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42.14+16.24 ,284.63 = 86.39, AFP-1.3:(32.29 +28.28) % [1.(4.01 +3.31)% .(9.10+7.33) %, PIVKA- 1T (U/L):
7610.75+4 37328 11, 17.44+9.47 .1 178.70+ 377.43 , AFU(U/L): 40.93 +21.69 I 26.17 +6.31 . 33.08 + 11.07,
¥ P<0.05). @ PHC 41 AFP 5 AFP-L3 2 45 AHC: (r {H2R 0.477, P {E2H 0.002), PIVKA-T 5 AFU 2
SRARSENE (r 1509 0.622, P {E 9 0.000), @ AFP. AFP-L3. PIVKA- Il . AFU 26t PHC ) AUC 43515 0.786 .
0.866. 0.873. 0.669, ZEit IfLiH AFP. AFP-L3, PIVKA- Il . AFU /K-F 5 PHC 1% A2 & S IAH G 5 4610
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[Abstract] Objective To investigate the clinical application and diagnostic value of serum markers in
primary hepatic carcinoma (PHC) associated with hepatitis B virus infection. Methods The 30 patients with
chronic hepatitis B (CHB), 40 patients with cirrhosis and 40 patients with PHC diagnosed in Guangyuan Central
Hospital from April 2018 to April 2020 were collected as research objects and respectively included in the CHB group,
cirrhosis group and PHC group. The levels of alpha-fetoprotein (AFP), alpha-fetoprotein-L.3 (AFP-L3) and protein
induced by vitamin K ahsence or antagonist- Il (PIVKA-1I') were detected by automatic electrophoresis fluorescence
immunoassay analyzer, and the level of AFU was detected by automatic biochemical analyzer. Pearson correlation
analysis was used to analyze the correlation of various indicators in PHC group. The receiver operator characteristic
(ROC) curve was drawn and the area under ROC curve (AUC) was calculated to evaluate the diagnostic efficacy
of each index for PHC. Results (D The serum levels of AFP, AFP-L3, PIVKA-1I and AFU in cirrhosis group
were higher than those in CHB group [AFP (mmol/L): 284.63 £86.39 vs. 42.14 £16.24, AFP-13: (9.10£7.33)% vs.
(4.01 +£3.31)%, PIVKA-TI (U/L): 1 178.70+377.43 vs. 17.44+9.47, AFU (U/L): 33.08 +11.07 vs. 26.17 +6.31,
all P < 0.05]. The serum AFP, AFP-L3, PIVKA-1II and AFU levels in PHC group were higher than those in CHB
group and cirrhosis group [AFP (mmol/L): 14 771.38 +6 852.13 vs. 42.14 +16.24, 284.63 +86.39, AFP-L3:
(32.29+28.28)% vs. (4.01+3.31)%, (9.10+7.33)%, PIVKA-II (U/L): 7 610.75+4 37328 vs. 17.44+9.47,



SR BE T 2%k 2022 4F 12 45 14 %55 4 1] Chin J Clin Pathol, December 2022, Vol.14, No.4

1178.70 +377.43, AFU (U/L): 40.93 +21.69 vs. 26.17 £6.31, 33.08 £ 11.07, all P < 0.05]. @ In PHC group, AFP
level was moderately correlated with AFP-L3 level (r value was 0.477, P value was 0.002), and PIVKA-1I level was
strongly correlated with AFU level (r value was 0.622, P value was 0.000). 3 The AUC of AFP, AFP-L3, PIVKA-1II
and AFU was 0.786, 0.866, 0.873 and 0.669, respectively. Conclusions The levels of serum AFP, AFP-L3,
PIVKA-TI and AFU are closely related to the occurrence and development of PHC. The detection of serum AFP,
AFP-L3, PIVKA- I and AFU levels in diagnosis of PHC has good sensitivity and specificity. Meanwhile, the detection
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of AFP, AFP-L3, PIVKA- I and AFU levels has certain clinical value for early diagnosis of liver cirrhosis and PHC.
[Key words] Primary hepatic carcinoma; Alpha-fetoprotein-1.3;  Protein induced by vitamin K absence or

antagonist- [ ;  Alpha-L-fucosidase
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K2 &HHAIMBZ AFP. AFP-L3. PIVKA-1I .
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