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Clinical evaluation of combined AFU and AFP detection in diagnosis for patients with primary hepatic carcinoma
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[Abstract] Objective
fetoprotein( AFP) detection for the diagnosis of primary hepatic carcinoma(PHC). Methods

To study the clinical significance of combined serum a-IL-fucosidase (AFU) and alpha-
Serum level of AFU and
AFP was measured by continuous monitoring method and chemiluminescence in 92 patients with primary hepatic car-
cinoma,42 patients with benign liver disease and 90 normal controls. Then, some statistical analysis for these data
were done. Results The sensitiviy of serum AFP and AFU in primary hepatic carcinoma was 67. 39% and 75. 00%
respedively, significantly higher than that of benign liver disease and normal controls(P<C0. 05). The diagnostic sen-
sitivity and accuracy of serum AFP and AFU combined detection was 91. 30% and 91. 04% respedively, higher than
that of single assay. Conclusion AFU can be used as a good tumor marker of detection of PHC. Combined AFU and

AFP detection will improve the sensitivity and accuracy of the diagnosis of PHC, contribute to diagnose primary he-

patic carcinoma,judge the disease condition and investigate the curative effect.
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