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 OE.HHM H®iTFFEFRaHKRDCP),FKEA (AFP) 4 % 4 (Ferritin) fe o i W H & G A
(SAA) Bl £ R A MR B (PLO S B P ad e R A MNAL, ik ML 2020 %10 AE2021 F5 AR T
FEARER 117 AR E LG RTH, O Z R4 Z4ER PLC &% (PLC 20)65 Bl A R HmE &%
I Bk T 28)52 ), 7 L IR B9 42 3% PR Ak Ak o9 4 B & 35 B A A 4k e af BB 28, xF &40 DCP, AFP, Ferritin,
SAA K F#ATE B M, S 3 B4 iF DCP,AFP, Ferritin, SAA K F, 5 # £ 7% DCP,AFP,Ferritin, SAA
KFL PLC & 06 R R AL £ &, F) B 9 47 & oo 7 AR & 4 32 4 M) B IR A4 35 PLC 89 %X & TAE S
AW & T @ARAUC) , MBS £ W PLC ¥ 69 5 AW, 848 R BE A4 7+ £ . RN Spearman 48 % 4
#r % DCPLAFP Ferritin,SAA Z @ ey 44, R PLC 4 & DCP,AFP, Ferritin,SAA K F 3 & T
BPE g T 2 Ae i B 3 RR 4 (P <C0. 05) , IF B sm K 40 i DCPLAFP . SAA R-F34 3 T4 e sf 41 (P <<0. 05) ,
FF BPE % K 40 fn i Ferritin K P 54 Bt B £ F A%+ 5 & L (P>0.05), fiFk DCP K-F 5+ @&
8 5B 5 % (CNLC 4 #) 2 EA48 % (P<<0.05), fo i AFP K-F 5 B 5% 25 3 K A £ 11 % Bk % 4 . CNLC 4 3
2 EA % (P<0.05), ik Ferritin K-F 5 B4 K A LT %IkBEA A EZLASSZ CNLC 541 2 E48
% (P<0.05), %% TAE4 /8 ¥ & 5 #7 2 & DCP, AFP, Ferritin, SAA #3 # m 45 AUC 4 %] 4 0. 848,
0.825.0.706, 0.706, BAHn AUC 3 & feif 47 &4 R4 0 K. L P AFP . DCP.Ferritin fo SAA B4
M AUC % X (0. 927) , AFP . DCP #= Ferritin B& 40 2 8% & % (86. 2%0) . AFP DCP #= SAA F 44 69 45
FERZ95.4%), PLC A&k DCP 5 AFP ZEA X (r=0. 554, P<C0. 001), 27 Ferritin 5 SAA Z E48
%(r=0.361,P=0.003), £&if ik DCP,AFP . Ferritin.SAA B4 # 0 T3 & 2F PLC #9 ¥ 2 48, 5 PLC
0T B AR %0 0E R A,
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The application value of combined detection of Des-gamma-carboxy prothrombin,
alpha-fetoprotein, ferrin and serum amyloid A in primary liver cancer’
HU Chunmei s TONG Ling ,LIU Xia ,QIU Shunhua®
Department of Clinical Laboratory s Third People’s Hospital of Zigong
City ,Zigong ,Sichuan 643020,China
Abstract: Objective To investigate the clinical value of combined detection of Des-gamma-carboxy pro-
thrombin(DCP) , alpha-fetoprotein (AFP) , Ferritin and serum amyloid A(SAA) in the diagnosis of primary
liver cancer(PLC). Methods Clinical data of 117 patients with liver disease in Third People’s Hospital of
Zigong City from October 2020 to May 2021 were collected,including 65 outpatients and inpatients with PL.C
(PLC group) and 52 patients with benign liver disease(benign liver disease group),and 35 healthy subjects
who underwent physical examination in a hospital during the same period were selected as healthy control
group. DCP, AFP, Ferritin, SAA were quantitatively detected in each group,and the serum levels of DCP,
AFP,Ferritin,SAA were compared among the three groups,and the relationship between serum DCP, AFP,
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Ferritin,SAA and clinicopathological features of PLC patients was analyzed. Meanwhile, the ROC-AUC of
PLC diagnosed by single detection and combined detection of each serum marker was analyzed. To evaluate the
application value of combined detection in diagnostic PLLC,including sensitivity and specificity. Spearman cor-
Serum DCP,

