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Diagnosis and analysis of four markers of blood coagulation and tumor markers
for hepatitis B related liver cancer”
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Abstract ; Objective To investigate the value of four blood coagulation markers and tumor markers in the
diagnosis of hepatitis B related liver cancer. Methods Seventy-nine patients with hepatitis B related liver canc-
er admitted to the Second Affiliated Hospital of Hunan University of Chinese Medicine from January to De-
cember 2016 were selected as the observation group. Sixty patients with benign liver diseases at the same time
were selected as the control group. The changes of four items of coagulation and tumor markers were detected
in the two groups. The changes and positive rates of four indexes of coagulation and tumor markers were com-
pared between the two groups. Results The levels of prothrombin time (PT) ,activated partial thromboplastin
time (APTT) and thrombin time (TT) in the observation group were higher than those in the control group,
while the levels of fibrinogen (Fib) were lower than those in the control group (P<C0. 05),and the positive
rates of PT,APTT,TT and Fib in the observation group were higher than those in the control group (P<C
0.05). The levels of alpha fetoprotein (AFP), vascular endothelial growth factor ( VEGF) and fucosidase
(AFU) in the observation group were higher than those in the control group (P<C0. 05) ,and the positive rates
of AFP,VEGF and AFU in the observation group were higher than those in the control group (P<C0. 05). The
specificity and sensitivity of coagulation combined with tumor markers were higher than those of coagulation
and tumor markers alone. Conclusion Four indexes of coagulation and tumor markers have important value in

diagnosis of hepatitis B related liver cancer.
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