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Clinical value of combined detection of GP73,AFP-L3 and TGF Bl in early diagnosis of hepatocellular carcinoma”
Xiao Weili' , Ha Si* ,Ren Zhihong® ,Yan Chengling' ,Ding Haitao'”
(1. Department of Clinical Laboratory; 2. Department of Science and Education; 3. Department of Blood Transfusion ,
Inner Mongolia People’s Hospital , Hohhot s Inner Mongolia 010017 ,China)
Abstract: Objective To investigate the clinical value of the combined detection of Golgi protein 73 (GP73) ,alpha-fetoprotein
variant -L.3 (AFP-L3) and transforming growth factorf1 (TGF1) in the early diagnosis of hepatocellular carcinoma (HCC). Meth-
ods 48 cases of healthy control,42 cases of hepatitis B,50 cases of posthepatitic cirrhosis and 58 cases of HCC were selected and
(1) The levels of GP73, AFP-

L3 and TGFB1 had statistical differences among 4 groups(P<C0. 05); (2) The positive rate of the 3-marker combined detection

detected GP73,AFP-L3 and TGFRI. The detection results were compared among 4 groups. Results

reached 96. 55% , which was higher than that of the 2-marker combined detection and the single marker detection. Conclusion (1)
GP73,AFP-L3 and TGFBI may be used as the serum indicators for the early diagnosis of HCC; (2)Compared with the traditional
HCC marker AFP, AFP-L3 has relatively high sensitivity and specificity and has the important role in the differential diagnosis of
benign and malignant diseases of the liver, which is considered as a better serum marker in the HCC diagnosis; (3) The 3-indicator
combined detection can significantly improve the positive detection rate of HCC and has better application value.
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ZWiAR S IR 2010 RRCIE PR 2 Y 48 B 36 48 6 ) s IR S A
A AL A 38 o S S 0 5 KGR A R A TR R 12 T Y 2 B R
S A AR B L IR HEBR A I AR AR s HCC A3 R &
9 TR IR 5 L X O Uk M HCC, Kz 2 I 2001 Mid st &
HCC (12 Wi flor bR ) . 25 A1) 1 B A7 I8 41k 22 55 o483t
28 Y (P>0.05), B A 0] i,
1.2 a8 5EH (D Sem a2 a4 5 1 E601 & K
b2 B B 98 43 A SR 2% 22 19 MK3 8 i B AR 1. (2) GP73
WG & AFP-L3 GERIE M s 0 B i b st R AE W R A
PR E 44 s TGFRL 2 Wk 7 [ 2% B R&-D A ] ; AFP A5
Wil&EW A LD RZWIARAA .
1.3 ik (DK GP73 il TGFRL S FH 1 2 i 10 4 2 1
i) 52 3 Cenzyme-linked immuno sorbent assay, ELISA) , 5t & 4%
i CurveExpert 1.3 k{44 P, (2) AFP-L3 # 5% F 5% 1 1%
R B0 A B Ak 2R RO
1.4 Siitsphb B SR SPSS 13. 0 G831 %k 4 fu B B % A %%
B 22 4 R BT 25 S M LGSR I O 22 43 M PR L A
K I SNK ¥ ; Z 1 FERHR 0T LU R T o K3 I Lh A i AR
WA o =2a/[kCe— 1)+ 2]k Sy 1 B LA H0O P8 8 45 3 K
#EST 3 P<C0.05 2 7 HA G2 3 X,
2 & ES
2.1 Y2 x4 i W GP73, AFP-L3 Ml TGFRl K F It
B ATF G B = A48T 2K 22 57 B G5 8 L (P<
0.05) s F R JG HFREAL AL & BT 48 4 (A AFP-L3 - 347K °F- 2= 5+
TG L (P>0.05), Z B JIF 9 4 . fi JE Xof HR 41 7] TGFB1
SR K 22 0 G i 2 T X (P >>0. 05) . IF 4 5 BT RE AL 4 .
HCC 4118 TGF1 37K 22 7 T4 it 2 78 L (P>0. 05) . L
# 1,

*x 1 m 48 i 3¢ & GP73 AFP-L3 1 TGFgl

K (TEs)

