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Significance of combined detection of GP73 and PTEN in diagnosis of hepatocellular carcinoma”
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Abstract : Objective  To investigate the clinical significance of serum Glogi glycoprotein 73 (GP73) and phosphatase and tensin

homolog deleted in chromosome 10 (PTEN) for the diagnosis of hepatocellular carcinoma(HCC). Methods Peripheralserum sam-
ples, collected from 90 HCC patients, 99 cirrhotic patients, 90 hepatitis patients and 81 healthy subjects, were detected for GP73 and
PTEN levels by using enzyme-linked immunosorbent assays and for alpha fetoprotein (AFP) levels by using microparticle chemilu-
minescent assay. Results Serum levels of GP73 and AFP in HCC patients were significantly higher than the other three groups, but
PTEN level was lower (P<C0.01). Serum levels of GP73 and AFP were positively correlated with the tumor size (rgp;3 =0. 343,
Peiprs =0. 00257550 = 0. 250, Ppopp = 0. 034). Sensitivity, specificity, and coincidence rate of combined detection of GP73 and PTEN
were 94. 44 % ,65.93% and 73. 06% ,which were better than any other combinations. Conclusion GP73 and PTEN could be sensi-

tive and specific markers in the diagnosis of HCC,and combined examination of GP73 and PTEN could improve the sensitivity for

the diagnosis of HCC.
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