AFP,Ferritin, SAA levels in primary liver cancer group were higher than those in benign liver disease group

relation was used to analyze the correlation among serum DCP, AFP,Ferritin and SAA. Results

and healthy control group(P<C0. 05). Serum DCP, AFP,SAA levels in benign liver disease group were higher
than those in healthy control group(P<C0. 05). There was no significant difference in serum Ferritin levels be-
tween benign liver disease group and healthy control group(P >>0. 05). Serum DCP level was positively corre-
lated with CNLC stage(P<C0. 05) ,and serum AFP level was positively correlated with tumor nodule size, por-
tal vein tumor embolus or not,and CNLC stage(P<C0. 05). The level of serum Ferritin was positively correla-
ted with the size of tumor nodules,the presence of tumor embolus in portal vein, the presence of distant me-
tastasis and the CNLC stage(P<C0. 05). ROC curve analysis showed that the AUC of DCP, AFP,Ferritin and
SAA were 0. 848,0. 825,0. 706 and 0. 706, respectively. The area under the curve of the combined detection
was larger than that of each serum marker alone. AFP,DCP,Ferritin and SAA had the largest area under the
curve of the combined detection(0. 927) , AFP,DCP and Ferritin combined detection had the highest sensitivity
(86.2%),and AFP,DCP and SAA combined detection had the highest specificity (95. 4% ). Serum DCP was
positively correlated with AFP in PLC group(r =0. 554, P<C0. 001),serum Ferritin was positively correlated
with SAA(=0.361,P=0.003). Conclusion Serum DCP,AFP,Ferritin and SAA combined detection is bet-
ter than single detection in the diagnosis of primary liver cancer. Different combinations should be selected ac-
cording to the needs of clinical situations. Combined detection of multiple serum markers can improve the ear-

ly diagnosis rate of primary liver cancer.
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J R M T 9 (PLC) J2& 4 i 5 e UL 1) T A 3 %
P RE =2 — , FE A BT X PR S 3 A, PLC i
i B BT U1 O A WD I I R RE R T AR R
GAg A I RN R 12, K2 BUR Bz e
SRR DA R v o L R AR S 22, S
AT RE . W IR 8 1 (AFP) A 20 tE 4 70 4R AR IF
AT PLC 17 22 RS WL B0A 2 PLC 12167
AU U8 B 7 8 LT AR S . SR T, R B Al R S
BRI .30%~40% 1) PLC B35 AFP SRR i &4
JFRE AL A8 MG 4 JE PLC i H AFP K72 KA
FERER TR I, O T R R 2 I A K
RIS O Y L AR S A ST AFP AN
Ao S BRI R (DCP) J2& 38 B £ ah 24 o W B 4 3
JR (FDA) i b T 14 1 3 bR A T & e — ol JG 38 If.
Y Re B2 SRR, 24 40 M & A i 78 I AL DR Bk = 4
AR K 44 R K A B s & A 4e 4 R K 4540
R R EA K. BRE A (Ferritin) 75 b A Py 1) fif 4%
AR, 32 A R BT RS U A, — S8 i
9 5 98 40 M BE S R 43 WA K B Ferritin, MM
FEUM VG Ferritin K- Fh i, MG EMAERE A A
(SAA) FZ AT 40 & . A R IE M, 2 —Fh 2lis
H AL L R IR A AR A S O R e B
M £ A 26 A E A8 P A MO S T TR

Des-gamma-carboxy prothrombin;

alpha fetoprotein; serum amy-

AWFSEE T U EE 2020 4E 10 A £ 2021 48 5 A B 5101
B NREBE 117 BT B 1 I R 98k IR B &
B 1L 3% DCP ., AFP ., Ferritin Fl SAA %t PLC 15 IR
W E.

