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i E:BW Kt aF oL B RHEFHEAFD 0 F T & G (AFP) B A4 0 xR & W AT & (PHO) 89 15 /&5 7 415, A
Z R4t AFU £ PHC Ry mm v eg4Em ., Ak 4 2013 % 1~5 A PHC &3 93 4 (3L F K47 40 4, RJ5 53 #)) , IF AL AL
BHE IS RAERFEES 15 6l BEAREE 156 (B, 5 5 3T 808 & B ARG H B4 hF AFP & AFU B ¥ 0l 2, 5 2F
PHC & ## 47 K41 . KRG AFP #= AFU 4, 58 PHC 2 F RaT o #F AFU KT AR & TH A & F BT X 83t B
21 (P<C0.01);PHC % # K& AFU,AFP &K F 35 8 24& F R %7 (P<{0.05); PHC % % K& AFU,AFP X F 3 & F 2 Bu(P<
0.01); AFU,AFP # gk , vA B AFU F& 4 AFP 4 89 % X % TA/E 45 48 o &% (ROC) F @ A2 44 24 0. 727.0. 798.0. 858, Z&ig
AFU B4 AFP #4842 & PHC 4 8 09 4 B ol Ao 45 51 1 AFU T 48 5 PHC RJB % 77 Bl L & 5 4503 BTG 89 A 33547 .
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The clinical value of AFU combined with AFP in diagnosis of hepatocellular carcinoma and the postoperative treatment
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University of Science and Technology .Wuhan , Hubei 430022 ,China)

Abstract: Objective To explore the diagnostic value of serum alpha-fetoprotein (AFP) and alpha-I.-fucosidase (AFU) in the
primary liver cancer and to explore the significance of AFU in monitoring liver cancer after surgery treatment. Methods 93 patients
with primary liver cancer(including 40 cases before surgery,53 cases after surgical treatment),15 patients with liver cirrhosis, 15
cases of viral hepatitis and 15 cases of healthy subjects were collected from January to May of 2013. The levels of serum AFP and
AFU in primary liver cancer patients(before and after treatment)and healthy subjects were detected. Results The level of serum
AFU in primary liver cancer patients was significantly higher than cirrhosis group.healthy control group and viral hepatitis group
(P<<0.01). After surgery treatment,the levels of AFU and AFP in liver cancer patients were obviously lower than before surgery
(P<C0.05),The level of AFP was obviously higher than the healthy control group(P<C0. 01). The areas under the curve (AUC) of
AFU, AFP and AFU-AFP combination detection were 0. 727,0. 798 and 0. 858 respectively. Conclusion ~AFU-AFP combination
detection can improve sensibility and specificity in diagnosing primary liver cancer and the serum AFU can use an effective indicator
to monitor liver cancer postoperative treatment and to predict disease outcome.
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Jit & M 98 (primary hepatic cancer, PHC) & 38 E # Il 1y KA AFFPHC B 93 ] L R | 40 B, AR5 53 i), J- 4
MR 2 — . H i I R 2 A (alpha-fetoprotein, AFP) £ LB H ME 15 B R F AT R B Mg 15 #l. A PHC &
M S8 s H B2 W PHC (R B M Sz —, REHA H% BB CT i 2 . i B4 23 0] | i 58 91 45 & A b SE 3 &8
&ML B 40% £ 4 /) PHC % R4 AFP TEARRr A BA12 . WOAR 15 (1) R (AR A HEAE S 4 B BT A A
BT I AR A T RE L R R T I R A 2 T . e ah . il Tl 39 X BE AL (R K 45 TUAE bR 1R U HHEBR F T BE 5 0 & .

W AFP 308 F R — IR B2 A AT RIBITE M 1.2 RF 58 48 /R AFU M@l F & 08 5 R R
SRR ERE AL C LW B, 0 AFP [ & 155 K 5% — el A6 B JUBR S w HE AL L Architect AFP JU @ X% & 45 5 &
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Wi, BB FIFAE . Hat K\ EWDY 4 PHC B ¥ 1.3.1 FRASCRAESAH I OF 585 G 30 R 25 M6 i 3L ik
RN AFU el AWM S . LR K 5 AFP Rk oM K, I 3 mL, B0 4 B I3 F —20 CLRAERED .
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20 CfgE % B - E R HBV B FO M L . 152293152 GG ZE
BB T HCC M & K (A4 J5 OR=1. 30,95% CI =
1.04~1.62,P=0.019), A#F5TLL HBsAg FH 1% JE JH % 5 4
B %t B, % L rs2293152 GG 3k FH #1 5 HCC 5 &t T ¢
(OR=1.440,95%CI=0. 800~2. 592, P=0. 224), A 55
rs2293152 GG H:H # i HCC X iy #a i 5 Xie &1 3,
M H. » Xie %05 1 KREAR B 5T 1, 152293152 GG FE R F 5 HCC
YOG I o SC PR B RS M (OR=1. 30), A it, STAT3
rs2293152 7 ;55 HCC 5y I& 1 6 KRB A FFEIR AWM

