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Diagnostic value of combined detection of serum alphal-antitrypsin,alphal-acid glycoprotein and
alpha-fetoprotein in patients with primary hepatic carcinoma
Li Junling
(Department o f Clinical Laboratory sthe First People's Hospital of Xuzhou , Xuzhou,Jiangsu 221002 ,China)
Abstract: Objective  To investigate the significance of single and combined detection of serum alphal-antitrypsin,alphal-acid
glycoprotein and alpha-fetoprotein in the diagnosis of primary hepatic carcinoma(PHC). Methods Technique of rate nephelometry
was used to detect the serum AAT and AAG in 58 PHC patients,47 patients with benign liver disease and 41 healthy people. The
serum levels of AFP in the three groups were measured by chemiluminescence immunoassay. Results The levels of AAT, AAG and
AFP in PHC group was higher than those in control group (P<C0. 05). The sensitivity of AAT,AAG and AFP in the diagnosis of
PHC was 82. 8% ,84. 5% and 72. 4% respectively; The specificity was 85. 2% ,90. 9% and 83. 0% respectively. The combined

measurement of the 3 makers could elevated the diagnostic specificity of PHC to 98. 3%. Conclusion Detection of serum AAT and

AAG can be a supplement to AFP, Combined measurement of the 3 makers might increase the diagnostic sensitivity of PHC.
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