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Abstract: Objective To investigate the value of combined detection of abnormal prothrombin induced by
abnormal prothrombin (PIVKA-T1I),platelet count (PLT) and albumin (ALB) in the differential diagnosis of
alpha-fetoprotein-negative hepatocellular carcinoma (AFP-NHCC) and liver cirrhosis (LC). Methods A total
of 69 AFP-NHCC patients hospitalized in the First Affiliated Hospital of Guangxi Medical University from
January 2021 to March 2023 were selected as the AFP-NHCC group,and 52 LC patients during the same peri-
od were selected as the LC group. The levels of PLT,PIVKA-I and ALB in the two groups were detected.
Receiver operating characteristic (ROC) curve was drawn to analyze the differential diagnostic value of three
parameters in AFP-NHCC and LC. Results The levels of PLT,PIVKA-II and ALB in AFP-NHCC group
were significantly higher than those in LC group,and the differences were statistically significant (P <Z0. 05).
ROC curve analysis showed that the area under the curve (AUC) of PLT,PIVKA-[l and ALB in the differen-
tial diagnosis of AFP-NHCC and LC were 0. 758,0. 879 and 0. 941 respectively. The sensitivity of combined
detection of three indicators in the differential diagnosis of AFP-NHCC and LC was 91. 3% ,the specificity was
94. 2% sand the AUC was 0. 977. Conclusion Combined detection of PLT,PIVKA-I and ALB can make up
for the disadvantages of individual detection and improve the differential diagnosis value between AFP-NHCC
and LC,which has important clinical application value.
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