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The value of serum PIVKA-]] ,AFP and AFP-L3 in the diagnosis of hepatocellular carcinoma”
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Abstract : Objective To explore the cllinical application values of protein induced by vitamin K absence or
antagonist- [[ (PIVKA-][ ), Alpaha fetoprotein (AFP), Alpha fetoprotein variants (AFP-1.3) detection in the
diagnosis of hepatocelluar carcinoma (HCC). Methods From June of 2016 to November of 2016,92 cases of
HCC patients who presented at Shangdong Province Hospital as HCC group; 64 cases of cirrhotic patients as
liver cirrhosis group;72 cases of chronic hepatitis patients as chronic hepatitis group and 70 healthy people as
healthy control group. PIVKA-]] , AFP and AFP-L3 were measured by commercial assay kits. Results The
serum levels of PIVKA-]] , AFP and AFP-L3 in HCC group were significantly higher than those in liver cir-
rhosis group,chronic hepatitis group and healthy control group,and the differences were statistically signifi-
cant (P<C0. 05). The area under the ROC curve of PIVKA-]I , AFP and AFP-L3 were 0. 904, 0. 867 and
0. 840, respectively. Sensitivity and accuracy of PIVKA-][ in individual inspection were the highest,82. 61%
and 87. 92% , respectively. Specificity of AFP-L3 was the highest, 93. 20%. The specificity of PIVKA-T +
AFP-L3 and PIVKA-[[ + AFP+ AFP-L3 combination were the highest,98. 54 % ; the sensitivity of PIVKA-
I /AFP/AFP-1L.3 combination was the highest,94. 57%. Conclusion The allied combination of serum PIV-
KA-1I , AFP and AFP-L3 makes up for the insufficient clinical applications of individual serum markers. It is
of great clinical significance to improve the diagnosis of HCC.
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