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Correlation analysis of DCP,AFP and AFP-L3 and liver function status
in patients with HBV positive hepatoma”
JIN Kejian ,PAN Xinbo
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Abstract:Objective To investigate the correlation between abnormal prothrombin (DCP) ,alpha fetopro-
tein heterogeneity (AFP-L.3) and alpha fetoprotein (AFP) and liver function status in serum of hepatitis B vi-
rus (HBV)-positive patients with liver cancer. Methods Totally 100 HBV-positive patients with liver cancer
who were treated in the hospital from June 2020 to June 2021 were selected as the research objects by retro-
spective analysis. These 100 patients were divided into normal liver function group (50 cases) and abnormal
liver function group (50 cases) according to the degree of liver function damage. The levels of DCP, AFP and
AFP-L3 in the two groups were detected respectively. Pearson correlation analysis were used for correlation a-
nalysis. Results The levels of DCP, AFP and AFP-L3 in the abnormal liver function group were significantly
higher than those in the normal liver function group (P <C0. 05). The detection sensitivity of DCP, AFP and
AFP-L3 in abnormal liver function group were 77.65% ,68.26% and 61.53% ,respectively,and the specificity
were 89. 38%,86. 58% and 79. 86% , respectively. The sensitivity of combined detection of DCP, AFP and
AFP-L3 could be increased to 94. 32%. The results of Pearson correlation analysis showed that DCP, AFP-1.3
and AFP levels of HBV-positive patients with liver cancer positively correlated with liver function abnormali-
ties (P<C0. 05). Conclusion The levels of DCP, AFP and AFP-L3 in HBV-positive patients with liver cancer
positively correlate with abnormal liver function. They could be used as auxiliary diagnostic indicators to de-
tect the status of liver function in HBV-positive patients with liver cancer,and have guiding significance for
further treatment planning. In addition, the combined detection of DCP, AFP and AFP-L3 could improve the
diagnostic value of liver function status in HBV-positive patients with liver cancer.

Key words:liver cancer; hepatitis B virus; abnormal prothrombin; alpha fetoprotein heterogeneity;

alpha fetoprotein; liver function

x  BEEBB . HlA 2 MR R E (2022-2D-17)
EE BN B To e B, O 32 TR AR e B 9T



* 2380 - BHEFEKRK 202245 9 A% 19 %% 17 # Lab Med Clin, September 2022, Vol. 19, No. 17

JHF 987 2 — i I PR 5 DL I 98 9 s » 3 41 ok o 1Y
KRR RS TR X AT B A i R B TR
007 S R A - B N SR T BRI I E 7
R S i) & B IR T 5 B 3K 98 M 3 00 2 BRI Ol 3R 7 X
o e EGE T L R Rt 2 T (RLR
PRI KRR, 6 F & BB & #57 %A K i 4t
WA Y ATIR YT MAR A v RE HE — 20 & R N T
FES L UTAE AT A ARG 0 AR A A Ak & B L H
XTI IRZWA AR, 12501k WG & A (AFP)
RIS W I i e E B bR B9 . H 2 AFP RREi2
W7 T A 4 T 388 L 5 3 B A B AT BE T . R R
SR CAFP-L3) % U T 95 48 T 4 ff , JLrf AFP-L3
5 FE 0 & AR T L SR I R (DCP) &
AT AE K 2 W T R 0 B dE AR HORT AR b R 98
Bt (R —FE bR R R RE A SRR
TR FE S AR B g — B DOk IR
JUT AT I 0 2 X A, I A A N X I R R A 1 12
P B B G R . A i X 2B R R B
(HBV) % AT 98 #8345 i) DCP, AFP 1 AFP-L3 #k 47
W, 43 B L5 ) B8 bR A B AH G
1 #ER5RE
1.1 — %R $EH 2020 4F 6 J1 3] 2021 4F 6 JI4E
KRBEFEZIRIT I HBV BH%E I B & 100 BI4E A 052
X4, i REFF ) se 450 405 72 B 4 I Dy i GE & 4 (50 1)
FUF DI RE S H 4l (50 D . HApAFThgeIE # 4l B 27
), 4 23 ], AR RS (54, 58 +6. 21) % s IF I BE S+
M5 28 fol, 4 22 5], - A Y (53. 84 £6.75) %,
P AR R R E R G2 8 L (P>
0.05) , HA Atk 99 ARRIE.: (1) 2806 IR B 24 K
B2 WA A (18P 2 BT R B 6 18 S (2010 4F
JEO ) RIGJE  E EEE 2 9T BLTE (2019 4E RO OS5 (2)

H S5 A0 , WA HE ST 56 4 FG IF 25 8 AN A 2
Pos (O MBI SF EE AR Y ™ E Y BERE AT (4)
T, RFEC R M (5) M7 . Al g . HE
BRbR I : QO PR GERAS 523 5 (2) A I R L I &R
GEPEHG 5 (3) G PG M fETE R B e, T B &
TTRBE ST (4) 00 kB 0E 55 22 B IR 4R B ™ ) Ak
R

