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TIP30 s+ Z A BT % R M AT JB 695 W7 s RAE 4 ) 4 1,13 1TU/mL.12.40% .3. 50 ng/mL; 3% 3 TIP30 ¥ ¥ Z & AF
RBMIEZBE BFEAEETEARS, 54 70.00%(35/50).77. 14 % (108/140) F= 0. 936 ; Bx A~ M|
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Abstract : Objective To investigate the value of combined tests of serum golgi body protein 73 (GP73) ,a-
fetoprotein-1.3 (AFP-1.3) and Tat binding protein 30 (TIP30) in the diagnosis of HBV derived hepatocellular
carcinoma Hepatitis B cirrhosis. Methods The serum samples of 150 cases of hepatitis B virus carriers were
collected,including 50 cases of chronic hepatitis B,50 cases of liver cirrhosis,50 cases of primary hepatic carci-
noma,and the serum samples of 40 healthy people were also taken as controls. Serum GP73 and TIP30 levels
in each group were detected by using ensyme-linked immunosorbent assay (ELISA). AFP-1.3 was separated by
microspincolumn. The level of AFP-L3 in separated eluent and total AFP were quantified by electrochemilumi-

nescence immunoassays,and the percentage of AFP-1.3 to AFP was calculated. Results With the process of
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chronic hepatitis B to cirrhosis to hepatic carcinoma, GP73 and AFP-L3 levels showed a rising trend, while
TIP30 level showed a downward trend. The diagnostic thresholds of GP73, AFP-L3 and TIP30 for cirrhosis
were 0. 72 1U/mL,9. 81%,6. 89 ng/mL respectively. Among single index detection, the sensitivity, specificity
and area under ROC curve of TIP30 for diagnosing cirrhosis were the highest, which were 70. 00% (35/50),
67.78% (61/90) and 0. 747 respectively. The sensitivity,specificity and area under ROC curve of combined de-
tection of GP73, AFP-L3 and TIP30 for diagnosing cirrhosis were 80. 00% (40/50),75.55% (68/90) and
0.767. The levels of serum GP73, AFP-L3 and TIP30 in hepatic carcinoma group had significant differences
when compared to the control group,chronic hepatitis B group and liver cirrhosis group (P<C0.01). The diag-
nostic thresholds of GP73, AFP-L3 and TIP30 for hepatocellular carcinoma were 1. 13 IU/mL,12. 40% and
3.50 ng/mlL respectively. Among single index detection, the sensitivity,specificity and area under ROC curve
of TIP30 for diagnosing primary hepatic carcinoma were the highest, which were 70. 00% (35/50),77. 14%
(108/140) and 0. 936 respectively;the sensitivity,specificity and area under ROC curve of combined detection
of GP73,AFP-L3 and TIP30 for diagnosing primary hepatic carcinoma were 92.00% (45/50),91.43% (128/
140) and 0. 977. Conclusion The single detection of TIP30 has higher diagnostic value for HBV derived hepa-
tocellular carcinoma and Hepatitis B cirrhosis. The combined detection of GP73, AFP-L.3 and TIP30 can im-

prove the diagnostic value and is used in assisting the diagnosis of HBV related liver cancer Hepatitis B cirrho-
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(57.509. 25) % s FE X BRAH 40 ] rh 55 23 9] 4 17
B AR 25~75 % E(54+7.50) %, S84
UL AR L 2 R TG L (P>0.05),
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AF4e41 50 0.908+0.183 9.403+3.037  11.027+2.412
FFREALZH 50 1.087+0.230  13.176+2.022 7.634+2.261
AFoE4H 50 1.31940.270° 15.721+2.117"  4.946+1. 366"
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P 0. 000 0. 000 0. 000
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AFP-1.3 0.673  0.051 0. 001 0.574  0.773
TIP30* 0.253 0. 040 0. 000 0.174 0.332
GP73+AFP-1.3 0.673  0.051 0. 001 0.574  0.773
GP73-+TIP30 0.747  0.040 0. 000 0.668  0.826
AFP-1.3-+TIP30 0.767  0.041 0. 000 0.687  0.847
GP73+AFP-L3+TIP30 0. 767 0. 041 0. 000 0. 687 0. 847
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x4 1% GP73,AFP-1.3 #1 TIP30 BT K Bk & & Ml Xt Z BF 5 145 AR R 1L B2 B M B EE 8 [ 20 (n/n) ]

K H RIGSE 5k HER 3¢
GP73 62.00(31/50) * % 64.44(58/90) * # 75.71(89/140) * %
AFP-L3 66.00(33/50) " % 65.56(59/90) " 7 75.00092/140) * %
TIP30 70.00(35/50) * % 67.78(61/90) 7 81.42(96/140)
GP73+ AFP-L3 68.00(34/50) * % 66.67(60/90) " # 77.14(94/140) * %
GP73+TIP30 72.00(36/50) * % 67.78(61/90) " 7 79.28(97/140)
AFP-L3+ TIP30 78.00(39/50) 72.22(65/90)* # 81.42(104/140)
GP73-+ AFP-L3-+ TIP30 80.00(40/50) 75.55(68/90) 82.14(108/140)

