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Clinical value of serum GPC3 and AFP-L3 detection in diagnosis of primary hepatocellular carcinoma
Zhou Zhuquan , Zhang Minjun* ,Song Yin

(Department of Clinical Laboratory sthe 86th Hospital of People’s Liberation Army s Dangtu, Anhui 243100, China)
Abstract: Objective To investigate the clinical value of Glypican-3 (GPC3) and alpha-fetoprotein heterogeneity ( AFP-L3) in
diagnosis of primary hepatocellular carcinoma (PHC). Methods Total of 53 patients with PHC, 36 patients with liver cirrhosis and
30 healthy subjects were enrolled in this study. Enzyme linked immunosorbent assay and affinity adsorption assay were used to de-
tect the serum level of GPC3 and ratio of AFP-1.3 in total AFP,respectively. Results The optimal critical value of serum GPC3 in
0. 815—0. 947, the sensitivity
was 56. 6% ,and specificity was 89. 4%. The optimal critical value of serum AFP-L3 in the diagnosis of PHC was 11.25% , the area

the diagnosis of PHC was 283. 5ng/L,the area under the curve was 0. 881,95% confidence interval,
under the curve was 0. 901,95% confidence interval,0. 840—0. 962; the sensitivity was 62. 3% ,and specificity was 87. 9%. Serum
GPC3 and AFP-L3 in the PHC group were significantly higher than that in the liver cirrhosis group and healthy control group(P<C
0.05). Serum levels of GPC3 and AFP-1.3 had a positive correlation in patients with PHC(r=0. 613 3, P<C0. 01). Compared with
GPC3 and AFP-L3 separately,the two combined detection could significantly improve the sensitivity of the PHC diagnosis and the
total efficiency(P<C0. 05) , while specific and no significant difference(P>>0. 05). There was no significant difference in each index
when AFP-L3 or GPC3 was detected individually(P>>0. 05). Conclusion Serum levels of GPC3 and AFP-L3 are increased signifi-
cantly in patients with PHC,and the combined detection of these two markers has important clinical value in diagnosis of PHC.
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