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Application of Serum PIVKA - 1I in the Diagnosis of 41 Patients with HCC and the Analysis of Its Pecificity. Song Zhengxia, Ding Qin,
Qin Yanan, et al. The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000 ,China

Abstract Objective To analyze the characteristic expression of serum protein induced by vitamin K absence or antagonist — [I ex-
pressed in patients with chronic hepatitis B or cirrhosis, obstructive joundice and hepatocellular carcinoma and estimated its diagnostic val-
ue in hepatocellular carcinoma. Methods Patients with chronic hepatitis B (n =74) , obstructive joundice (n=16) and HCC(n =41)
were from the Affiliated Hospital of Xuzhou Medical University, whose serum level of PIVKA — Il and AFP was detected. Results The
serum level of PIVKA - Il in HCC group were higher than that in chronic hepatitis B and obstructive joundice groups(P <0.05). The
sensitivity and pecificity of PIVKA — I were respectively 73.17% and 85.14% , AFP respectively 68.29% and 51.35% . The sensitivity
of parallel diagnosis was 85.37% . Serum level of PIVKA — [l in HCC patients which tumor diameter less than Sem was higher than that
tumor diameter no more than Sem( P <0.05). Serum level in HCC patients from [ll - IV stages was higher than that from [ - Il stages
(P <0.05). Conclusion The serum level of PIVKA — I in patienrs with obstructive joundice was low. Activation of hepatitis could re-
sult in the change of serum PIVKA — ]I level, but below the upper limit of normal. The sensitivity and pecificity of PIVKA - ]I in diagno-
sing HCC were both higher than AFP, and the combined detection of PIVKA — I and AFP could increase the sensitivity. The serum lev-
els of PIVKA — ]I were related to tumor size and tumor stages.
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