1 #&R57HE

1.1 — %R WegE 2020 4E 10 H & 2021 4E5 A A
TUT A = N REE B 117 B 28 35 00 1 IR 9%k, 0 45
ARBEl1i2 K AEBE PLC & (PLC )65 il U R A%
A5 FE O RAEIR AR A1) 52 B, 55 3 B[R] 309 7 A e A A
HIfa R & 35 B R EEXT R4l . PLC 4105 53 fl .
7 12§l AR 55~73 % . PLC 41k N2 h &
RURT 56 5 15 YL 2 44 1 (67, 7%) TR YT 2 9% 75 J%
Yeik 8 il (12. 3%, Horf 2 il 5 HBV 3 & B YY) fe
FURBH 15 6i(23. 1%) o R PR A8 241 I B £k iR
H2T W EEEEIN R B E 25 f, Hrp g 35 fil .4 17
B AWy 51~71 %, HEFEEXTRRA 5 21 B, & 14
Bl A 50~68 2, 3 LBIFIE R G 1 B AN AR i b A 22
S THG i L (P>>0.05), HA A,

1.2 ARHEBR AR E 99 ABRE . PLC M2 Wi 45 &
CJE 2 Pk 986 12 97 B3 (2019 4R RO, 18 Pk 2 BT
SN AR (112 Wi 35 75 & v A B 2% 23 IF 9 2 4 23 F
TR B 2 22 R 24 0 S BB B 1T I Ol M 2 B I R
Bl iR TE R (2019 4F RO ) L 18 Pk Y R AT % 1912 Wi 75 &
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(PR AT R B IR T8 TG (2019 4F D O, f BE Xf 1 £ 4 1
KIS bR OE S HEBR IR I8 X 4 B A g . HEBR AR
TE « (1) HEBR 4> B HAb AR A7 5 & 1A v i s (2) 1
MHWIRA4EA R K LA R K J il 2ei9; (3)
U U e A BE PR R (4 e s b R Sk R BT A
Y O FEAREE M FLEE . AWFRS H 51l 2
“ ANRERE 22 RS il fE G S .

1.3 U 5iF it AFP. Ferritin £ | 2%
DXI800 4= H 3l 1k 2% & 5t % %5 43 #r A S Ho e £ 3k )
(D F &0 F]D S LT SAA KSR A AUS811 4 [ 3))
A A A BT A B S A 7] (DL 5 2 8 R S il i DCP
R R MQ60 4 H 3l 4k 27 A Ot 5 95 43 B A S H T
E ) A s AE Y E AR IR AR A D

1.4 ik A2 ESE 8~10 h JFEIR H R RR
EFrkim 3 mL, R EFE 15~30 min /5 LA 4 000
r/min &> 5~10 min, 4 h N5 UL AFP. Fer-
ritin, SAA 7K A8 , AR IV 53 %6 5 YR AEAE — 80 °C
VKA N & DCP fit s & . il % AFP. Ferritin, DCP
A W R FH G TORE AL 57 N SR8 43 BT, SAA Rl Jr 1%
Ry 1 L1 R A g8 LU ek v o AS I 5 ™ A e R 4% 3K 7 15 P
SEPLERE: (W

1.5 Silbs#Ab s R SPSS23. 0 483t 84k k174K
W& M1 . & H Kolmogorov-Smirnov (K-S) £ & 77 ¥
WL HEIE 2/ 2 IES M. HRO0RR
TR AT X KSR, AR IS A B DL M (P s s
P.)Ew R Kruskal-Wallis H £ 505 2 41 8] 1) Eb
%, 2% H Mann-Whitney U ¥ 5 £ 2H [&] 6% 5 7 HE 4%
431251 DCP, AFP, Ferritin, SAA % ik # T 1F 4%

