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W OE BB 54T A e E SR B e iR (DCP) A= 7 36 & G (AFP) £ 4T 20 Je % (HCO) P 89 £ 3 4 i i, ik R
JA ks T A F RS S 4 A i (CMIA) Ml & 2017 46 A ~2018 4 A dl ¥ 5 = AR E RR4EE 69 HBV & 48 % 4
HCC # % 110 4 (HCC 28) AF a2 4% (1LC 20) 54 4] Fa 1% A AT £ (CHB 20)63 4] 78 57 7] £ 75 DCP 4= AFP K -F. # &b
é’i%]ﬂ Mann-Whitney U #:3, % 20 0L 4 K A Kruskal-Wallis H 4 %, 69 )b 8 K A y* 4 %, Spearman #& 48 % 4 #7 DCP
5 AFP 48 %, 541 DCP = AFP # by HCC %X # T4E & T @ AR (ROC-AUC) | Z8UE Z4r /5. &R HCC 41 DCP

Fo AFP KFH B 55 F LC A4 CHB 4 (Z=—8.75,—4.89, —9. 24 F# —5. 37,3 P<C0.001), DCP 5 AFP &£ LC
85 CHB 81 £ %3 R4it &L (Z=—0.558,—0.077; P=0.577,0.939), % s} #4045 3% 4 LC+CHB & LC 4
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Abstract: Objective To evaluate the diagnostic value of the Des-gamma-carboxyprothrombin (DCP) and alpha-fetoprotein
(AFP) of serum from hepatocellular carcinoma (HCC) patients before therapy. Methods Chemiluminescent Microparticle
Immunoassay (CMIA) was used to determined the serum DCP and AFP level from patients with HBV-associated HCC (n=
110) ,liver cirrhosis (LC, n=54) and chronic hepatitis B (CHB, n=63) from June 2017 to April 2018 in the Third People’s
Hospital of Nantong. Two independent groups were analyzed by the Mann-Whitney U test. The difference among multi
groups was analyzed by the Kruskal-Wallis I1 test. The rate comparison was analyzed by the chi-square test. The correlation
between DCP and AFP was analyzed by the Spearman rank correlation analysis. Morever, the area under the receiver operat-
ing characteristic curve (ROC-AUC) , sensitivity and specificity of DCP or AFP in differentiating HCC were analyzed. Results

The DCP and AFP levels in patients with HCC were significantly higher than those of patients with LC and CHB (Z=—
8.75,—4.89 and —9.24.—5.37,all P<<0.001). There was no significant difference in the level of DCP and AFP between
LC and CHB groups (Z=—0. 558, —0. 077, P=0.577,0. 939). When the control group was set as LC+CHB and L.C group
respectively, the ROC-AUC of DCP in the diagnosis of HCC was significantly greater than that of AFP (0. 922 vs 0.741,Z
=4.5630.921 vs 0. 735, Z=4. 15,all P<<0.001). When the control group was set as LC+ CHB, the sensitivity and specifici-
ty of DCP in the diagnosis of HCC were significantly higher than that of AFP (88. 18% vs 58.18%, " =25. 22 and 92. 31%
vs 75.21% .y =12.57,all P<C 0.001). DCP/AFP cannot improve the sensitivity in the diagnosis of HCC (3 =1. 98, P=
0.159). DCP+ AFP could improve the specificity in the diagnosis of HCC (P=0.019). When the control group was set up
as L.C, the specificity of DCP in diagnosing HCC was still significantly higher than that of AFP (94.17% vs 72.22%.y*=
4.79,P<<0.05). There was a weak correlation between the level of serum DCP and AFP (+=0. 367). There was a positive
correlation between the level of serum DCP and tumor size (#=0. 633). Conclusion DCP had higher sensitivity and specific-
ity in the diagnosis of HCC than AFP. Combined detection of DCP and AFP can improve the diagnostic rate of HCC pa-
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T 48 M 9% (hepatocellular carcinoma, HCC) &
S5 UL — R & T TS R B MR R AR A
KAEREDS . W & B (alpha-fetoprotein, AFP) &
i e )32 9 I T bR R 2 L A AU
JEALA 3926 ~65 %6 5 FEAL R 76 %6 ~94 950, A
I R TR 0 M AR AR . SR B I R R
Wi-v-¥& & %t Il B JR ( Des-gamma-carboxypro-
thrombin, DCP) , 4% — Ff 53 ¥ 1Y . JC I 14 19 BE 1. i
Ji L, XRR AR R K sz sl s e fl- 1% S A W
£ M (protein induced by vitamin K absence or an-
tagonist- [[ . PIVKA- 1), }y iF IiE-& A &E 1 B R o
T o O A G D R AR R 8 A R AT R S R
I A 5 9 Rk 6 W1, DCP %t HCC BA 58 192 W
ST AR S [l R A A R ORL TR 2 ROk
7% 73 M7 ¥ (chemiluminescent microparticle im-
munoassay ., CMIA) #;{ll DCP 5 AFP L) & i) AH ¢
I R W5 kL, B 72 IF M 8K & I € DCP 5 AFP 7k
HCC R 26 .
1 MBtEAE
L1 #hsexb % Bl 2017 45 6 H ~2018 4 4 H
R A N RBE BEAE B 9 HBV gL AH ¢ 1
HCC 3 110 fi, Hoh 550 91 B, 2o 19 i),
B4R 57. 87 +9.53 %, HCC (912 Wi b 4K 5 h
A N RS AR R A 1Y 2011 AF R & PR
FR2IT IO A U U AR RV R I, T
HCC & 3 A 2 52 JIF 98 A0 OG0 97 an Ak 97 25 9 1
FHFFRBANEEDT BR AR | S0 45008 Fil 45 AR AR v AR R A
S Y 5 A A UG 2 43 23 R 2F 3 23 2015 4R
RS TT 1 (18 1 & B R Bl 36 48 /8 (2015 BT
FEO YT HR (32 W B A B DL 326 B — A B 40 X BB