.5 GP73+AFP-L3+TIP30 H#, * P<<0. 05,5 AFP-L3+TIP30 %, * P<<0. 05

x5 Mm% GP73,AFP-L3 #1 TIP30 2R B &K M Z AR EAFELMBIEL RILE (X, 7E5)

RE 5 5 HIRTIES
i H
Al B e | B uE4 Al B UE4H

GP73 64.5442. 30 67.0243.65" 83.56=2.30 84.3542.45" 74.9842.02 75.5842.65"
AFP-L3 58.46+2.93 60.84+2.05" 85.60+2.98 84.8242.56" 76.3242.66 75.804+2.16"
TIP30 73.28+2.66 75.3613.35" 85.20x2. 24 87.06+3.95" 82.002. 44 83.281+2.69"
GP73+ AFP-L3 69.1242.28 72.5443.32" 80.462.08 82.3542.84~ 75.3541.98 76.8042. 44~
GP73-+TIP30 70.8042. 47 73.3544.22" 81.90+1.99 83.0542.50" 80.5042. 40 82.56+2.86"
AFP-L3+ TIP30 77.80+2.85 75.6442.04" 86.4042.72 85.32+2.38" 83.55+£3.03 84.8243.88"
GP73-+ AFP-L3-+TIP30 77.2043. 65 79.0444.03" 85.60x3.18 84.8542.66" 81.5042.62 83.5413.35"
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JFfEfdl 50 22(44.00) 25(50.00) 28(56.00) s °F — Referencs line
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YR 40 0€0. 00) 0€0. 00) 0€0.00)
¢ 55. 46 78. 02 95. 33 ]
P 0. 000 0. 000 0. 000 o0 , , S
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AL g, P<<0.01 -4 RE
N & 3 GP73 AFP-L3 #0 TIP30 2 I B Bt & # 31| 4 5112
D _ B /N ) 0
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JH ORI 98 ) S 2 s e K 0 BR AL U R 41
BEALAL 20 AR T AR AL (R ROC e op 2 g BT OFTOATPISM TIPS BMARE BNEALH
w N B ZEH ROC & THER
Bl S JE 4% GP73. AFP-L3 1 TIP30 % 5134 i 2, Z B iR BT R Y Bzt TERLR
— . . . N : 95 %0 B {5 X I

IR PR 85 09 1 546 4% 085 O 113 1U/mL. g WAT e e fr
12.40%.3. 50 ng/mL, JIF % 41 GP73. AFP-L3 #i " FROER
TIP30 IV K s 0T 8035 F P AL 240 g A e O v e e
H(P<<0.0D) 450K 6. il ROC HiZ s Hr it 2% TIP30 » 0.064  0.017 0. 000 0.032  0.097
TR BB SR M 2 AR, Bl 3 5% 7, B GPr3+-AFP-L3 0.945 0,015 0,000 0.916 0,975
Iﬁﬁ{m TIP30 1/2\ %ﬁ‘ ;5[ % EES—( % , E?é % ;F\/ﬁ {M ﬁl] ﬂﬁ $ Iﬁ ﬁ GP73+TIP30 0.957  0.013 0. 000 0.931  0.982
W, 8 AFP-L3+TIP30 0.969  0.011 0. 000 0.948  0.990
LalEE ° GP73+AFP-L3+TIP30  0.977  0.009 0. 000 0.959  0.995

2.5 GP73.AFP-L3 fl TIP30 ¥I5 K Bt A # i 5t 2,
RFJEME AT 32 B s RE B IE 40 1145 SR B 7 12 36 41 A
TG IE 40 Y 8 B LR S R R R LR, 2 RS

et BAESERKE T, #RFEMBE, M =0.5," TIP30 52
T U5 P T8 52 £ 56, TIP30 B9 ROC B4k T i FXL -k 0. 936

%8 M GPT3AFP-L3 A TIPSO ST 5 Bk & 4 U7 Z FF 8 4 BF 48 0 10 F 0 L 3T 20 (/) ]
o LY H 1L i
GP73 64.00(32/50) * # 68.57(96/140) * % 67.37(158/190) * #
AFP-L3 68.00(34/50) * % 72.86(102/140) * % 71.58(136/190) * #
TIP30 70.00(35/50) * % 77.14(108/140) * # 75.26(143/190) * #
GP73+ AFP-L3 70.00(35/50) * % 75.00(105/140) * # 73.68(140/190) * #
GP73+TIP30 72.00(36/50) * # 78.57(110/140) * % 76.84(146/190) * #

AFP-L3+ TIP30 82.00(40/50)

GP73+ AFP-L3+TIP30 92.00(45/50)

85.71(120/140) 84.21(160/190)

91.43(128/140) 91.05(173/190)

