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Application of combined detection of Golgi glycoprotein 73, phosphatidylinositol
proteoglycan 3 and percentage of AFP heteroplasmon in diagnosis of primary hepatocellular carcinoma”
Ye Yingbin . Huang Xiuxiang ,Guo Weigang s Zhang Jian . Zhao Dougui

(Department o f Clinical Laboratory , Handan Municipal Infectious Disease Hospital , Handan, Hebei 056002, China)
Abstract: Objective To study the application of the combined detection of Golgi glycoprotein 73(GP-73) , phosphatidylinositol
proteoglycan 3(GPC3) and percentage of AFP heteroplasmon (AFP-L3%) in the diagnosis of primary hepatocellular carcinoma
(PHC). Methods The concentrations of GP-73, GPC3 and AFP-L3 were detected by enzyme-linked immunosorbent assay(ELISA)
in 154 patients with PHC(PHC group) ,78 patients with cirrhosis(cirrhosis group) and 56 healthy subjects(control group). Then
the detection results were statistically analyzed. Results The levels of GP-73,GPC3 and AFP-L3% in the PHC group were signifi-
cantly higher than those in the liver cirrhosis group and the control group(P<Z0. 05). The positive rates of GP-73, GPC3 and AFP-
L3% in the PHC group were 66.2% ,72.1% and 53. 2% respectively. The positive rate in the combined detection of these three in-
dices could reach 97. 9% ,which was higher than the sensitivity and accuracy in any single index detection and the combination de-
tection. In the PHC group,the comparison between different levels of GP-73 and AFP-1.3% with the AFP levels showed the statis-
tically significant difference (P<C0. 05). Conclusion The combination detection of GP-73, GPC3 and AFP-L3% can improve the
sensitivity and accuracy for diagnosing PHC and has reference significance in the differential diagnosis of early PHC.
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