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Value of AFTP, CRP and SAA in identifying ascitess. ~ZHANG Qingyu, WU Pengbo, TAN Shiyun. Department of Gastroenterology,
Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the clinical significance of ascitic fluid total protein (AFTP) , C - reactive protein (CRP) and
serum amyloid A(SAA) in the differential diagnosis of benign and malignant ascites. Methods The clinical data of 210 patients (133
benign ascites and 77malignant ascites) admitted to the Department of Gastroenterology and Infection, Renmin Hospital of Wuhan Univer-
sity from January 2018 to December 2021 were retrospectively analyzed. Receiver operating characteristic (ROC) curve was used to evalu-
ate the diagnostic value of AFTP, CRP and SAA for benign and malignant ascites. Results The AFTP, CRP and SAA of malignant asci-
tes group were higher than those of benign ascites group, the differences were statistically significant (P <0.05). The areas under ROC
curve of AFTP, CRP and SAA were 0.764, 0.742 and 0.750, respectively. The sensitivity of AFTP, CRP and SAA in the diagnosis of
malignant ascites were 67.5% , 88.3% and 83. 1% , and the specificity was 78.9% , 54. 1% and 69.2% , respectively. AFTP, CRP
and SAA in the non - portal hypertension ascites group were higher than those in the benign ascites group, the difference were statistically
significant (P <0.05). The sensitivity and specificity of the three combined combined tests were 90.9% and 95.5% , respectively. AF-
TP and SAA in the malignant ascites group caused by other reasons were higher than those in the hepatocellular carcinoma malignant asci-
tes group, the difference were statistically significant (P <0.05). Conclusion AFTP, CRP and SAA are valuable biological indicators
in differentiating benign and malignant ascites, and have high diagnostic value in differentiating portal hypertension ascites from non — por-
tal hypertension ascites.

Key words Ascites; Ascitic fluid total protein; C - reactive protein; Serum amyloid A; Diagnosis
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