TERT 2 (ROC 4o, I+ i 4 T 1 AR (AUC) DA
T W RE VM » L 2485 8 B50O6F 1o 1) A DL oy e £ i
T S I06 A5 A T B 1 ) A o Sy HG v 28 /D — T 25 SR fE
PE . AHCHES TR ] Spearman #H &3 #r. P <<0. 05
FRRERAGIHE L,

2 % S

2.1 HHMBEREWKFEHE  PLC AT R MR
75 2 FEE B X PR 4H 1L 3% DCP . AFP ., Ferritin, SAA 7K
Wb 22 R A G 2R 2 57 (P<<0.05) 5 PLC 4117
DCP,AFP, Ferritin,SAA /K & T K K 9% 28 41
FfEFE X BB 240 (P << 0. 05), AF B PE%% 28 4 DCP,
AFP SAA /K-35 F 8 JE X B4 (P <<0. 05), JIF R
P9 A8 20 1L 7 Ferritin /K-S X A LR E R T
GiitegE L (P>>0.05), W#E 1,

2.2 Ifil7§ DCP.AFP, Ferritin, SAA 7K % 5 PLC
FG A AR R M DCP.LAFP, Ferritin,
SAA K5 PLC B RIS M) e 45 77 £ it
TCHFEAE (P =>0. 05) , 1L DCP 7K 5 v [ AT 9 79 43
W15 28 (CNLC 43 ) S IE A 56 (P <<0. 05), Il 7E AFP
IKF- 55 Jifggs 25 15 R /N A TG 1T kO A L CNILC 43
BIEA & (P <C0. 05), ML Ferritin /K5 I i 25 5
KN A TG T Bk B A JE i A 5 B B2 CNLC 433
BIEM (P <<0.05), NE 2.3 /JLLFE ., i &
CNLC 4 sy 3 &=, 13 DCP. AFP. Ferritin 7K % #H
N TF iR (P <<0. 05) , Bl 5 il 988 5 77 38 R a8 1] e ok o A4
Wy 4 BRI YE AFP 1 Ferritin 7K F3 78 (P <<0. 05) ,
Y g B AL 7% L WL Ferritin K5 T L
(P<C0.05),

*1 £ 48 M5 DCP.AFP,Ferritin,SAA 7K E L B[ M (Po , P )]

20 51 n DCP(ng/mlL)

AFP(ng/mL)

Ferritin(ng/mlL.) SAA(mg/L)

PLC 4
AFRMERAEA 52
fERBEXT IR 35

65 1 375.00(33.95,16 358.00)
17.89¢10.07,26. 62)™

11.77(6. 84,14.55)"

185.69(5. 76,1 620. 49)
3.87(2.46,8.50)™

3.15(2.30,4.60)"

251.80(103. 45,442. 95) 13.10(4. 30,56. 90)

112.60(19. 07,249. 35)" 5.30(2.50,16.55)™

94.90(54. 90,176. 00)" 2.70(1.90,5.50)"

15 PLC 4 K" P<<0. 055 5 fgt e X JR 20 He . P P<<0. 05,

x2 % DCP.AFP k£ 5 PLC BEGKBEHMTHXELM (P, ,P ;)]

5 H n DCP(ng/mL) U P AFP(ng/mL) U P

() 335,00 >0.05 317.00 =>0.05
<55 13 1217.00(27.10,18 747.50) 197. 84(4, 67,547, 27)
=55 52 1611.00(33.24,14 763.75) 78.63(5.76,2 655.35)

T 53 209. 50 =>0.05 242.00 =>0.05
% 53 2 054.00(52. 47,18 945.00) 207.55(5. 91,2 310.70)
z 12 139. 84(12. 46,3 491.00) 32.74(3.50,169.10)

Ji 98 fit K A% Cem) 384.5 >0.05 261. 00 <<0. 05
<5 27 265. 60(14. 54,6 686.00) 10.08(2.77,237. 40)

