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Application of abnormal serum prothrombin combined with alpha-fetopro-
tein in the diagnosis of primary liver cancer

LI Jing-bo,SU Xiao-hong
( Department of Laboratory ,Liaocheng People’s Hospital , Liaocheng 252000, Shandong , China)

[ Abstract] Objective:To explore the clinical application value of abnormal prothrombin (DCP) combined with alpha-fetoprotein
(AFP) in the diagnosis of primary liver cancer (PLC). Methods:51 patients with PLC were selected as PLC group,47 patients with
hepatitis B virus (HBV ) and 47 patients with liver cirrhosis (LC) treated in the same period were selected as HBV group and LC
group, respectively,and 30 healthy volunteers who underwent routine physical examination in our hospital during the same period were
selected as the control group. All groups of subjects collected their serum samples to measure their AFP and DCP levels. With PLC
group and non-PLC group (HBV group and LC group) as dependent variables,serum AFP and DCP levels as independent variables, bi-
nary Logistic regression analysis was performed. Drew the receiver operating characteristic curve (ROC) of serum AFP and DCP in di-
agnosing PLC,and analyzed their diagnostic efficiency in diagnosing PLC. Results ; Comapared with the levels of serum AFP and DCP in
groups : PLC group > LC group > HBV group > control group ( P <0.05). Logistic regression analysis showed that the increase of se-
rum AFP and DCP levels was correlated with the occurrence of PLC (P <0.05). ROC curve analysis showed that the AUC of serum
AFP and DCP in PLC diagnosis was 0.960 and 0.972, and the sensitivity and specificity were 86.27% , 96.77% and 92.16% , 93.
55% . Conclusion ;: Serum DCP and AFP levels are highly expressed in PLC patients, and both of them have high clinical guiding value
in early diagnosis and disease evaluation of PLC
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