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Diagnostic Value of AFP, AFP - L3 and PIVKA - I Alone and Combined Detection in Early Primary Hepatocellular Carcinoma. (/A0
Xuan, YANG Yong, XU Tao, et al. Graduate School of Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To investigate the diagnostic value of serum alpha fetoprotein ( AFP) , alpha fetoprotein — L3 (AFP - 13)
and protein induced by vitamin K absence or antagonist — Il (PIVKA - II ) alone and combined detection in early hepatocellular carcino-
ma (HCC). Methods Fifty — five inpatients or outpatients in the Affiliated Hospital of Xuzhou Medical University from April 2021 to
May 2022 were retrospectively selectedas the HCC group, 54 patients with benign liver disease (BLD) were selected as the BLD group,
and another 43healthy physical examination individuals were selected as the control group, the serum AFP, AFP - L3 and PIVKA - Il ex-
pression levels of each group were detected respectively, the receiver operator characteristic (ROC) curve was drawn, and the alone and
combination diagnostic efficacy of the HCC were analyzed. Results The serum levels of AFP, AFP — L3 and PIVKA - Il in the HCC
group were significantly higher than those in the BLD group and the control group, and the difference was statistically significant (P <
0.05). The serum expression levels of AFP, AFP - L3 and PIVKA - Il were correlated with tumor number, diameter, TNM stage and
portal vein tumor thrombus in HCC patients. ROC curve analysis showed that the area under the curve (AUC) of AFP, AFP - 13 and
PIVKA - Il detected alone in HCC patients were 0.809, 0. 828 and 0. 896, respectively, and the AUC of combined detection of the three
indicators was the highest, which was 0.937. Conclusion The detection of serum AFP, AFP — L3 and PIVKA - Il alone has certain
value in the diagnosis of HCC, but the combined detection of them can improve the diagnostic efficiency of HCC.
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PIVKA - 1I 42.500 0.707 81.8 88.9 0.896(0.834 ~0.957)
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#F4 I1MF AFP AFP - L3 #1 PIVKA - I g2yt #n
BE&HRNx HCC BWiZHME (%)

i H BURE RRE i s
AFP 63. 60 81.50 72.48
AFP - 13 69.10 83.30 76.15
PIVKA - II 83.60 87.00 85.32
RS
AFP + AFP - L3 45.50 88.90 66.97
AFP + PIVKA - 1I 50. 80 90.70 74.31
AFP - 13 + PIVKA - 1I 56.40 94.40 75.23
AFP + AFP - 13 + PIVKA - I 41.80 94.40 67.89
AFP/AFP - 13 87.30 75.90 81.65
AFP/PIVKA - I 89.10 77.80 83.49
AFP - 13/PIVKA - I 96.40 75.90 86.24
AFP/AFP - L3/PIVKA - I 98.20 72.20 85.32
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