1.2 Y 5it% DCP #1 AFP-L3 /K% H MQ60
25 K A BT AN E L it B3R ) e b s o A W H R
FRRA R S, 7k e Aok, AFP &R H
ADVIA CentaurCP ¥, it 2 i 7 t 78 = 74 ] 7 /2 A
PR, BT AT EL AR A ™A 4 B SC BB R AT

1.3 ik R%E HBV HMEFEEESE S h 5
PRI 5 mL.3 000 r/min &0, 50 8 I3 143 51 2 17
DCP.AFP fil AFP-L3 Hu3 S B A A . H 3 T T g
1E % 20 AT B fE 5 % 41 DCPLAFP #1 AFP-L3 /K.
LI AFP>7 ng/mL 8 DCP>>40 ng/mlL 8{ AFP-L.3>
10 Y 05 Sy BHAE S WSCHE T T R S5 &% 41 45 T 48 A 1) FH 1
%, LUIG IR 8612 BT ) fE 5% % b Ar e, 1 5 AFP,
DCP,AFP-L3 ¥ I I ) g 5 % 1 72 8505 A 4% 55 B
5+ Hr DCP,AFP-L3 fil AFP /K 5 KT 2 &E 09 A &k
1.4 SEitsghb s R SPSS20. 0 &4 #4754 b
AN, NRBRIESSAATFRETELL M(P, Py
FoR Al LR R F AR 2 80K 5 5 1F E05ERER 1 4K
o E RN AL R X KB A S A
K F Pearson #4381, L P<C0.05 N EFA G it
2 & ES

2.1 WAHHEHE DCP.AFP fl AFP-L3 KFEb# A
e a0 ¥ DCP.AFP & AFP-L3 /K F & T 3h
AEIEH4H(P<<0.05), WFE1,

*1 WA B % DCP.AFP #1 AFP-L3 /K F b & [ M (P, , P+ )]

24 ) n DCP(ng/mL) AFP(ng/mL) AFP-L3(%)

JF o fE 55 A 50 194. 95(86. 68,502. 80) 633.03(467.91,742.06) 20.60(12.90,29.07)
JH- 3 18 1E % 41 50 16.40(13. 20,22, 28) 9.55(7.93,12.56) 7.88(7.12,8.65)
Z —7.998 —8.00 8.053

P 0.001 0. 001 0.001

2.2 DCP.AFP fl AFP-L3 7EJFThfig 24 4 = &
A G 8 B0 RN R S B Ay B DCP FE AT ShRE S 8 4l

R R R R R RS R 4y B A 77, 65% .
89. 38 % s AFP 7E I Ty BE 5 5 41 £8 & v i 46 0 R A
KRS 2 5k 68. 26 % .86, 58% 5 AFP-L3 7E fiF )
RE 5 0 4 BB b R R DU R MR R S A i o
61.53%.79.86% . 3 J4E bn K & A W AE 2 e 5
YR E R R I R R KRR S BE 4 0 R 94, 32% .
80.21% . 5 3 T8 br B A I AH Eb L 55 B A N AE T

he S i B E P R U,

2.3 DCP.AFP Fl AFP-L3 /K 5 iF 3 6 () A 56 1
BT Pearson A4 HT 45 R W~ , HBV FHAME T 98 5
FH DCP,AFP il AFP-L3 /K5 T D e 5 i £ 5 1E
A (r=0.370.0. 413.,0. 458 ,P<C0. 05) ,

2.4 DCP.,AFP,AFP-L3 /K5 HBV JT & & & it
WK BRNER MR KE=5 cm WEHE AFP A
AFP-L3 /K& F Mo e K42 <<5 em W H (P <
0.01);{H DCP /KF 4 22 R LG it & X (P>



I EE G IR 2022 4 9 A% 19 %% 17

Lab Med Clin,September 2022, Vol. 19, No. 17 « 2381 -

0.05), W2,

x2 DCP.AFP #1 AFP-L3 k£ 5 HBV R FEEEMBER X RHER[M(P,;,P ;)]

i g fe KA (em) n DCP(ng/mL) AFP(ng/mL) AFP-L3(%)
<5 50 273.7(149. 05.608.45) 185. 54(123. 65.324. 65) 17.3(11. 84.23. 54)
=5 50 345.7(299. 8,593. 45) 635.25(449. 14,808. 06) 29.24(27.39,37. 82)
Z —1.154 —3.719 —3.463
P 0. 248 0.001 0.001
30 i TAEH.
JHF 98 2 — e DR LS e g ] 4 oAy Dk % .
S % 3k

S R4k PR IR R 26 HBV R L 9 AT 4 0%
B (HCV) By Bl & 85 2 VROK TS 3 IR 4k
PEWE R R Y R M BT R E S R WA
BN, HBV B R GR N EZ — . HBV
e Ye R R % 5 H T ISR TR B 5k, KAH 30%
) HBV R B e A St I . T e 5 40
T BEREH AR RS EBRE AN R R
B g I L A T 4G B B R Y — &R SRE R L H Bt
AT ME B, X R R A Al B T ™ Y R
JBy o PRI % B XS 9 RR A AT 92 B O SR B AR
I G,

