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ABSTRACT Objective: To study the value of combined detection ofa-L-fucosidase(AFU), alpha fetoprotein(AFP), Golgi protein 73
(GP73) and glypican 3 (GPC3) in the diagnosis of primary hepatic carcinoma. Methods: 90 cases of patients with primary hepatic
carcinomawho were treated in our hospital from January 2014 to May 2015were selected as hepatic carcinoma group, 60 cases of patients
with liver cirrhosis were selected as liver cirrhosis group, and 20 cases othealthy people were selected as control group. The level and
positive rate of GPC3, AFP, GP73 and AFU was compared between the three groups, and the diagnostic efficiency of AFU, AFP, GP73
and GPC3 for primary hepatic carcinoma were observed. Results: TheAFU, AFP, GP73 and GPC3 level of hepatic carcinoma group and
liver cirrhosis group was significantly higher than that of control group (P<0.05), and it was significantly higher in hepatic carcinoma
group than that of liver cirrhosis group (P<0.05); the positive rate of AFU, AFP, GP73 and GPC3 of hepatic carcinoma group and liver
cirrhosis group was significantly higher than that of control group (P<0.05), and it was significantly higher in hepatic carcinoma group
than that of liver cirrhosis group (P<0.05); the specificity, sensitivity, positive predictive value and negative predictive value of AFU,
AFP, GP73 and GPC3 combined detection were significantly higher than that of single detection and combined detection (P<0.05).
Conclusions: The combined detection of AFU, AFP, GP73 and GPC3 can improve the detection rate of primary hepatic carcinoma, and
has high clinical application value.
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Table 1 Comparison of the level of AFU, AFP, GP73 and GPC3 between three groups(x+ s)

Groups n AFU(U/L) AFP(pg/L) GP73(ng/L) GPC3(ng/L)
Liver cancer group 90 72.13% 11.25%* 243.75+ 12.96** 186.43+ 42.58** 3.96% 2.48*
Liver cirrhosis group 60 16.72+ 5.83* 145.28+ 11.73* 96.53+ 20.35* 1.12+ 0.75*
Control group 60 6.95+ 3.28 12.36% 3.75 52.13% 16.71 0.53+ 0.42
Note: Compared with control group,*P<0.05; compared withliver cirrhosisgroup, “P<0.05.
2.2 =48 AFU,AFP.GP73 #1 GPC3 PRI L% PR S TR R (P<0.05 ), LR AL ek 2 T PR A4 (P<00.
I fi LRI B AL 417 AFU AFP GP73 il GPC3 FITER  05), I3k 2.
% 2 =40 AFU,AFP.GP73 #1 GPC3 BRI%ZR L B[ f5il(%)]
Table 2 Comparison of the positive rates of AFU, AFP, GP73 and GPC3 between three groups [n(%)]
Groups n AFU AFP GP73 GPC3
Liver cancer group 90 73(81.11)** 82(91.11)** 83(92.22)** 79(87.78)**
Liver cirrhosis group 60 7(11.67)* 9(15.00)* 5(8.33)* 4(6.67)*
Control group 60 1(1.67%) 0(0) 0(0) 0(0)

Note: Compared with control group,*P<0.05; compared withliver cirrhosis group, “P<0.05.
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Table 3 Diagnostic efficiency of AFU, AFP, GP73 and GPC3 single detection and combined detection(%)

Indexes Sensibility Specificity Positive predictive value Negative predictive value
AFU 81.11* 93.33* 90.12* 45.74*
AFP 9L.11* 92.50* 90.10" 49.58"
GP73 92.22¢ 95.83* 94.32* 54.10"
GPC3 87.78" 96.67* 95.18" 42.67*
AFU+AFP+GP73 92.31* 89.74* 92.35* 90.36"
AFP+GP73+GPC3 91.52* 90.25* 91.42* 92.45*
AFU+ GP73+GPC3 90.76" 92.31" 93.78" 93.12*
AFU+AFP+GPC3 82.69" 71.76" 90.16" 91.58"
AFU+AFP+GP73+GPC3 98.08 95.56 98.89 96.67

Note: Compared with AFU+AFP+GP73+GPC3 combined detection,+P<0.05.
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