E e E# 204 2013 42 8 F % 34 %% 16 1  Int ] Lab Med, August 2013, Vol. 34,No. 16 e 2085

cERRERRIEE -
miEF B-HCG #1 AFP K FEX SN B A E M ERZ BN E

% FLUERET, R O#ES
Q. TNERKFARERZ, A7 M 510182;2. T MERKRFE_WBEERLLA,. S A7 M 510260;
I AAESHFR S JTAAARERERA, S &M 510080)

 E.HP SFAKREBAREREEGHCO AT IEE G (AFP) K F B A4 0l 5t F bk 4 76 20 IO Y 95 69 4 BT 18, 53k
W T L RS AR Y W S A g e RO B 69 B B B AR A gh dm B 4, A 4T B-HCG #m 69 3F A 7A dm e 5 B AR 2 R
LR ER B EHRBATES FRAM G L RiFAEF PHCG &2 AFP 9 tonl, R Al B &% -HCG fa bk & Tk
50.00% ,AFP M & % 57.14% , f f i B-HCG #v AFP KP4 & TR, 4518 p-HCG T4 A A 78 4n i I 75 5 b7 64 48 8h 3%
47, 8-HCG Fo AFP BR A4 T 32 & 4 78 2m Je 78 04 A b 35 i 5
KEWR B A m Rk, KRERREREE BELELE . A; THEAE
DOI:10. 3969/j. issn. 1673-4130. 2013. 16. 009 M ERARIRED A XEHS:1673-4130(2013)16-2085-02
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Abstract: Objective  To investigate the diagnostic value of combined B-HCG and AFP tests for male germ cell tumor. Methods
Male patients with germ cell neoplasms were enrolled as germ-cell-neoplasm group, and male patients with no germ cell neo-
plasms were as control group. Serum samples were obtained from those patients,and then serum 3-HCG and AFP levels were meas-
ured before any medical intervention were taken. Results The positive ratio of B~HCG and AFP were 50% and 57. 14 % respective-
ly in germ-cell-neoplasm group, the level of serum B-HCG and AFP increased in germ-cell-neoplasm group. Conclusion 3-HCG can

be an effective diagnostic marker for germ cell neoplasm. The combined analysis of B-HCG and AFP may be an effective method of

diagnosis for germ cell neoplasm.
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