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Value of combined detection of serum AFP,GP73 and AFP-L3 in the diagnosis of chronic hepatitis B
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Abstract:Objective To investigate the value of combined detection of serum alpha-fetoprotein C(AFP),
golgi transmembrane glycoprotein 73(GP73)and alpha-fetoprotein heterogenous(AFP-1.3)in the diagnosis of
chronic hepatitis B. Methods From March 2016 to February 2019,a total of 100 patients with chronic hepati-
tis B confirmed by pathology or imaging in the First Affiliated Hospital of Medical College of Xi'an Jiaotong
University were enrolled in the study as the chronic hepatitis B group. While 110 healthy people in the medical
examination center of the hospital were enrolled as the control group. Serum AFP was detected by chemilumi-
nescent particle immunoassay,serum GP73 by enzyme-linked immunosorbent assay and serum AFP-L1.3 by af-
finity adsorption centrifuge tube. The independent risk factors of chronic hepatitis B were analyzed by Logistic
regression. The diagnostic efficacy of serum AFP,GP73 and AFP-L3 was analyzed by drawing receiver operat-
ing characteristic curve (ROC curve). Results Compared with the control group, the levels of serum AFP,
GP73 and AFP-L3 in chronic hepatitis B group were significantly higher(: =10. 877,9. 227,3. 601, P<C0. 05).
Logistic multivariate regression analysis showed that AFP,GP73 and AFP-L3 were independent risk factors
for chronic hepatitis B(P<C0. 05). ROC curve analysis showed that the area under the ROC curve(AUC) of
AFP in the diagnosis of chronic hepatitis B was 0. 863,GP73 was 0. 832, AFP-1.3 was 0. 730,and the combined
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AUC of AFP,GP73 and AFP-L.3 was 0. 953, which was significantly higher than that of AFP,GP73 and AFP-

L3 alone (Z=2.843,3.145,7.099,P <C0. 05). Conclusion

The combined detection of serum AFP,GP73 and

AFP-13 can be used as serum markers for the diagnosis of chronic hepatitis B,and has clinical reference value

for improving the diagnosis of chronic hepatitis B.
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