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Abstract : Objective  To explore the performance of serum AFP-1.3 and PIVKA- [| in differential diagnosis of benign and ma-
The serum levels of AFP-1.3 and PIVKA- || in 48 patients with prima-

ry hepatic carcinoma,43 patients with cirrhosis and 81 patients with chronic hepatitis B were analyzed retrospectively. Results

lignant liver disease in high risk population. Methods

There was no statistically different significance among the median levels of serum AFP in primary hepatic carcinoma pa-
tients , cirrhosis patients and chronic hepatitis B patients (y* =4. 014, P=0. 134). Both median level of AFP-L3 and PIVKA-
Il in primary hepatic carcinoma patients were higher than cirrhosis patients and chronic hepatitis B patients (y* =33. 93,
52. 33, both of P values were below 0. 001). The specificity (92. 74%) of AFP-L3 and the sensitivity (79. 17%) of PIVKA-
Il were all higher. The accuracy (84. 88%) of combined detection in series was the highest, with its 47. 92% of sensitivity
and 99. 19% of specificity. Conclusion Combined detection PIVKA-II and AFP-L3 series will help to differential diagnosis
of benign and malignant liver disease in high risk population.
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Age(%) 60(41~78) 54 5(27~176) 40(21~77) 45.567  <€0.001
Gender(M/F) 37/11 30/13 65/16 1.733 0. 420
Total Bilirulin(pmol/L) 18.8(9. 4~623.8) 31.85(7.2~472) 35.9(11.5~86.5) 8. 83 0.012
Albumin(g/L) 35.2145. 66 33.5945. 37 35.9345. 37 3.624 0.029
ALT(U/L) 41.5(12~221) 66(15~2 196) 363(18~3 442) 52.123  <€0.001
AST(IU/L) 44(17~461) 86. 5(15~863) 189(28~3 063) 24.511 <. 001
PTA(%) 76.93+19. 35 65. 71%15. 35 77.5421. 24 4.885 0. 009
Platelet( X 10° /L) 100(34~226) 94(41~220) 163(51~302) 40.641  <€0.001
AFP(ng/mD 120. 375(10. 75~1857.25)  72.25(12. 18~1116. 75) 143. 5(11. 20~1 859.75) 4.014 0.134
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PIVKA- Il (mAU /m]) 277(11~75 000) 22(6~1572)" 27(10~9)"" 5233 <00.001
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