=5 38 3 136.00(39.60,20 000.00)

321.64(16.47,3 000.00)




. 970 - ErAhEF4E5 2022 F4 A% 43 %% 8 Int ] Lab Med, April 2022, Vol. 43,No. 8
g2 & DCP.AFP k5 PLC BEIGRFEHFMAERN X RIM (P, ,Prs)]

i H n DCP(ng/mL) U P AFP(ng/mL) U P

Jib 96 255 439. 50 =>0.05 448. 00 =>0.05
A 36 1 .023.4(30. 30,8 030.00) 33.11(3.92,1 620.95)
E20N 29 4 249.00(48. 23,19 802.50) 197. 84(11.18,1 972. 32)

1) g ok A 399. 00 >0.05 309. 00 <<0. 05
J 40 1219.50(15.31,12 941.25) 32.75(4.52,417.70)
H 25 2 685.00(52. 94,19 802.50) 642. 08(25. 38,3 000. 00)

I Ah e 7 453. 50 >0.05 445,00 =>0.05
I 32 1 219.50(30.30,11 612, 25) 49.00(4. 61,881, 94)
H 33 2 054.00(35.57,20 000.00) 197. 84(14. 38,3 000. 00)

CNLC 4318 173.00 <0.05 126. 00 <<0.05
1 12 55.13(13. 30,1 871.00) 5.77(1.87,59. 23)
I 11 4 53 2 054.00(52. 48,20 000.00) 237.40(11. 81,3 000. 00)

%3 & Ferritin,SAA k£ 5 PLC BE G KRFIEHFMEHXRIM (P, ,P )]

I H n Ferritin(ng/mL) U P SAA(mg/L) U P

() 314. 00 >0.05 314. 00 =>0.05
<55 13 254.30(110. 75,606. 00) 13.10(5.50,28. 25)
=55 52 241. 80(98. 08,398. 98) 15.10(4. 20,69, 55)

P 315. 00 =>0.05 290. 00 =>0.05
% 53 251.80(108. 10,442, 95) 13.10(4. 25,56. 900)
s 12 251.70(81.27,769. 48) 21.50(5.03,130. 54)

i AR (em) 360. 00 <<0. 05 439. 00 =>0. 05
<5 27 195. 60(68. 00.303. 80) 11.00(3.40,34.20)
=5 38 309. 15(119. 68,559. 90) 16.95(5.30,77.00)

iy 2515 438. 00 >0.05 395. 50 =>0.05
A 36 185. 75(96. 60,478, 38) 19. 75(6. 60,69. 55)
E2N 29 302.20(176. 85,434, 30) 10. 30(3.40,33.70)

I kR 298. 00 <0.05 414. 50 =>0.05
¥ 40 189.40(63.18,314. 60) 12.05(4.18,34.08)
A 25 354.30(178.80,706. 60) 15.10(7.45,97.15)

AL F 333. 00 <<0. 05 452. 00 =>0. 05
J 32 179.55(69. 23,350. 73) 9.55(4.45,49. 05)
A 33 318.20(172.45,706. 60) 20.70(4. 30,74, 60)

CNLC 4+ 138. 00 <0. 05 279. 00 =>0.05
1 12 84.10(39. 23,192.50) 8.80(4.45,29.45)
.14 53 300.10(128. 95,539. 55) 15.10(4. 30,66. 30)

2.3 I3 DCP,AFP, Ferritin, SAA % PLC 112 b
BrAE DU R P 28 41 ft B X B4 R X B2, PLC
2H oM 9 B 4H . 2 ) DCP, AFP, Ferritin, SAA £ Wt
PLC By ROC Hli k. AUC 4+ %k 0. 848 (95% CI :
0.780~0. 915),0. 825 (95% CI: 0. 751 ~ 0. 900)
0.706(95% CI:0. 621 ~0. 791).,0. 706 (95% CI ;
0.624~0.789), Ifil# DCP,AFP . Ferritin,SAA 2

