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The expression of serum GP73,AFP and E-cadherin in hepatocellular carcinoma and its
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Second Clinical Medical College of Jinan University ,Shenzhen,Guangdong 518020,China)

Abstract: Objective To study the expression of serum golgi body glycoprotein 73(GP73) ,alpha fetoprote-
inv(AFP) and E-cadherin in hepatocellular carcinoma and its application in the detection of postoperative re-
currence. Methods 50 cases of liver cancer underwent radical resection of liver cancer (liver cancer group) ,50
cases of chronic hepatitis Chepatitis group) and 50 cases of healthy persons (control group) from December
2014 to March 2017 in the hospital were selected as research objects,the expressions of serum GP73, AFP and
E-cadherin were compared between the three groups, the recurrence rate of liver cancer patients within 3
months after operation was observed, and the expression of serum GP73, AFP and E-cadherin was tested a-
gain. Results The serum levels of GP73 and AFP in liver cancer group were higher than those in the hepatitis
group and control group (P<C0. 05), the serum level of E-cadherin was significantly lower than that in the
hepatitis group and control group (P<C0. 05). The positive rates of GP73 and AFP in liver cancer group were
higher than that of the hepatitis group and control group, the positive rate of E-cadherin was significantly low-
er than that of the hepatitis group and control group (P<C0. 05). Follow up results showed that 18 patients
with liver cancer had recurrence after operation,and 32 cases had no recurrence, the serum levels of GP73 and
AFP in the recurrent group were higher than those of the non recurrence group before and after the operation,
and the serum E-cadherin levels were lower than that of the non relapse group(P<C0. 05). The serum GP73
and AFP in the recurrent group were significantly higher than those before the operation,the serum E-cadher-
in was lower than that before the operation (P<C0. 05). The sensitivity of GP73, AFP and E-cadherin in the di-
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agnosis of liver cancer were 96. 00% ,which was significantly higher than those of the individual test result of

each index(P<C0. 05). Conclusion

The combined detection of serum GP73, AFP and E-cadherin has positive

significance in the diagnosis of liver cancer,and could be used as an important factor in predicting the recur-

rence of liver cancer after operation.
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