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The value of Golgi protein 73 detection combined with alpha-fetoprotein,
o-L-fucosidase , a-antitrypsin in the diagnosis of primary liver cancer”
Huang Hua ,Liang Hongmei s Xu Hui s Zhou Tingxiong ,Wang Jianwei
(The Second People’s Hospital of Longgang Distrct s Shenzhen ,Guangdong 518112 ,China)
Abstract; Objective To study the diagnostic value of the golgi protein 73 (GP73) combined with alpha-fetoprotein (AFP) , a-
100 patients with PHC,100
patients with hepatitis and cirrhosis,and 100 healthy people hospitalized in the hospital from October 2011 to May 2013 were en-

L-fucosidase (AFU) and o-antitrypsin(a-AT) detection in primary hepatic carcinoma(PHC). Methods

rolled in the study. Serum AFP levels were detected by using Beckman DxI800 chemiluminescent analyzer,serum AFU,o-AT levels
were detected by using Beckman DxC800 automatic biochemical analyzer,and GP73 levels were measured by using enzyme-linked
immunosorbent GP73 quantitative detection kits. Results In patients with PHC and patients with hepatitis and cirrhosis, serum
GP73, AFP,AFU, o-AT levels were significantly higher than healthy people(P<C0. 05). In patients with PHC,GP73,AFP,AFU, o-
AT levels were significantly higher than those in patients with hepatitis and cirrhosis(P<C0. 05). The sensitivities of single serum
GP73,AFP,AFU,a AT detection were 75% ,72% ,23% .67 % respectively and specificity were 95% ,95% ,100% ,97 % respective-
ly. The sensitivity and specificity of the 4 tumor markers’ combined detection were 99% and 100%. The sensitivity of combined de-
tection was significantly different from single detection(P<C0. 05). Conclusion GP73,AFP,AFU, o AT may improve the diagnostic
efficiency of primary liver cancer.
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