E e E ¥ 204 2018 42 11 A% 39 %% 21 # 1Int J Lab Med,November 2018, Vol. 39,No. 21 e 2615 -

W - IR
BX &t PIVKA Il AFP . Ferrtin 3% BT 40 B 55 B9 12 T 0 (B

LIS 1.3 S AR S S
(1.J8 & 480 R AR E BB, LA S 2610002, #3551 5407 o ERAERH. LK ES 2625003
3. MEABRES —WEERTIIIA G HE 710061; 4. BEXBRFH—MEER
AU A BB ® % 710061)

B E:HH SNt otFelzEdhirwaeiR [ (PIVKALDD . PHEESAFP) 5 Fs%E&d
(Ferrtin) 49 & ik K F 3R 31 vh L3547 2 3R B EE A M s ATt BB 69 5 B VA, 3E AL R b4 m 40 )
BT 2 R6L & . 37 ) B AR AL A= 39 4] 1% M AT K B & (PR AT B L 42 ) R Ak 1 e % (4 B xF ) e 75 F PIVKAT .
AFP.Ferrtin 8 R A , p B REB XS EEHEH LG X R, KA Pearson Z A X 0 AT &R B 6948 K1, F R
A ROC W& 53547 2R 5 B AN @B b s, R MHaeiEa PIVKAI LAFP . Ferrtin &K
HRLEH TR RBARAE FEA R, 2ZFHRRITFEL(P<0.05), BEELRE S MG, 5 R FH
& . PIVKAIl \AFP KT # 3 ; A M AKRM AFP KPR & T LM KA. @5 me) PIVKAII RFHEZ
T R (¥ P<<0.05), Pearson &M A8 % 4547 2 =, PIVKATl \AFP . Ferrtin 3 /N3 A7k st = 18] 2 JE 48 % %
% (3 P<<0.05);3 MgARF 440 ROC W& T @R, A E AR FEH KT EAFEAF L& N (P<0.05),
it B4 PIVKAI . AFP. Ferrtin o 3 fi 4 ) x4 BT 20 I A B 5T 69 35 W7 AL , <5 BT 20 A6 04 35 b7 AL
ML E%& L,

KB rFRLEBRI; THEG: 4%4; Feli

DOI:10. 3969/j. issn. 1673-4130. 2018. 21. 006 hEESES R735.7

NEHE:1673-4130(2018)21-2615-04 XEkARIZAS A

Diagnostic value of combined detection of PIVKA [ ,AFP and Ferrtin in hepatocellular carcinoma”
ZHAO Fen' ,GUO Qingbo* ,QU Kai® ,LIANG Huan'"
(1. Department o f Clinical Laboratory ,Fuhsan District People’s Hospital ,Yantai s Shandong 264000, China;
2. Department o f Clinical Laboratory ,Weifang Yidu Central Hospital ,Wei fang ,Shandong 262500 ,China;
3. Department o f Hepatobiliary Surgery sthe First Af filiated Hospital of Xi'an Jiaotong
University  Xi'an , Shaanzi 710061 ,China ;4. Department o f Emergency ,the
First Af filiated Hospital of Xi'an Jiaotong University  Xi'an s Shaanzi 710061, China)

Abstract:Objective To detect and analyze the levels of abnormal prothrombin [[ (PIVKA I ),alpha-fe-
toprotein (AFP) and serum ferritin (Ferrtin) in patients with hepatocellular carcinoma,and to explore the di-
agnostic value of the above indices alone and in combination for hepatocellular carcinoma. Methods The ex-
pressions of PIVKA ]I , AFP and Ferrtin in serum of 40 cases of hepatocellular carcinoma, 37 cases of cirrhosis
and 39 cases of chronic hepatitis (negative control) and 42 cases of healthy controls were detected by chemilu-
minescence. The relationship between cancer patients and their pathological features was analyzed,and the cor-
relation of each item was analyzed by Pearson analysis method. The diagnostic efficacy of hepatocellular carci-
noma was assessed by ROC curve analysis individually and jointly. Results The levels of PIVKA ]| ., AFP and
Ferrtin in the hepatocellular carcinoma group were significantly higher than those in the negative control
group and the healthy control group(P<C0. 05). The later the stage of cancer,the lower the degree of differen-
tiation, the higher the level of PIVKA 1[I , AFP. AFP level in ascites group was significantly higher than that in
non-ascites group,and PIVKA [[ level in lymph node metastasis group was significantly higher than that in
non-metastasis group(all P<C0. 05). Pearson analysis showed that there was a positive correlation among the
three indexes (all P<C0.05),and the area under the ROC curve,sensitivity and specificity of the three indexes
were greater than those of the individual indexes (P<C0. 05). Conclusion Combined detection of PIVKA I ,
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AFP and Ferrtin has better diagnostic value for hepatocellular carcinoma than single detection. It is important

for the diagnosis and differential diagnosis of hepatocellular carcinoma.
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