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Abstract Objective

To assess the value of different serum tumor markers in predicting and diagnosing liver cancer among patients
with hepatitis B cirrhosis. Methods We analyzed medical records of 99 patients diagnosed with hepatitis B cirrhosis, and 99 patients di-
agnosed with hepatitis B cirrhosis complicated with primary hepatic carcinoma. Serum level of AFP, AFP - L3, IL -6 and AFP - L3%
were measured. We calculated expression level difference of serum tumor markers between the two groups, as well as the sensitivity and
specificity of these markers in diagnosing liver cancers. Results Serum level of each tumor marker expressed as median ( interquartile
range) for patients with and without primary hepatic carcinoma were as follows; AFP [3.2(2.1,8.5)ng/ml vs 14.1(3.9,128.3) ng/
ml], AFP -13 [0.2(0.1,0.5)ng/ml vs 0.8(0.2,13.8)ng/ml], AFP -13% [5.0% (5.0% ,5.0% ) vs 5.0% (5.0% ,11.7% ),
IL-6[8.7 (6.3,11.4)pg/ml vs 13.5(10.7,16.5) pg/ml]. All difference reached statistical significance (P <0.05). The sensitivity
and specificity of each tumor markers in diagnosing primary hepatic carcinoma in patients with hepatitis B cirrhosis were 43.9% and
84.8% for AFP, 48.1% and 83.8% for AFP - 13, 29.3% and 97.5% for AFP = 1.3% and 98.9% and 34.3% for IL. - 6. Conclusion
The serum tumor markers AFP, AFP - 13, and AFP - L3% can be effectively used to diagnose primary hepatic carcinoma among patient
with hepatitis B cirrhosis, and AFP - L3% was most superior. Although IL — 6 has high sensitivity, its low specificity precludes its value
in diagnosing liver cancer in cirrhotic hepatitis B patients.
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