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Abstract : Objective To investigate the diagnostic value of alpha-fetoprotein (AFP) combined with tumor
abnormal protein ( TAP) detection in hepatocellular carcinoma (HCC). Methods A retrospective analysis
method was used to collect 70 patients with HCC,70 patients with liver cirrhosis and 70 patients with chronic
hepatitis B who were admitted to the First Affiliated Hospital of Zhengzhou University from October 2018 to
October 2019,as HCC group,liver cirrhosis group and chronic hepatitis B group. The levels of AFP and TAP
in each group were compared,and the relationship between serum AFP and TAP was analyzed. Receiver oper-
ating characteristic curve (ROC curve) was used to evaluate the clinical value of AFP and TAP in the diagno-
sis of HCC. Results The levels of serum TAP and AFP in the HCC group were higher than those in the cir-
rhosis group and the chronic hepatitis B group,and the differences were statistically significant (P <0, 05).
The area under the curve (AUC) of the combined detection of AFP and TAP for the diagnosis of HCC was
0.893(95%CI ;0. 843—0.932) ,which was higher than that of AFP and TAP alone for the diagnosis of HCC
[0.772(95%CI :0.709—0.827),0. 848(95%CI :0. 792—0. 893) ], the differences were statistically significant
(P<C0.05). The AUC of TAP alone for the diagnosis of AFP-negative HCC was 0. 842 (95%CI:0.779—
0.893) ,the best cut-off value was 115. 72 pum”,and the sensitivity and specificity were 82. 9% and 77. 9% .re-
spectively. There was no correlation between AFP and TAP in the diagnosis of HCC (r =—0. 063, P >0. 05).
Conclusion The combined detection of AFP TAP has a good diagnostic efficacy for HCC. TAP still has im-
portant diagnostic value,especially for AFP negative HCC patients.
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