] PLC M AR I 58 23 08 27. 45 ng/mL . 15. 64
ng/ml.230. 95 ng/mlL.8.15 mg/L. WK 1,

2.4 AR b TR I K 1 A R X L PLC 12
Wi (B e BT A I L) DCP By AUC fix K F1 R 8
B . AFP [ RE 5 B B s 3RS K DL AFP +
DCP+ Ferritin + SAA B AUC & K. LI AFP +
DCP+Ferritin 1) R iz 5 , i AFP+DCP+SAA
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RS dm . WK 4.

1.0 _{/—/J;—/

1AFP
0.8 i 2DCP
. 2 . 3AFerritin
’ 4F3SAA
1 shB%L

&
4 4 5
0.4
0.2 1
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
-HRE

B 1 1% DCP,AFP.Ferritin,SAA 2 it £ Hj
PLC ¥ ROC &

x4 % DCP,AFP, Ferritin,SAA B T4 | & Bt & 4
3 EH PLC g BT M E LR

RUE I

LT AR & AUC % %) P

DCP 0. 848 78.5 85.1 <€0.001
AFP 0.825 66. 2 94.3 <<0.001
Ferritin 0.706 53.8 82.8 <<€0.001
SAA 0.706 63. 1 72.4 <<0.001
AFP+DCP 0.911 80. 0 89.7 <<€0.001
AFP+SAA 0. 869 81.5 81.6 <C0.001
AFP—+Ferritin 0.862 81.5 80.5 <C0.001
AFP+DCP+SAA 0.916 73.8 95.4  <<0.001
AFP+ DCP+ Ferritin 0.925 86. 2 83.9 <<€0.001
AFP+Ferritin+SAA 0.863 80.0 81.6 <C0.001
AFP+DCP+ Ferritin+ SAA 0.927 76.9 90.8 <<0.001

2.5 [fil}# DCP,AFP,Ferritin,SAA 22 [a] {1 AH 5 1 43
Br PLC #liL# DCP 5 AFP 5 IEAH 3 (r=0. 554,
P<C0. 001), Ifil. 7§ Ferritin 5 SAA 5 1F 4 3£ (r =
0.361,P =0.003), Ifil.i# Ferritin 5 DCP,AFP #7J&
LPEX R (r 439K 0.180,0. 177, P =>0. 05), IfiL i
SAA 5 DCP,AFP ¥4 MK &R (r 43518 —0. 020,
0.125,P>>0.05),

3 it %

PLC M FZ 0% R R & 4 AU %9 5 (HBV)
FNCED TSR 905 8 (HCV) IR Y & FH B i B R 5 e
THEY. o AR A, R E LUEE HBY &G
F, 5 HBV YA 0 PLC (58 R 87, — 1
PLSE I PR ExE PLC Y R A £ 2K S8 AFP 86 &
A AT B (H R A G ST 7R AFP Y R AN
e, 29 1/3 (9 PLC B3 AFP &I 5 B¢, Ju H & 4k
TERL WY BERY PLC R F . AFP o] 52 5 26 5 i 4
SV MEAT e HFRE AL S IR R | OE AT UR AF Y 52

M) 7 S22 00 BH P 25 SR . R 36 I R A d B 14 iF i 12 97 48
P EORFRERE AFP 1E S 9 0 B 2R 0 A 512 s
W, I, R T AR PLC BIRI2 R RS %, i
TEEE A A7 T W BT R8T 0 I bR AR ok TR A
AFP R A2 .

