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Abstract ; Objective

(TGF-B1) in alpha-fetoprotein(AFP) negative primary hepatic carcinoma(PHC) patients. Methods

To explore diagnosis value of the joint test of serumcan-3 (GPC3) and transforming growth factor-g1
A total of 90 PHC patients in
PHC group, 30 patients in liver cirrhosis group,30 patients in benign liver disease group,30 people accepted physical examination in
control group. The serum AFP,GPC3 and TGF-81 in all the objects were detected and analyzed. Results The levels and positive
rates of serum AFP,GPC3 and TGF-g1 in PHC group were significant higher than those of liver cirrhosis group, benign liver dis-
ease group and control group (P<C0.05). The levels of serum GPC3 and TGF-B1 in AFP negative PHC patients had no statistical
significant with the AFP positive PHC patients (P>>0. 05). The levels and positive rates of serum GPC3 and TGF-81 in AFP nega-

tive PHC patients were significant higher than those of benign liver disease group and control group (P<C0. 05). The sensitivity and

diagnosis accuracy of the united detection of GPC3 and TGF-1 were higher than single detection. Conclusion

United detection of

the serum GPC3 and TGF-81 has important value to the diagnosis of AFP negative PHC.
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