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Diagnosis value on combined detection of serum AFP-L3 and GP73 in primary liver cancer with low level of AFP
Guo Xiaohong
(Department of Clinical Laboratory sAnyang Municipal the Third People’s Hospital of Henan province sAnyang s Henan 455000 ,China)
Abstract; Objective To analyze the clinical values of alpha-fetoprotein-LL3(AFP-1.3) and golgiprotein73(GP73) in diagnosing
primary liver cancer with low level of AFP. Methods The affinity microcentrifugalcolumn method and enzyme-linked immunosor-
bent assay were employed to detect the serum level of AFP-L3 and GP73 in 112 cases of primary liver cancer,67cases of liver cir-
rhosis, 45 cases of chronic hepatitis B and 63 healthy controls. The level of AFP with all patients were low. The proportion of AFP-
Serum level of AFP-L3(%) and GP73 were significant higher in

primary liver cancer with low level of AFP group than other groups(P<C0. 05). The positive rate of AFP-L3(%) and GP73 were

L3/AFP(%) was calculated in the following analyses. Results

significant higher in liver cancer group with low level of AFP than other groups(P<C0. 05). The sensitivity and accuracy of com-
bined detection of the two parameters were significant higher than detection of only one parameter(P<C0. 05). Conclusion Both se-

rum AFP-L3(%) and GP73 can be use as biomarkers in the diagnosis of primary liver cancer with low level of AFP. Combine detec-

tion can improve diagnostic accuracy,with a higher sensitivity in diagnosing primary liver cancer with low level of AFP.
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