GP73 AFP-13 TGFp1
215 n

(ng/mlL) % (ng/L)
HCC 41 58 283.93481.14*  32.43+3.18*  124.06--103. 38"
PR G AT L] 50 182. 61488, 94 8.831+3.44"  97.64770.33"
TR 42 140.4677. 25" 7.7643.27*  59.41+23.37*
{RERREXT IR AL 48 71.45+29.64  4.39+2.87*  55.58419.94"

* L P<C0. 05,4 410 B L3R

2.2 =AEARMHMERSG I ASE YR GP73 BH 5 5k 2%
SHEA G FE L (P<<0.05) ; HCC 4 5 I & J& Il 4k 241 4] LA
FIFRIG A 5 2 T e Al ) 22 F JC G i # 3 X (P>
0.05), RREAHIA AFP-L3 HMFR GAZFAG R ¥ X
(P<<0.05) , iF R Ja Il fb 4l . & B HF 4 4 [R] 25 7 ST 2 &
X (P>0.05), ANFEAHIE TGFRL BHM % B k2% 5 A 54
2 L (P<C0. 05) , FF 41 M98 41 5 J1F 4¢ ) JFF 18 1 4 1) DA B & 7Y
JH 98 4 5 i ) R 40 1) 22 5 o 4E 3 2% L (P>>0. 05) , IL3& 2.
2.3 48R o AFP BURBE RE 5P ER M L Youden $EEL L

B OBRBIR, AFP USE AL FH b8 45 ; AFP-L3 4% 5 1.
WE P EY 5 T 38 BR 35 FR 5 Youden 5 B 2 /R AFP-L3 Xt
HCC 2 Wy Bt m T HAt 45 b5, L3k 3,

x£2 =AM ERAERZIT(%)]

415 n GP73 AFP-L3 TGFgl
JHT- 240 i 95 241 58  33(56.89)  39(67.24)  31(53.45)
T 4 I A1k 21 50  25(50.00)  7(14.00)  15(30.00)
ZEF R4 42 11(26.19)  6(14.29) 3(7.14)
it B X 1R 41 18 2(4.17) 0(0. 00) 0(0. 00)

3 =R AFP BB E SR ERE.

Youden & # bk 5
b WOBIEL /) B (/) G (/] Y:;;;“
H
AFP 50. 00(29/58) 88.60(124/140)  77.27(163/198) 0.39
GP73 56.90(33/58) 72.90(102/140)  68.18(135/198) 0. 30
AFP-1.3 67. 20(39/58) 90.70(127/140)  83.84(166/198) 0.58

TGFp1L 53.40(31/58)  86.40(121/140)  76.77(152/198) 0.40
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GP73. TGFBL. (2) =#& b5 Wi W5 46 10, PP A5 1 2% &5 F 45 98 b
BRI . (3) =R BRI A A PH R A R 5k F) 96. 5500, ]
5 T VRS 00 25 AR B A I L L3 4
F4 o ZHRRBREN . HEEN B E R X
FFF 400 B 728 B PR 14 1 3R

Hibr o R R e
(n) (n)

