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Abstract : Objective To compare the diagnostic values of protein induced by vitamin K absence or antago-
nist- [[ (PIVKA-]I ) and alpha fetoprotein(AFP) individually and in combination to find the best biomarker or
biomarker panel for the diagnosis of primary hepatic carcinoma (PHC). Methods The study groups consisted
of 99 PHC group (including 19 | stage,17 [ stage,39 [l stage and 24 ]V stage).,39 patients with chronic
hepatitis group and 112 patients with hepatic cirrhosis group. All patients were examined for serum levels of
PIVKA-]I and AFP. Results The mean level of PIVKA-]] in patients with PHC was significantly higher
than those in chronic hepatitis group and hepatic cirrhosis group, respectively. The levels of AFP in every
stage of PHC were higher than that of hepatic cirrhosis group,and the levels of serum AFP in PHC [[[ stage
were greater than those in chronic hepatitis group. ROC analyses were also applied to all combinations of the
markers. When the two biomarkers were analyzed individually, PIVKA-][ showed larger AUC (0. 884) than
AFP (0. 788). For combinations of the biomarkers, the AUC was the highest (0. 892). The sensitivity and spe-
cificity of PIVKA- I were 80. 81% and 84. 11% respectively in diagnosis of PHC. The sensitivity and specifici-
ty of combinations could be improved to 86.87% and 97. 35% with parallel and serial detection. Conclusion
PIVKA-] can serve as a marker for screening and diagnosising PHC. Its diagnostic value is higher than AFP.
Combinations of the two biomarkers may improve detection of the primary hepatic carcinoma.
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Wr PHC BZCBE I T P45 b S0 I 9 2 FE
%2  PIVKA- [l f1 AFP 28 PHC i§ AUC ¥

e 56 A AUC SE P 95%CI
PIVKA-1I 0. 884 0.025 <C0.05  0.835~0.933
AFP 0.788 0.029 <C0.05 0.730~0.845
PIVKA- [ +AFP 0. 892 0.024 <C0.05  0.845~0.939
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