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[Abstract] Objective To study the clinical value of the combined detection of the serum levels of AFP,CEA,
CA125 and CA199 in the diagnosis of primary hepatocelluar carcinoma(PHC). Methods The serum levels of AFP,
CEA,CA125 and CA199 in 67 cases of PHC(PHC group), 83 cases of benign liver disease (benign liver disease
group) and 125 persons of healthy physical examination(control group) were measured by chemiluminescence and the
The positive rate of AFP,CEA,CA125 and CA199 in the PHC
group were 71. 6% ,40. 3% ,53. 7% and 58. 2% respectively, which were significantly higher than those in the benign

detection results were statistically analyzed. Results

liver disease group and control group,with significant differences(P<C0. 05) ; the positive rate of 4-item combined de-
tection was 91. 0% , which was significantly higher than that in the single item detection of various tumor markers

(P<C0.05). Conclusion The combined detection of AFP,CEA,CA125 and CA199 could obviously increase the de-

tective positive rate of PHC and could be conducive to early diagnosis of PHC.
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