.5 GP73+AFP-L3+TIP30 H#, * P<<0.05; 5 AFP-L3+TIP30 .4, * P<<0. 05

&9 & GP73 AFP-13 1 TIP30 BIRK Bk &4l Xt Z AR R4 AT RIE S RILH (V0,7 15)
R e 5 2k GRS
Kt 5
KA B R4 | KR4 | B UE4
GP73 74.86+2.30  75.0242.50" 93.26+3.30  95.75%3.45" 86.78+2.82  88.5843.65"
AFP-L3 66.36+2.58  68.8442.88" 95.60+2.50  94.82+1.96* 86.65+2.86  88.0843.56"
TIP30 83.58+2.96  85.3643.28" 97.20+3.54  95.06=+2. 65" 92.4542.04  93.88+2.89"
GP73+ AFP-L3 79.52+2.28  80.0442.32" 89.66+2.88  91.3543.94" 85.45+2.98  86.1843.44"
GP73+TIP30 85.80+3.40  83.3542.82" 96.56+2.99  94.85%2.10" 90.50+2.36  92.5643.90"
AFP-L3+TIP30 86.4042.03  85.64+1.88" 97.802.80  98.5243.08" 93.5543.55  94.8243.97"
GP73+ AFP-L3+TIP30 87.54+3.05  89.0443.58" 91.60+2.48  93.85+3.46" 91.3642.77  93.5443.60"

W5 A s, © P>0.05
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85 %0, V34 56. 3% , VB A PHC FL 1112 87 i 98 7 75 40 9
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T ARG I S B BB % gk ST 1 R A IR S RE 18 M AT 4 4k
PR S s . A I E i 43 At CHB 41 fk 41
FE4 GP73 . AFP-L3 1 TIP30 7K . 564 46 0 3E -
W AEBRAE IR TR AL L 2 VR B 98 12 W7 P A I

GP73,AFP-13 Fil TIP30 J& 3 & B i) PHC i J&
WEY . GP73 BT &R — Fh 5 2
T A bR 40 M Zk 3k T Al i AR > E N 3k
k. BEFE R B T 48 (4 B ) B3 HoAth iy
P VR -5 GRS I 588 15 ) BF GP73 & BTt & . (E.
TEAS R BT Sk HRE GP73 12 W g 1 R
MR 69% SR 75, T AFP, I H 5 1
TNM A — MM . SCHk IR 8 29 57 % 1%
AFP 7K (<20 pg/ L) W9 & GP73 KK B 3%
Tt fH A SCEIRE GP73 5 P98 %A W] B AR
Kt AR SR R 2 TR P RE AL 4 R 2 TR
PRI 41 GP73 7KSF-FBH P AG H 35 B 8 3 T Hofth 4%
. GP73 1Y & JF IR M A3 AL Fn 2 U8 1 988 ROC fiy
2R R4 3R 0. 649 F100. 865, B A6 I XF 2, JF U5
B8 A6 0 2 T D 1 i 1 R B0 ARy S e B
R o AR SCAE SAESE T 13 GP73 /K- X K I 20 -
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DRI R 45 R W7, PHC B35 L3 AFP-L3 /KF-H
s T2 E e R L O B S TNM 43 1 #4541
KT W AFP-L3 %t £ BT U5 M AT A Ak L 2 T U8
T IR AR SR TE . A SO 4 R R . 2 BT TR PR IR AL
YR 2, V5 9 40 AFP-L3 7K S il BH PE 6 R
B S B T Hofth 4% 41 . AFP-L3 |9 2 JFF U5 i A 4k fn 2,
JF VR P98 8 % s Sk W ROC B4R F i fH L AFP
B AR SCgE AR ST AFP-L3 K S XA I 2 5 U I
Ak | 2 PO P FE 98 A I R L A BBl L AFP
P2 W R YT UG S B RR R .

TIP30 Jf&— Rl 56 BF 0 3k 7= 90, 15 9 4 i %
B TIP30 5 1 5 g i 4% 4 i) 5E Rl CC3 56 R 3Rk 7
Yk —&E [, TIP30 nlif 7 5 DNA 454 (@ RNA

Z R 1 B B AW 458 V8 0 A0 i 38 0 L 8 T A i A A
B 6 35 PR 2K 1 0 ) PR o A RS B i A S
Z R SCHRHGE TIP30 8 98 2L AR 1 B8 I 4 98 < /)N
2 H Jii 98 5 IR R L o ik — 25 BDIE T R 5 R Y R
IRTEA: S R R R R R RN E AT iR
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RZEA XA, BA SOk 2 R R 4L kK
g 2140 TIP30 JR Ay ek W 4 b 2 R AR 3L
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TR A £ 4 R R 98 2H 1 3 TTP30 7K 7 B 2 fi%
T 9 2 RN X REAH L Bt A 18 1 AR I s Ak 98
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Z2 PP R b A 6 A R AR A B A B A2
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T FRAY 5 92.00%(45/50) .91, 43 % (128/140) Fi
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