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Clinical significance of Golgi glycoprotein 73 detection for the diagnosis of liver cancer
Wang Ran ,Wang Xiaodong® ,Li Fenghuan ,Li Xiuquan
(Department o f Laboratory , The 254th Hospital of Chinese PLA , Tianjin 300142 ,China)
Abstract: Objective To investigate the clinical significance of the detection of serum level of Golgi glycoprotein 73(GP73) for
GP73 was quantitatively analyzed by using enzyme linked immunosorbent assay (ELISA)
There
were significant differences in the positive rate between GP73(76. 34%) and AFP(41. 94%) in the serum of patients with liver
cancer(x2 =22.78,P<C0.01). There were significant differences in the positive rate between the GP73(10.66% ,6.41%) and AFP

(26.23%,26.92%) in the serum of patients with hepatitis and hepatocirrhosis and patients with other tumour(P<Z0. 05). No sig-

the diagnosis of liver cancer. Methods

and alpha fetoprotein(AFP) was quantitatively detected by using Electrochemiluminescence immunoassay (ECLI). Results

nificant difference between the detectable rate of GP73 and AFP was found in the serum of healthy subjects. ROC curve analysis
showed that the area under the curve of GP73 and AFP were 0. 932 and 0. 770, respectively. Conclusion ~GP73 might be superior
for the diagnosis of liver cancer than AFP,and GP73 could significantly improve the diagnostic sensitivity and specificity of liver

cancer. GP73 might be less susceptible than AFP for the influencing of liver inflammation and tumors of other parts.
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