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Abstract ;: Objective
and alpha-fetoprotein(AFP) and primary hepatic cancer(PHC). Methods

To explore the correlation between the joint detection of cholinesterase(CHE) , alpha-L-fucosidase(AFU)
56 cases of patients with PHC(PHC group) ,52 cases of
patients with liver cirrhosis(LLC group) and 60 cases of healthy individuals(control group) were enrolled in this study,and serum
levels of CHE, AFU and AFP were detected and statistically analysed. Results
negatively correlated with levels of AFU and AFP(correlation coefficient was —0. 889 and —0. 797 respectively, P<0. 05) , the ser-

Serum levels of CHE in patients with PHC were

um levels of CHE in patients with LC were also negatively correlated with levels of AFU and AFP (correlation coefficient was
—0.598 and —0. 653 respectively, P<(0. 05). The positive rates of joint detection of CHE, AFU and AFP in PHC group and L.C
CHE, AFU and

AFP are sensitive indicators of liver lesions,and the joint detection could provide reference value for diagnosis and monitoring pro-

group were higher than that in the control group,had statistically significant differences(P<C0. 05). Conclusion

gression of PHC.
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