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i E:BH KiTPTBEGAFP) .« L-% 348 5 8 (AFU) . v-5 2 Bt 8 8 8 (GGT) \ A M 85 B 85 (ALP) VA B 48 £ 7 R
CA19-9(CA19-D s FFmeg 5 w1, A3k %ol GGT,ALP,AFU £ A ik %%, 4w AFP,CA19-9 £ )8 & 4t 5 & % % 0% 5 47
o A M R M T SR 2B (46 ) (AR AT 40 (37 ) A R st BE 48 (64 4)) dn iF GGT.ALP,AFU,AFP.CA19-9 K -F, 5f st 4
FRATRNTFSN., BR RAWTFHRL HBUITEL LK GGT,AFU,ALP,CA19-9 K F 2 % & F & Ji 4 B8 48 (P<<0. 05),
JR K NMERT 4 AFP AFU KT B 3 & T4 J b R840 A 45 45 M AT 8 20 (P<T0. 05) , 45 45 M IT % 40 s 75 AFP R-F 5 4 Jxt e 4
VLB, £ R G E S SR M I AT BT R K AT A A AR AT B 6 FE 58 4 GGT 95.7%.94. 6%, ALP 91.3%.78. 4%,
AFU 78.3%.21.6% ,AFP 93.5% .45. 9% ,CA19-9 56.5% .59. 5% . 5 4 FE sF 40 M R b 48, £ F A a3t 5 & L (P<0.05), 5
I FRIE A M AT R AT SR A AT R A PR 5 A1 A 100, 0%.97. 3% . R R, £ FA LI E L (P
0.05), &t GGT.ALP, AFU,AFP % CA19-9 Bt A4 7T v4 90 238 5 9 Wi AT o5 64 180 5 Fo ot A 1%,
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Diagnostic significance of combined detection of AFP, AFU, GGT, ALP and CA19-9 in hepatocellular carcinoma
Shen Jianping
(Department of Laboratory Medicine sthe First Hospital of Anging City .Anqing . Anhui 246003 .China)

Abstract : Objective
ferase(GGT), alkaline phosphatase( ALP) and carbohydrate antigen CA19-9 (CA19-9) in hepatocellular carcinoma. Methods Ser-
um levels of GGT, ALP, AFU, AFP and CA19-9 were detected in 46 cases of primary hepatocellular carcinoma(PHC) patients
(PHC group), 37 cases of metastatic hepatocellular carcinoma(MHC) patients(MHC group) and 64 cases of healthy controls(HC
Serum levels of GGT, AFU, ALP and CA19-9 in PHC group and MHC
group were significantly higher than those in HC group(P<C0. 05), serum levels of AFP and AFU in PHC group were significantly

To investigate the diagnostic value of a-fetoprotein(AFP), o-L- fucosidase(AFU), glutamyl aminotrans-

group). All results were statistically analyzed. Results

higher than those in HC group and MHC group(P<C0. 05), and the difference of serum AFP level was with no statistical signifi-
cance between MHC group and HC group. Positive rates of GGT, ALP, AFU, AFP and CA19-9 for the diagnosis of PHC were
95.7%, 91.3%, 78.3%, 93.5% and 56.5% , and for the diagnosis of MHC were 94. 6%, 78.4%, 21.6%, 45.9% and 59.5%,
which were statistically different with those in HC groups(P<C0. 05). The positive rates of combined detection of the five indica-
tors for PHC and MHC were 100. 0% and 97. 3%, respectively, which were significantly different with that in HC group (P <<
0. 05). Conclusion Combined detection of GGT, ALP, AFU, AFP and CA19-9 could improve the positive rate and accuracy in di-
agnosis of hepatocellular carcinoma.
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P S ARK W B PE M PRI UG, A 0 B R R R 0 HL At A A0 AL 1 ek R A
B AR AN . DL S A0 i (HCCO) 12 K 3R . A TF 58 1% A
o LA BT I (AFU) y-B R B 5 5 B (GGT) L0l M 5 1R 1
(ALP) JHEZEPHiIE CAL19-9(CAL9-9) 5 AFP [a] B ik 47 4%l , IF
37 GGT,ALP,AFU,AFP.CA19-9 B35 & I 4 K il % HCC
W I R B S
1 #R5HE
L1 BRSS9 R 147 FI¥ 8 A B 2009 4E 12 H &
2011 4F 10 H A B i 3 Mo f R AR A A B, Fodh PHC 40 46 fi.
% 38 i, & 8 B M 22~81 B, F- 53 B, HBEIFEA
374,55 27 i), 2 10 B s A 36 ~78 XT3 60 . ¥R
IR B A A S Wi AR . fdRE X BR 4L 64 £, 53 43 B, &
21 i) s W% 24~51 % P34 38 %,
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Sk ROCHE E601 Hi fk 2% & ot % 358 4 BT AL, i 7 & ok
ROCHE A7 7= &, GGT.ALP. AFU il %2 % i ROCHE P800
4 B3P GEZE . GGT ALP i % & 5 ROCHE 4
Al AFU SR S b 77 838 2 R AL 5 0 00 3 4 B VE L
R . LI R N B i, B TR I A T A
SEO R A Y R P RS A BRI, B A B AR . GGT > 49
U/L, ALP>117 U/L, AFU>40 U/L. AFP > 20 ng/mL.
CA19-9>37 U/mL,
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%1 RAME GGT.ALP, AFUAFP.CA19-9 #ill 45 B L% (7+s)

iR 7 GGT(U/L) ALP(U/L) AFU(U/L) AFP(ng/mL) CA19-9(U/mL)
PHC %4 46 322.34343.5* 256.2+206. 4" 48.0+17.07 % 821.0+702.4" % 43.3+31.6"
VT A 37 263.7+233.7" 306. 6+308. 9" 29.5416. 4" 66.9+100.5 45.4+40.0"
fele ) IR 21 64 29.4431.5 96.9+26. 2 17.6+4.6 3.444.7 6.946.5
* P<C0. 05, SRR B L EE s 7 - P<T0. 05, SRR I AL 1L AR .
*2 FE S TR NIRRT R B (%) ]

415 n GGT ALP AFU AFP CA19-9 A K
PHC 41 46 44(95.7) " 42(91.3)" 36(78.3) 43(93.5) 26(56.5) " 46(100.0) *
RS TE T o 20 37 35(94.6) " 29(78.4) 8(21.6) " 17(45.9) 22(59.5) " 36(97.3) "
et B X IR 4 64 6(9.4) 15(23.4) 0€0.0) 1(1.6) 1(1.6) 21(32.8)

* P<C0. 05, 5 {gt X 4]t .
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Wi — 2 B . GG A 45 545 A R 5 23 v 8 o
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U 5%, AT F T A 40 B R a2 . B HCC /12 W & SOR
K. ARBFFEEEHR B R, PHC K B CA19-9 KFE 8
R e B AR L HC PH M % 43 Il 56. 506,59, 5%, UL HA A
W1 3 CA19-9 St H 12 Wi =1 B2 (9 I PR A 1 5 Sk 4 3 A
— 3.
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