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Abstract; Objective To investigate the clinical significance of serum Golgi protein 73(GP73) in diagnosing patients with pri-
mary hepatic carcinoma(PHC). Methods Total 126 subjects were recruited,including 51 patients with PHC, 35 patients with cir-
rhosis of liver and 40 healthy controls. Serum levels of GP73 and AFP were determinated by ELISA and CLIA, respectively. Results
The critical value of GP73 was 127.5 pg/L,which was determined by ROC curve. The sensitivity of GP73 was 66. 7% ,and the
specificity was 93.3%. The serum level of GP73 in patients with PHC was (185.1+62.9) pg/L,which was significantly higher
than that in patients with cirrhosis[ (69. 8 £28. 2) ug/L7 and healthy controls[ (36. 7£13. 3) ng/L], P<C0. 05. The sensitivity and

total efficiency were increased when combination of serum GP73 and AFP in diagnosis patients with PHC, compared with single

GP73 or AFP,respectively, P<{0. 05. Conclusion

The serum level of GP73 increases in patients with PHC and can be a good diag-

nostic marker for PHC. Moreover, the combination of serum GP73 and AFP can increase the diagnostic efficiency for PHC.
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