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Clinical value of combination detection of peripheral alpha fetoprotein, pyruvate kinase M2 and albumin in liver cirrhosis

LI Ping' ,MA Jian®* (1. Department of Clinical Laboratory ,Chengdu Municipal Women and Children Central
Hospital ,Chengdu, Sichuan 610031, China; 2. Department of Clinical Laboratory . Jingjiang District Maternal
and Child Health Care Hospital ,Chengdu,Sichuan 610061, China)

[Abstract] Objective To investigate the clinical value of combination detection of peripheral alpha fetoprotein
(AFP) ,pyruvate kinase M2 (M2-PK)and albumin(ALB) in the diagnosis of liver cirrhosis. Methods 178 cases of va-
rious liver diseases in the Chengdu Municipal Women and Children Central Hospital from March 2011 to March 2013
were divided into the acute hepatitis group(52 cases) ,chronic hepatitis group(57 cases)and liver cirrhosis group(69
cases)according to the types of disease;at the same period 60 individuals with healthy examination were selected as
the control group. The serum levels of AFP, M2-PK and ALB were compared among 3 groups. Results Compared
with the control group,serum AFP,M2-PK levels in the acute hepatitis group, the chronic hepatitis group and the cir-
rhosis group were significantly increased, ALLB was significantly decreased, the difference was statistically significant
(P<C0. 05) ; compared with the other three groups, serum AFP, M2-PK levels in the hepatic cirrhosis group were
highest, the serum ALB level was lowest(P<C0. 05). The serum AFP,M2-PK levels were increased with the increase
of the Child-Pugh grade,and the serum level of ALB was decreased with the increase of the Child-Pugh grade, differ-
ences between them were statistically significant( P<C0. 05). The combined detection of AFP,M2-PK and ALB could
improve the detection specificity and accuracy. Conclusion The combination detection of AFP,M2-PK and ALB has
the higher clinical application value in the diagnosis of liver cirrhosis
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