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The value of serum AFP,AFP-L3 and HSP90a in the diagnosis of hepatocellular carcinoma
DUAN Yun ,YANG Yingzhuo sYANG Wen .WANG Qiao XU Rongsheng”
Department of Nuclear Medicine ,Sichuan Cancer Hospital ,Chengdu ,Sichuan 610041,China
Abstract: Objective  To investigate the clinical value of alpha-fetoprotein (AFP), alpha-fetoprotein L3
(AFP-L3) and heat shock protein 90a ( HSP90a) in the diagnosis of hepatocellular carcinoma (HCC).
Methods

October 2019 were selected as the study subjects,and 28 patients with liver cirrhosis (LC) during the same

A total of 191 HCC patients (observation group) hospitalized in a hospital from January 2017 to

period were selected as the control group. The serum AFP,AFP-L3 and HSP90a were detected and compared
in each group,and the value of the serum AFP, AFP-1.3 and HSP90« in the diagnosis of HCC was analyzed by
receiver operating characteristic curve (ROC curve). Results The levels of aspartate aminotransferase and to-
tal bilirubin in the control group were higher than those in the observation group,and the albumin levels in the
control group were lower than those in the observation group,with statistical significance (P <C0. 05). There
were statistically significant differences in the levels of tumor markers AFP, AFP-1.3 and HSP90a between the
two groups (P <C0. 05). AFP+ AFP-L3 + HSP90« had the best diagnostic ability when AFP, AFP-L3 and
HSP90a were used in the diagnosis of HCC. AFP-L3 was a high specificity index to distinguish early HCC
from LC. The levels of AFP,AFP-L3 and HSP90«a developed with the stages of barcelona clinic liver cancer of
HCC,and the larger the area under the ROC curve, the more obvious the diagnostic ability. Conclusion The
combined detection of serum AFP,AFP-1.3 and HSP90a has high clinical value in the diagnosis of HCC.
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