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Diagnosis value of combined detection of AFP,AFP-L3,DKKI1 in primary hepatic carcinoma
Bo Weibo ,Qin Jibao”™

(Department of Clinical Laboratory ,Lianyungang Municipal East Hospital ,Lianyungang,Jiangsu 222042 ,China)
Abstract: Objective To analyze the clinical significance of the single detection or the combination detection of 3 kinds of tumor
marker alpha-fetoprotein(AFP) .alpha-fetoprotein-LL3(AFP-L.3) and DKKI1 for the diagnosis of primary hepatic carcinoma(PHC).
Methods AFP,AFP-1.3 and DKKI1 in the PHC group,benign hepatic diseases group and control group were detected by adopting
the ECLIA, affinity adsorption chromatography and ELISA methods respectively. The ratio of AFP-L3 in AFP was calculated. Re-
sults In the single detection, the sensitivity of AFP, AFP-1.3 and DKK1 was 60. 9% ,76. 8% and 69. 6% respectively and the speci-
ficity was 88.7%,91. 5% and 95. 8% respectively. In the combination detection, the sensitivity and specificity were 91. 3% and

87.3% respectively, the differences between the single detection and the combination detection had statistical significance (P<C0.

05). Conclusion The combined examination of serum AFP,AFP-1L3 and DKK1 can elevate the sensitivity and specificity, which is

much better and more accurate for diagnosing PHC than most of traditional combination detection at present.
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