GP73 58 33 25 56. 90
AFP-1.3 58 39 19 67. 24
TGFpL 58 31 27 53.45
GP73+AFP-1.3 58 51 7 87.93
GP73+TGF[31 58 41 17 70. 69
AFP*L?—F'I‘GFBI 58 48 10 82.76
GP73+/\FP7L3+TGFB1 58 56 2 96. 55
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LA 30N EET Z M HCC 3% AFP 2. Hi2 58,
ANHE W W R T 2 . PRt 34 Al S S AR Y 8 A 1 0
i HCC By i 408 1) — 0 2 AT 45 1l sk A S 38 A BT 95 114 3
A8 AR BB A R 45 2R 430 LA i
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3.1 GP73 HFEH KD BRI GF R EN 7.3 X 10", Bk
O GP73T7, B IR b R A0 A L AR AR A 3Rk L 2
TG ARt H e S AR i B] i BRI 3 GP73 K ET . AR
453 WR GP73 1 HCC 447K F W] Wi F Ho Al 20 (P<<0. 05) , H.
GP73 %t HCC # 1 fif J&% % & F AFP, 43 )] 2l 56. 626,50 % 5
4 S AR T AFPL 4% 31k 72. 9% .88. 6%, ¥ 8] GP73 #J L)
fEh HCC 2 itn&Em =z — (5 AFP M ILEL. EH S .
3.2 AFP-L3 T AFP Wit 5 S8R R Z M R A) Y 22
St AFP BEEE 43 O = Bl 5 RN, 400 O AFP-L1, AFP-
L2 f1 AFP-L3, H v AFP-L3 Jy i 40 Jfg Bir 4% 47 . AFP-L3 >
10% 478 HCC 1y & £ RS 8w . A BF58 BoR . AFP-L3 7] ff
sz iy HCC AW 2 Wi dr i ¥ . 42 HCC 9% K )% 1 AT %
S 0L W P A I U AR . AR T g R R
AFP-L3 HAG % e 1 SR AR 54 (67, 206,90, 7%0) . B |8
IfF AFP(50% .88.6%) . Youden #§ %t 45 4% AFP-L3 X if
S i 98 12 T 1 B8 PR i T AFP(0. 58,0, 39) , 7 LLE i, AFP-
L3 U B R 5 PR HERR MR AT R AR T AFP B — AR 4F 1Y
HCC 1My bR E 4
3.3 TGFpl TGFg&—F £ k40 L KRR 7. A,
CRTEM LA Z WA 3 Fh g A, Hh TGFBL J& HCC kA4
J R 3 v — A T 40 A BT R A A A0 A K
B E AR, M5 &8, TGFRL £ HCC ¥ h B mkik,
L5 o o3 Ak 2 B OR S8AH OG , TGFRL ) 32 1 7K SF B i 98 4n i
G AR B2 1 B AT T 3 55, 3278 TGFBL "] fE 25 HCC B2
PSRRI . AR ST IR BF 5T 45 R R - (D) AR [RI A [ TGFR1
PO 2 5 BA ST 2 38 L (P<C0. 05) ,{H Z, BT 4 41 5 fa Je
Xt B2 2 1) T 98 Ja HTFRE AR 41 5 HCC 4122 ) TGFR1 - ¥y /K
FES TR L (P>0.05) . LM TGFpL 5 HCC W& 4 .
REA T LIAE S HCC 2 W i 47 i 4« AR 1) F B
R G O A R S . A5 AR R T BF g 4 R — B
(2)TGFBL %} HCC Mt 8 4 520 E# M . Youden F8 415
AFP 43301 . Y % $5 hn 78 HCC 8132 W )y 1\ 3 A4 F AFP.
T2 % R AN G A R E Sy HCC 47 3E 9 F HCC
B2 W,
3.4 HEGRIE KRG BHED MRA — R — iRk
Yy al LUK s BT A 1) HCC % . & — 4> HCC FR E W E 12
ERENA —E RS B R B B g, X HCC (35 i 17 4R
R B A AT o R R B A SR R R b sk
R Mg, x4 E HCC G =2 Wiy kK e m, L H&2F
B+ AFP BiE HCC B & W2 Wi, B EBIG RN A E. &
FIWEFTLE B B % GP73. AFP-L3, TGFR1 = 4§ 7 2 50 44 Wl
P ARG U L BB A R B e B MR R B 38 4 N Ol 67, 2404,
87.93%.96.55% . B H] GP73, AFP-L3, TGFR1 4 & i {fi 14
HCC fy PR A R A8 B KR8 = AT BRI T i2 %, & T
HCC R Hi2 Wi .

g5 b TR GE O AR SIS A T A R W] LR W] GP73AFP-L3,

TGFR1 ¥yal 42 HCC RS W L& 5 25 9 - (5 2 SCRIE IR
JEARTE  Horf AFP-L3 H A i i S0 B A s S vk B 78 I JUE
B A 19 S 2 W B AR R — M Ar i HCC
WIS AR S s ZHEAR IR A R IS X HCC Y K s 58 R K 42
A B B . GP73.AFP-L3, TGFRL Bt 4 46 I . itk
TR WL AHRGE A58 1 8 B 0, B 28 T B B A5 4 AR 5 E
PRI 156 2 S PR X, o HCC B 312 W7 48 7 1 78 2t 422 44t 1
VAR AR RN AT AT B AR S A R
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