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Abstract:Objective To investigate the significance of serum prothrombin induced by vitamin K absence-
I (PIVKA-T ) and alpha-fetoprotein ( AFP) in clinical diagnosis of primary hepatocellular carcinoma
(PHC). Methods A total of 607 samples from February 2016 to January 2018 were collected, including 141
cases of PHC (PHC group) ,152 cases of liver cirrhosis (liver cirrhosis group) ,164 cases with chronic hepati-
tis B (chronic hepatitis B group) and 150 cases of healthy controls (healthy control group). The levels of PIV-
KA-1 and AFP in the serum samples of each group were measured,and all the data of this study were ana-
lyzed by SPSS17. 0 software. Results The levels of serum PIVKA-Il and AFP in PHC group were signifi-
cantly higher than those in liver cirrhosis group.,chronic hepatitis B group and healthy control group (P <<
0.01). The the sensitivity and specificity of serum PIVKA-Il were 78. 72% and 78. 76% for diagnosis of
PHC,respectively,and sensitivity and specificity of serum AFP were 68. 09% and 85. 62% for diagnosis of
PHC,respectively. The sensitivity of PIVKA-Il combined with AFP was 83. 69% ,which compared with AFP
alone,the difference was statistically significant (X*=9. 379, P <C0. 05). Conclusion The sensitivity of serum
PIVKA-TI in clinical diagnosis of PHC was higher than that of AFP. Combination of serum PIVKA-I with
AFP can improve the diagnostic sensitivity and specificity for diagnosis of PHC,and provide an important ba-
sis for clinical diagnosis.
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fE PHC 710112 Wi b B 50 19 FF 5 B (87 % ~
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112 i, 4 40 B, Ak 24 ~82 %, FH (53, 84 +
11,29 % ;)M L RF R4 . 164 B LI IRE 2N
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TR0 A 0 U B A AT . AR AT ISR R 0 iV A
ARG I 5 38 A5 A o i R0 s R 5 4 AE 45 AT X
MV FR A AT FR A AW
1.3.3 MR WEIF A A g IVKA-TT #i
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AFP K 0 45 55350349 S B M 0 s g B s PIVKA- 1T + AFP B G
W 2 #8 PIVKA-T il AFP K0 25 58 K24 1 508 AR Bt 5
AFP [L#,*P<C0.05; 45 PIVKA- I lb#,"P<C0. 05,

3 i+ e

PHC 238 [ 5| A 98 5 58 17 04 — Fh & UL 09 i I 2%
PR, & % L i I HE R, B PHC % H 4R
BB, K 2 B0 B 7E e 7 01 00 T A e 0 LA 1 I
PRAEIR , — H & B Z2 802 & e 2] b 3 4L 2 02 i i)
53 ANy B 0 I K At A B T A A0 A5 4 ™ R
i, F AR Y BR HIA @R A A5 kA5 R B
B 0 HOFE B A A fa RO A TR A B i R K
L N 55 A7 S (1 = G o | Rl
TRIT B X R A A R A 3 I e HL A R
1 i (-

HAT. 6K X PHC (12 W 3 28 2l o 2 45 2
G A L FERG A R L v iR A AR ARG T A I AE 45
4. BRI AFP 78 PHC 1912 Wi vh B A & il IR
W AR R T RO R S R AT A AR — R
B I FLAE BT 6 Ak £ 3 350 0 i Jg 0 1 v 2 Y JEF 5
BE MM b, H AFP KF 28 1B W 2 % W,
AL K2 W PHC B 28 55 th i 2 M2 B4, T
AN REAR L b A I A 1) T SR DL A W g R A

4y PHC & b, 3 PIVKA- 1T A9 7K S 75 B W,
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