XRCCA 4 5 3 [ 21 Ty fig ¢ 48 1 R 16 &2 4445, rs1805377 i
EMTHN S F X, rs1805377 GG X P B & % 1 i 1 I 8 (1
ZRR B i Jung 20 %k EE EOAHE 708 ) HBV M 3¢
HCC K 388 5l HBsAg PH X B 34T T B 58, rs1805377 GG
N B EEMR T HCC B & 7 K (OR = 0. 566, 95% CI=
0.350~0.915) , A BB [R] B8 i) R R ALHI AFfE 22 5. A
W52 36 & B rs1805377 GG 5 HCC 5 &4 3£ (OR=1. 076,
95 % CI=0.530~2. 185) , Fft % 22 5 M K A% 2 55 /0 ] B 2 5 3
HRERHHEE.

Mz, 6T STAT3 & XRCC4 HFE LA MS HCC i
BT 5T i 0 A 3 0 e HBV e A8 26 BT 98 99 491 A0l T o
HBsAg A B, 91 & #1317 STAT3 rs2293152 Fi1 XRCC4
rs1805377 i ;55 HCC B i 1) 3¢ & & BLX W A4~ 1 45 7T fig
5 HCC Gy LBV R R ., BIEEAARGE SR, A 50 5ER
FAHEAEH A DB ATE Z (0 A7 05 HE AT B A 43, 1t 1% B 3R
5590 855 PR 2 W 1) A At (A B IR A R 5T
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IKAF-20 JA] L A8 R A Mann-Whitney U 35 280k 5, H 2308 T
FERHE T (ROC) 34 AFU gl s 86 & AFP kil %) PHC
W BS WM. DL P<<0.05 HESHFHIT2%E L,
2 % R
2.1 £41 AFU K45 R teds PHC 410 3] 5 BT g L 4
X RRAE LR, 22 F A it B L (U=177.5,P<C0. 01) ; PHC
HAFU K FE FTREETFRA. ZRAFRIT¥E LU=
35.5,P<C0.01), 55X} B4IHH b, IFAE Ak 41 AFU 7K -4 It 15
HoH LR LG E X (U=289.0,P=0.35); %l AFU
K- B 88K T R 4 A FE T R 41 (P<C0.05), WL 1,
1 &8 AFU KERMLER(U/L)

srd n P50 P25 P75
PHC 41 40 34.10 31.63 39.98
A6 21 15 19. 00 12. 00 21.00
S TR AR 4 15 23. 50 17.25 29. 00
Xf HE 4 15 15. 00 13.00 19. 00

2.2 PHC Al &B&EARAT ARG AFU K& AFP ¥ 45 31t 4
PHC Yl & AR5 AFU,AFP /K-35 F X B4 (U=167.5,P
<<0.05) . HE W 8K T ARATAKFEU=144.5,P<<0.01), W%
2~3,

x2 PHC AEEARAB . RE AFU K ERMLE R (U/L)

Sy n P50 P25 P75
PHC A i 41 40 34.10 31.63 39.98
PHC RJ5H4H 53 20. 00 24.00 33. 00
X AL 15 15. 00 13.00 19. 00

®3 PHCHBEARM KRF AFP KFHRMER (neg/L)

