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The application of lentil lectin-reactive alpha-fetoprotein ratio in the differential diagnosis of primary liver cancer
Zhao Xiaoling \Wang Jingjing s Zhao Qiaoyu , Huang Liangbin
(Department o f Clinical Laboratory ,Chongqing Nantong Mining Co. ,LTD General Hospital ,Chongging 400802 ,China)
Abstract; Objective To explore the application of lentil lectin-reactive alpha-fetoprotein ratio (AFP-L3%) applied in the dif-

ferential diagnosis between hepatitis B infection of primary liver cancer and benign liver disease. Methods We included 108 cases of
chronic HBV infection,including 50 cases of primary liver cancer.42 cases of cirrhosis, 16 cases of chronic hepatitis. Chemilumines-
cence detection was used to detect alpha-fetoprotein (AFP) and AFP-L3 content, AFP-L3 and the ratio of AFP (AFP-L3%) was
calculated. Results AFP>400 ng/mlL as primary liver cancer diagnostic threshold,the sensitivity and specificity were 36 % ,84 % ,
when used AFP-L3% == 10% as primary liver cancer diagnostic threshold, the sensitivity and specificity were 62%, 83%.
Conclusion AFP-L.3% is a better clinical indicator to distinguish between primary liver cancer and benign liver disease. AFP-L3 %

can be used as a clinical indicator to differential diagnosis between HBV infection of primary liver cancer and benign liver disease.
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