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Diagnostic value of serum GP73 in populations with high risk of liver cancer
Du Lijun ,Li Zhuohua ,Yang Nie sWu Lichuan ,Zhong Jieyi,Zheng Kai
(Department of Clinical Laboratory ,Guangdong Tongjiang Hospital , Shunde Guangdong 528300,China)
Abstract: Objective To explore the early diagnostic value of Golgi membrane protein 73(GP73) and alpha-fetoprotein (AFP)
in patients with high risk of liver cancer. Methods Serum GP73 and AFP level were detected in patients with hepatic cellular cancer
(HCC) , patients with liver cirrhosis and healthy controls by enzyme-linked immunosorbent assay (ELISA) and Roche electrochemi-
1. In

127 serum samples of patients with HCC, positive percentage of GP73 was 77. 2% and of AFP was 47. 0% sand Chi-square indica-

cal luminescence method respectively. And the experimental data were analyzed with Chi-square test and ROC curves. Results

ted that there was significantly difference between them (y*=24.18,P<C0.01). 2. In 231 cases of patients without HCC, the diag-
nostic specificity of GP73 was 95. 2% (220/231) and of AFP was 83. 9% (194/231). 3. ROC curve demonstrated that the area under
curve (AUC) of GP73 and AFP were 0. 89 and 0. 73 respectively. Conclusion Compared with AFP,GP73 could be more sensitive

and specific for the diagnosis of HCC.
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