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ABSTRACT Objective: To investigate the clinical value of serum alpha fetoprotein (AFP), carcinoma-embryonic antigen (CEA) and
cancer antigen 125 (CA125) in the diagnoss of liver cirrhosis and primary hepatic cancer (PHC). Methods: The clinical information of
120 cases of PHC and 80 normal contral persons from January 2012 to June 2016 in our department were retrospectively analyzed. The
serum levels of AFP, CEA and CA125 were detected and compared. Then the positive detection rate and youden index of single or
combined detection of AFP, CEA and CA125 for PHC were analyzed. Results: The serum levels of AFP (319.53+ 35.78 ng/mL), CEA
(81.4 = 27.8 ng/mL), CA125 (20.67+ 4.61 ng/mL) in PHC were significantly higher than those in the hepatitis and healthy individuals
(P<0.05). The positive detection rate of serum AFP, CEA and CA125 for PHC was 65%, 75% and 60% respectively. Combined assay of
AFP, CEA and CA125 increased the detecting rate up to 92% (P<0.05). Conclusion: The combined detection of AFP, CEA and CA125
could significantly enhance the detection rate for PHC than any single marker examination.
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Table 1 Comparison of the levels of serum AFP, CEA, CA125 between two groups(xzs)

Groups n AFP(ng/mL) CA125(U/mL) CEA(ng/mL)
Observation group 120 319.53% 35.78 81.4+ 27.8 20.67% 4.61
Control group 80 7.32+ 5.72 8.9+ 53 2.40+ 2.01
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Table 2 Comparison of the Youden index of single or combined detection

of serum AFP, CEA and CA125(%)

Items Accuracy Sensitivity Youden index
AFP 75.27 65.00 40.27
CEA 69.89 75.00 44.89
CA125 60.47 60.00 20.47
Combined
92.00 75.27 67.27
detection
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