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Clinical value analysis of multi-tumor markers for diagnosis of liver cancer
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Abstract .

One hundred and fifty-six cases of liver cancer patients, 148 cases of hepatitis and 120 cases of healthy examination persons

Objective To investigate the clinical value of multi-tumor markers for diagnosis of liver cancer. Methods

were taken as research subjects to detect their alpha fetoprotein( AFP) , carcinoembryonic antigen (CEA) , carbohydrate antigen
199( CA199) and a-L-fucosidase (AFU) in liver cancer respectively. The serum levels and the abnormal rates of them were
compared. Results The levels of AFP,CEA,CA199,AFU and the abnormal rates of them in liver cancer group were higher
than those in hepatitis group and control group, the differences were statistically significant( P <0.05). AFP and AFU serum
levels in primary hepatic carcinoma patients were higher while serum CEA level in them was lower than metastatic hepatic car-

cinoma patients, the differences were statistically significant( P <0.05). The sensitivity degree of combined detection of AFP,

[ 5 RF3E)

CEA,CA199 and AFU for liver cancer diagnostic was 87. 4% . Conclusion

Combined detection of AFP,CEA,CA199 and

AFU is beneficial for liver cancer screening and worthy of clinical reference.
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Tab.1 Comparison of serum levels of AFP, CEA, CA199

and AFU in the three groups (xxs)

4% n AFP/(mg-L7') CEA/(mg-L~") CA199/(U-mL™") AFU/(U-L71)

M4 120 5.9:1.4 2.6%1.3 7.0 4.1 13.1£8.2
JFR4L 148 14.4+8.4 4.6+2.2 26.1+8.0 33.0+15.2
JFE4L 156 188.0+143.3%  34.4+8.8  04.1165.2 67.2+42.1%

HE: SIFRALLEEP <0.05; SRHRALA"P <0.01,
R2 3 HZiXE AFP,CEA,CA199 1 AFU RE R L4

Tab. 2  Comparison of abnormal rates of AFP, CEA,

CA199 and AFU in the three groups (%)
A5 n AFP CEA CA199 AFU
X HRZH 120 9(7.5) 9(7.5) 6(5.0) 3(2.5)
Pl 148 19(12.8)  16(10.8) 12(8.1) 12(8.1)
JijR el 156 106(6.79)™ 58(37.2)™  65(41.7)™  95(60.9)
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Tab.3 Comparison of serum levels of AFP, CEA, CA199
and AFU between PHC and MHC groups

45 n AFP/(mg-L™') CEA/(mg-L~") CA199/(U-mL~")AFU/(U-L™")
PHC4l 102 315.0£284.1*  25.1+14.0° 100.2+58.1  90.2:52.3°
MHC 4l 54  144.2+123.1 67.1+44.0 85.0£66.1  54.4£39.3

Y2 5 MHC 41 I8P <0.05,
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Tab.4 Sensitivity and specificity of AFP,CEA,CA199 and

AFU in the diagnosis of hepatic carcinoma

(xxs)

Htr RIYE/ % FESRE/ %
AFP 67.6 91.1
CEA 37.2 90. 4
CA199 41.8 93.5
AFU 61.0 95.2
BA A 87.4 88.4
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