e 2620 EfraibE #2404 2015 4 9 H % 36 %% 18 #1 Int ] Lab Med,September 2015, Vol. 36,No. 18
- it -
. A: -~ = A ny *
AFP.GP73 K TSGF Bx &N Xt R % % AT E 2t (&
ER A S RS A
(W)l HEFHFER - W)l HARKERERA, @l &A 610072)
W E:BH FNHBARIHTREEAFD) . S RAKEEZG 713(GPT3) AT B4 F A KB F (TSGE) *f & & &I &

(PHO W4 Wi M AR BEAA N ESL, Hix 4540 90 #) PHC &% (PHC 40) .52 I IF & 4645 B 5 (T B ds45) (41 ) R RATF
gm B (RO AT JR 20) A= 55 Pl K44k i % (B xh B 40) e 5 AFP.GP73 #» TSGF K-, 45 # AFP.GP73,TSGF H 4-#  xF PHC
L HMAE, R PHC i AFP.GP73.TSGF K -F34 & T R I % 4 A A2 st B4, 2 573 A 43t 4 & L (P<<0.05), #
A A AFP . GP73 f= TSGF %l PHC 8945 % Z 2 1 4 79. 7% .71. 6 % A= 83. 1% . RAJE > ) A 57.8% .74, 4% .65. 6% ; = % B
A T3 F % PHC 9 R AUE (96, 6%0) 245 3 F (68. 9%) A #F F B, BaA#m AFP.GP73 . TSGF T4 & AFP M M S A& %
B PHC &4 69 F M4 W&, G BAe4n AFP.GP73 #» TSGF 4 A% i PHC e £ & 3547, T 2 F# & PHC &9 F 4 o7 &,

KBWR:RAETE: THEZES: SRAGERST:; WEHFBRAKRET

DOI:10. 3969/j. issn. 1673-4130. 2015. 18. 002 X EkARIZAD : A NEHS:1673-4130(2015)18-2620-03

The combined detection value of AFP with GP73 and TSGF in the diagnosis of primary liver cancer”
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(Department of Clinical Laboratory ,Sichuan Academy of Medical Sciences & Sichuan Provincial People's
Hospital ,Chengdu, Sichuan 610072 ,China)

Abstract: Objective To evaluate the diagnostic value of three tumor markers,including alpha-fetoprotein(AFP) , golgi glyco-
protein 73(GP73) and tumor specific growth factor (TSGF), and significance of combined detection in diagnosis of primary liver
cancer(PHC). Methods Serum levels of AFP,GP73 and TSGF were detected in 90 cases of patients with PHC(PHC group),52
cases of patients with liver metastasis(liver metastasis group),41 cases of patients with benign liver disease(benign liver disease
group) »and 55 cases of healthy individuals(healthy control group). And clinical value of combined detection of AFP,GP73 and TS-
The serum levels of AFP,GP73 and TSGF were significantly higher than those in
benign liver disease group and healthy control group, the differences were statistically significant (P<C0. 05). The specificity of
AFP,GP73 and TSGF in diagnosis of PHC was 79. 7% ,71.6% and 83. 1% ,respectively. The sensitivity of AFP,GP73 and TSGF
in the diagnosis of PHC was 57. 8% ,74.4% and 65. 6% ,respectively. The combined detection of AFP,GP73 and TSGF improved
the sensitivity for diagnosing PHC(96. 6 %) ,while the specificity of combined detection was decreased(68. 9% ). And the diagnosis

GF for diagnosing PHC was analysed. Results

rates of PHC patients with negative AFP or low levels of AFP were increased when combined the three tumor markers.
Conclusion Combined detection of AFP,GP73 and TSGF as a significant indicator for diagnosing PHC could improve the diagnosis
rate of PHC.
Key words: primary liver cancer; alpha-fetoprotein; golgi glycoprotein 73;  tumor specific growth factor
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