DCP S T 98 240 Ma 7= A= 0 5 Bk I 7 i, vl g 2L AT
)38 A0 L A K P T BT DR 2 W I R B R
T 40 440 BT 9 40 B 7 AR DCP Al 3k 234 97 iF 9 /9 A
gt AFP S — Fows 8 1. 3528 i A LT 40 e &% o0
BERE S B 7E G LI YR PR B A A KT (E R Y
JEILH AR IR HOK O 208 T B , e 208k 8 1 B B4R il
AR X DALV A I ke, BRI O e BRE AR N AR
AFP KW A L {H 76 988 BB TR AFP K5 L 4
N AFP S5HHEmM kA KREA T HER LR,
BE T A 9 0 IS bR 5 4 . {H AFP 7812 Wi i i
345 30 % ~40% Ky iR 2 RN . AFP-L3 J& /) i & %
LR G AFP 5 Bk, R 95 4 i T R A, 2 A A
M — 2 Wi bn B, 24 AFP-L3 7€ AFP 111
APt A 102 B, 328 BB A 9590 LA L W] g AR AT
Y ASHEST 3 o % HBV BH M R 2R % 19 DCP.
AFP fil AFP-L3 K175 5 /0B . 45 R 2= W 1T Ty dg
S 2 DCP,AFP #l AFP-L3 /K V-2 & T JIF 3 g
W4, DCP.AFP Hl AFP-L3 B4 k6 I v] 4 53 ff i 4%
EE 94.32%,

i b Bk, BF T B8 S % HBV B M R E
DCP.AFP fil AFP-L3 /K V8 M2 B8 IE % HBV FH
JHF9iE B & 5 . HBV BH M 988 B 3% DCP. AFP il
AFP-L3 7K ¥ 5 JiF Uy e 5 % ¥ &2 1F 45 ¢, DCP, AFP
1 AFP-1.3 BXA #6200 AT 48 = %5 ) 68 5+ % /9 HBV [H
P 98 R I DRI L X L i a2 BB AR 9T B A d

(10 T W&ms. i, Ak 55, 45, AFP, AFP-L3, AFP-L3% 1
IL-6 78 Z BT 68 A0 A HE A2 W s i (B (T . B2 22 R 5
ZR%,2017,46(11) ;24-27.

[2] FKHIER,BRIE. AFP.DCP # AFP-13 % B4 46 I %5 T 44 i
98 B2 Wi (5 [T ], 96 i 32F )% . 201917 (6) : 105-107.

(3] XU, & ME, T 25 4, 45, & B R 5 BF 6 1k 8 &
AFP-L3.GP-73.CEA 5 HBV-DNA # & i ¢ & & 75 )iT
T Ak 43 9032 Wi P B (0D 0. 46 56 B2 2% 5 BR , 2018, 15
(3):320-322.

(4] B#EFF.5k%F M@, %. L7 DCP.CHISL] B4 AFP
ez DA HE 40 M g RS2 W b 9 B R SE L . b I B 2 A
H,2021,18(18) :154-156.

[5] YIX,YU S,BAO Y. Alpha-fetoprotein-L3 in hepatocellular
carcinoma: a meta-analysis[ ] ]. Clin Chim Acta, 2013, 425;
212-220.

[6] /M. Il DCP.GP73, AFP-L3 /K - Bk & 46 I 78 J5 &
PR R Ry RN E LT ], 3l BE 2% 28 7, 2011, 51
(6):720-722.

(7] BE4RA 222208 1B M 2 WA R BA T M (2010 4F RO [T,
BFIE,2011,16(1) ;15.

[8] P ARIMEER DABEZRSEBEYR. FE
P2 Y7 A (2019 4 MO [T, 48 4L 95 45 1., 2020, 33
(6) :481-500.

(9] T ATH . 2 JFF 5 5 I 75 24 4r 25 4 PR 7= 09 1l 3
FLI Kk LS it HBV-DNA & &[] ]. I 7 B 2 0F
Y552 #%,2020,5(32) : 127-129.

[10] Bedi, HE , SRR, 45 1 1A 1 W 25 Bl 34 7 1 18
AT R B F T HBV pgRNA 5 3t 5 IR 725 28 1k #4941
KMEWFFELT . AR IES 2475, 2021,29(8) : 766-770.

[11] TIXE. HBV 18 ¥ YL 3 M & Hi-HBx 5 40 i 7 41 ¢
PERFSELD]. B IR K%, 2012,

[12] 4828, &8s , #AK, 4. BEA K I I 7% AFP-L3 f1 DCP
T 20 9 o R LD . o AR 5 A ) g R L 2019,
22(9):735-737.

[13] BLAEEH, 8 F Ak, HIG 2R 1A S A 3 76 T 40 i 98 AT 3h Bk 1k
ISP AR AR SOE AN T A M E LT . o B ORI R 5 R A
2016,23(7):810-813.

s B 31 :2021-11-20 &1 A #1:2022-03-20)



