
2020 to December 2021 were selected,including 58 patients with early HCC (early HCC group) and 62 pa-
tients with benign liver disease (benign liver disease group). Additionally, 60 healthy individuals who under-
went physical examination during the same period in the hospital were selected as the control group. Serum
HOXC9 and AFP levels were detected by enzyme-linked immunosorbent assay (ELISA) and chemilumines-
cence assay,respectively. The receiver operating characteristic (ROC) curve was adopted to assess the diag-
nostic efficacy of serum HOXC9 and AFP alone and in combination for early HCC. The Spearman correlation
analysis was used to investigate the correlation between serum HOXC9 and AFP. Results There were statis-
tically significant differences in serum HOXC9 and AFP levels among the early HCC group, benign liver dis-
ease group and control group (P<C0. 05) ;the serum levels of serum HOXC9 and AFP in the early HCC group
and benign liver disease group were significantly higher than those in the control group,with statistically sig-
nificant difference (P <C0. 05). The area under the curve (AUC) of serum HOXC9 alone for the diagnosis of
early HCC was 0. 821 (95%CI:0.722—0. 878) ,with sensitivity of 91. 8% and specificity of 72. 6% ;the AUC
of serum AFP alone for the diagnosis of early HCC was 0. 611 (95%CI ;0. 538 —0. 794) , with sensitivity of
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77.8% and specificity of 94.1%. The AUC of combined detection of serum HOXC9 and AFP was 0. 956
(95%CI ;0. 840—0. 984) , which was significantly higher than that of individual detecion of serum HOXC9 and
AFP (Z=0.871,0.511, P<C0.05). The results of Spearman correlation analysis showed that there was no

correlation between serum HOXC9 and AFP (»=0. 105, P =0. 129). Conclusion

Serum HOXC9 detection

has high diagnostic value for early HCC patients,and combined detection with AFP can significantly improve

the diagnostic efficacy for early HCC.
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