! n P50 P25 P75

PHC R4 40 1618.55 714.85 37 682. 08
PHC RJ541 53 64.7 23. 80 919. 00
Xf HR2H 15 8. 00 6.00 10. 00

2.3 AFP.AFU HidG i, LI & AFP B4 AFU I 4 BH o
b L AFP>13.4 pg/L R, AFU>40 U/L Jy fH%,
TOUSE 1 A 25 R A — T e 2 0 ) SR B
1E PHC B3 o ol i i AFP. AFU A9 BH2E 46 1 3R 50 0 R
75%.62.5% . AFP B4 AFU Ay BEEA R0 90 %0, Hodr LB
AR I B B PR A R AR (P<C0.01)
2.4 3P AFU.AFP X PHC 2 Wit f AFU.,AFP Bl &
LA M AFU B AFP 5 ROC T FR4: 51k 0. 727.,0. 798,
0.858, Hr1 L AFU f/h, AFU IX 4 AFP fir k.
3 it it

PHC J& Huj e d W B MR Z — . B Tt =2 A 800 5
W2 Wi Ar, — IR RB S A T e 450 7 'R 9T
B, REGEK AR PHC i WAL . HE—Fir &Y
B Al R B R A O A 0 e R R R AR D — F
kR B Xt PHC 2 Wik 2 BE 4% 5 X R 3RS . H
A7 AFP 2508 = Bhig W PHC R EMER Sz —.
Hxt PHC 12 W BA 5 B2 055 5 M (0 3 E B A 00 T 98 40 e %5
YK AFP, EHNAWIFE LB A 10. 0% ~30. 0%l PHC

BF MG T AFP 2ALK P23k U H /NI T 5 AFP FAH:
FAL35.7 %5 T, AFU & —Fl i b & 2 Sl S i B A 1 LB
B A5 2R W T T R A F I T AR R M K R L T AR B AR
Wi WF 9T SE AFU 2%t PHC #6000 A9 3 — 8 g AT 10 . A
WFoE B 7E 37 AFU b s Bk & AFP K xF PHC (112 Wi
{8, I it — B4R AFU 76 PHC AR JE 397 Sl 1B A

AWFFEH ROC 58 45 R B8 : AFULAFP & AFU Bt &
AFP #:3 #) ROC gh £k F i FL 42§ R 0. 727.,0. 798.0. 858, 7
H—Jebrh AFP %F PHC W2 Wi i (2 A4 & F AFU, i AFU
A AFP A6 0 1 G508 F0RR 55 M 38 8 T B 8l 6 AFU 88
AFP, X 5H A M G E —2" . EHENHRE—S 8RR
& AFU Xf PHC 2 W B A B RBUE (H AFU 3R 3E T 5
AT 2 W PHC, FEAS B 58 & B 21 JF 2 4l /i & AFU K
SEB BT B, R4S I B KT PHC 41, {8 H Xt PHC (1912 Wi =2
BRI T X 3R AFU JK P 19 38 w55 55 5 AR LT 5 T ik =2 1
3 )RR B A 6, T 5 DR R 8 B R R E R, XA B 7E
WIFgE bt A A A DG RGBT . Ak, £ PHC o 2k i A
AFP.AFU fy B ¥ 46 3R 2 51 S 75% . 62. 5% . AFP BX &
AFU [ BHPERE 2R 90 Y6, Fovp DUEE A A T A4 PH MR 4G B 3R A
. B 7E PHC 2 W #1i0 AFU B4 AFP & U AT K K48
(SR8 7Y

AW KW, PHC & KRG AFU.AFP /K41 ¥ & T X
WA EE W BAE T AR KFE, X AFU i 5 . PHC & A
Ji AFP & 2 T B, (A A5 3 & T 4 IR 40 (fgk B N B 2 %5 i
AFP<13.4 pg/L) . TMiARJG AFU KFEB#iEIE® KE. dik
T AFU e R ok 2 e i PHC SR R G IR I7 I E 1 0L
R g I3 6 97 R G e A B AT

A FEAS B ST AT A — A3 S SL R P ) 8, AR AfF 58
AFU #3270 J2&: i 3k 50 Jusi 20 vl 42 4 1 4 Wi /R AFU I 2 i
R HAREE R 2B PHC 23 {6y AFU>>40 U/L, i A 55 5
i ROC 2 il BB R 25 U/L R T RIRAt S 2 1(H,
XIS 0] B 15 S 06 2 A R R I IR B DL R AR X RS
TEOAT A K. R RE Bl LT R 2 Z 1 1E b8 W
PHC [ {4 , 78 75 22 45 95 56 28 76 AR S0 56 28 4% 10 7 38 i 4 K
RO AT B AR LR NS HE, B Y KA R
gkt ox .
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