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Value of combined detection of AFP,AFP-L3 and PIVKA [ in diagnosis of primary hepatocellular carcinoma
WANG Xiugin ,SI Yuanquan”
(Department o f Clinical Laboratory ,Shandong Provincial Hospital Af filiated to
Shandong University s Ji'nan , Shandong 250021, China)

Abstract: Objective To explore the value of the individual and combined detection of AFP, AFP-L3 and
PIVKA I in the diagnosis of primary hepatocellular cancer(PHC). Methods The serum level of AFP, AFP-
L3 and PIVKA Il was detected in 62 patients with primary liver cancer and 99 patients with benign liver dis-
ease in a hospital. The receiver operating characteristic curve (ROC) was used to analyze the value of the three
kinds of marker in diagnosing PHC. Results The level of AFP, AFP-1.3 and PIVKA ]| in PHC group was
compared with control group using Mann-Whitney U test, the difference was statistically significant (Z was
3.87,6.87,4. 89, respectively, P<C0. 05). In the single form, the sensitivity of AFP, AFP-L3 and PIVKA [l
was 69% .63% ,85% ,and the specificity of them was 84%5,92% .,75% respectively. The sensitivity of PIVKA
II was higher than AFP and AFP-L3 (5’ was 4. 15 and 5. 76 respectively, P<C0. 05),and the specificity of
AFP-L3 was better than AFP and PIVKA [ (XZ was 4. 87 and 5. 96 respectively, P<{0. 05). The diagnosis sen-
sitivity and specificity of combined detection of AFP,AFP-L3 and PIVKA T reached to 90% and 95%. When
AFP,AFP-L3 and PIVKA [[ were used as the individual tumor marker, the areas under the receiver operating
characteristic curve for PHC diagnosis were 0. 898 (95%CI:0.845—0.951) for AFP,0.915(95%CI:0. 862 —
0.968) for AFP-L.3 and 0. 938(95% CI:0. 887 —0. 989) for PIVKA [[. Thus PIVKA [ had better arca under
ROC than AFP. Conclusion AFP,AFP-1.3 and PIVKA [ play a significant role in the diagnosis of PHC. Mo-
reover, the combination determination of AFP, AFP-1.3 and PIVKA [ improves the diagnosis efficiency for pri-
mary hepatocellular carcinoma.
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