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Significance of Combined Detection of TSGF.AFP,CEA and FER
in the Diagnosis of Hepatic Malignancy
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To explore the value of combined detection of serum TSGF, AFP,CEA and FER in the diagnosis of he-
patic malignancy. Methods

BAAEm AFP.FER = TSGF 45 B & & (88. 9%0) . m B 442 M FER F= TSGF 4
PRI R 6 A B4 BT 48 AR L B A4e m AFP.FER A= TSGF 7T #2 3 AT

Abstract : Objective
163 patients with liver disease in Gansu Provincial Hospital were selected, which were divided
into hepatic malignancy group (HM group.n=2382) and liver benign lesions group (LBL group, n=81). At the same time,86
normal people who had medical check-up in the hospital were selected as normal group. The level of TSGF,AFP.CEA and
FER of each group,and the sensitivity and specificity of the combined detection in the diagnosis of hepatic malignancy were
AFP,CEA,FER and TSGF were significantly higher in the HM group than in the normal group (Z=—
4.688,—3.465,—4.693 and —8. 239,all P<<0.01),but AFP,CEA and TSGF were significantly higher in the LBL group
than in the normal group (Z=—2.759,—3.724 and —2. 773,all P<0.01),and AFP,FER,TSGF were significantly higher
in the HM group than in the LBL group (Z=—2.619,—3. 618 and —2. 549,all P<<0. 05). The specificity of the combined
detection of AFP,FER and TSGF was highest (88.9%),and the sensitivity of the combined detection of FER and TSGF
was highest (90.2%). Conclusion AFP,FER and TSGF are assisted markers.and combined detection of AFP,FER and

TSGF improve the accuracy in the diagnosis of hepatic malignancy.

analyzed. Results
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