DCP J& — Bl 7 28U i 35 b5 3590, 24 IR & A 968 72 B
R &S BRI A ., A5 HiE DCP 5 AFP
K TG AR S 76 988 12 W7 v T LR 1) B R
HARRFFE &8 PLC B3 7% DCP /KFE5 AFP 2
B IE A5G L 4B H Bk i 25 5 1 R T R 2 N A A1)
25 g v G S0 T R 2D R IO T 2 A A T
JHF38 995 191 LA i — 25 43 By W0 22 180 10 A DG 1L [R] B A
MR, PLC 4 B 1L 3E DCP /K SF-B B 7 IF B
i 75 2L R R o I 4L L 25 iR 43 91 35 n DCP
KB 5 T R L 2 BT DCP BE XTI E 99 25 A R K
MG UEAT RS AF b S S Ay M ROC Hh 26, 15
th DCP 1 AUC $5c K R A By AFP (1R 5 )3 B
T PR BT RS IN F DCP X PLC (932 W {8 A0 H H:
b bR B K, WA D Xt 56 il PLC M it
TriFgEds th  FE R IR 2 W PLC B AFP (%) R 8
e - DCP W RE S fie i, AW oR 25 R AH I, T R S
WFFE B REAS SR /N . IS Ferritin 76 I R 5
ELA, AT T 51 PLC 12 W7, 24 98 40 A 52 461 5l I
A A K A, 3 5T K B, PLC 411 i v
Ferritin 7K 0 5 @& T B 506 28 26 4 BRE X IR 4.
LIt 5 g 5 0 08 R L 1D e KO A 1 B R Y o
Wb R T CNLC 43 1350, 138 Ferritin K VB & I
Ft. BRI 4 Ferritin 5 AFP B4 #6 I0 ] £2 55
JHF- 9 50000 174 74 6 2, [ B R A7 Ferritin A2 98 AR VA R
J5 R AR — A BB S WO N R SAA
— R RPN, B T ASERFE R A TR R,
2 p P AR RS U 4 AR R 2 M A . Y ALK A2
FNERY RAE B B R S 2k — R A
FIATA A 2 1 R 3R B8 I F-o 25 20 M I T SAA FE
YR 7 i T KA TR . A SR B A L T
JFREXT B L LT SAA FE 25 P e B E Th K E ¥ A
AN TR)RR BE 0 e s B LA T RB A Ry e 0 1 R AR R
Wt ARBFSEABAESE T PLC B F 1 SAA JKF W] i
T B o AR 2 R el B X IR AL L (H SAA 5 EE R
i BERAE G W] B A DG E . SAA 5 s 40 i ) {2 28
% R A A5 T A A W HL B 0 A Gk L (H I o R
HHRA L TBCA PLC HoAt i 3% 5 A5 4% [H] 3 4746
W, A Rl 32 /=5 12 B HE 1 1

T AF Sk Bifi 25 Ok R 22 1M W bR A Wk B AT B
FEHRAE Z 8 AR IS A I LR T X PLC 30142 W7
fE L AR R BEA R I AUC 2 e 45 5 4R o
I G 00 st K T BB A T A b B I AG: U T BE G T 4
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(LW BE , Hitf AFP+ DCP+ Ferritin+ SAA B4
Kl AUC f K, AFP+DCP+ Ferritin B4 46 I 572 4%
i F i AFP+DCP+SAA BES R 5 B e . BR
BRI 25 L0 L 1L 7 DCPLAFP ., Ferritin,SAA B4
i AT 42 = 12 W PLC A9 52 8508 ARy 5 5 L I R
FRYEG LT B AR A A 24 75 b Y B A
K%t $2 i/ PLC iy R B3I Wi S S E M (. AR AF
GEMAETEA JE Z A, 5 1) B /b, HLF 98 19 40 0 AS 6%
FLR A RE it — 25 R PR AR G 1 i, 38 3 X 44> 4
L3 B 5 W1 7K S 19 20 47 S PEAb AR PLC B 359 W i An
T v e S A M

ZE R, BRI I B DCP %F PLC (112 Wt 1
B K ,DCP,AFP,Ferritin, SAA B4 i A gk — 2 42
A PLC 1912 W 68 77, I R I AR 48 1% 00 75 22 6 B R
ERSESAIE RSN

2% Uk
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