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Analysis of the expression of AFP-L3 and GPC-3 in primary hepatic carcinoma with different concentration of AFP
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Abstract: Objective To analyse the expression of alpha-fetoprotein variant-L3(AFP-1.3)and glypican-3(GPC-3)in primary he-
patic carcinoma (PHC) with different concentration of alpha-fetoprotein (AFP), so as to provide references for the diagnosis of
PHC. Methods

levels of AFP-1.3 and GPC-3 were detected. All of the subjects were divided into negative group(0<CAFP<C20 ng/ml.),low concen-

240 cases of outpatients, inpatients and individuals on physical examination were selected as subjects and serum

tration group(20<CAFP<C400 ng/ml.) and high concentration group(AFP=>400 ng/ml.)according to the serum levels of AFP. Ser-
um levels of AFP-1.3 and GPC-3 were compared among the three groups. And the sensitivity, specificity and accuracy of single de-
tection of AFP-L3 or GPC-3 and those of combined detection of AFP-L3 and GPC-3 were compared as well. Results The serum
levels of AFP-L3 and GPC-3 in the low concentration group and high concentration group were both higher than those in the nega-
tive group,and those in the high concentration group were also higher than those in the low concentration group. had statistically
significant differences( P <C0. 05). The sensitivity, specificity and accuracy of combined detection of AFP-L3 and GPC-3 were
84.4%,95.9% and 93. 8% respectively, which were higher than those of single detection of AFP-L3 or GPC-3. Conclusion Com-
bined detection of AFP-1.3 and GPC-3 could improve the sensitivity, specificity and accuracy for diagnosis of PHC, which has clinical
significance for the diagnosis of PHC.
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