VE Jg %t B8, I fE Ak 41 (liver cirrhosis, LC) 54 i, H
TSk 43 ), ot 11 ), P 2 4R 52, 132 10. 84
%, 18 2 BT R 4 (chronic hepatitis B, CHB)
63 i, Horp 55 50 B, Lo Pk 13 B, P B AR 46 +
10.91 %, A BEXA CIFmiE g L,

1.2 ik A ARG YT A R,
2 HRPE K, AFP F1 DCP il 5 ¥ 5% FH 52 [k 5
12000 fORE 2% KOG SR 3 By R e I L iR &
i HALERAE, AFP B2 EiiG S E R 20 pe/L.
DCP 12 Wi {6 4 32. 01 AU/L,

1.3 sit s ar SR SPSS17. 0 e it i 47
it 5341, DCP, AFP R I o A £50Fn Y 43 2 %5 [ M
(P25,P75) 13~ , T b 8 H Mann-Whitney U
K e, 2 Z 6] e 3 % F Kruskal-Wallis H 46 5,
F P 22 K 2 T AF th 26 F 11 # (the area under the
receiver operating characteristic curve, ROC-
AUO) VAR 12 Wt 19 SO B2 FRE 5 B2, Z K 39 L 3K
AUC W 225 R SR o K 56, AH SCHE 43 B
K H Spearman BAH 3 # . P<<0. 05 b 2 %A 58

-

2 HER
2.1 HCC.LC # CHB =41 DCP #= AFP #-m| %
ks LFE 1, DCP,AFP £4 b, 2R WA

GiileE 3 L (yf =120. 69, P<C0.001; *=39.31, P
<0.001), HCC 4 DCP #l AFP K ¥ B E® T
LC4f CHBH . ZFAGITFE L (Z=—8.75,
—4.89, P=10.000; Z= — 9.24, — 5.37, P =
0.000), DCP 5 AFP /K¥-7F LC 415 CHB 41 1]
ERH LG E X (Z=—0.558,P=0.577; Z=
—0.077,P=0.939,% P>0.05),

*1 &40 DCP 1 AFP # i 25 &9 be B[ A G2 8 ( Mos , My ]

45 n DCP(AU/L) 7 P{H AFP(g/L) 7 P

HCC 110 617. 86(81. 49,3 168.51) " —8.75" 0.000” 33. 24(5. 94,2546, 82) —4.89" 0.000"

LC 54 19. 45(14. 86,25. 38) —0.558" " 0.577" " 4.95(2. 30,27, 32) —0.077" " 0.939" "

CHB 63 20.42(16. 81,24, 29) —9.24" " 0.000" " 3.84(2.55,16. 24) =537 0,000
e vs LC, " vs CHB, * " vs HCC,

2.2 DCP #= AFP & F 3 HCC # ¥ #1445 ROC
w2k b MR LC+CHB 43t 117 #)
i, DCP £ W HCC 1y ROC i<k F i 2k 0. 922
(95%CI 0.879~0.965),SE=0.022, AFP fi¥ il
ZNHEAAN 0.741(95%CI 0. 677 ~0.805),SE=
0.033, LK 1A, DCP izl HCC ) ROC-AUC
B#E KT AFP(Z=4.56,P=0.000), HE ROC
£k DCP 2 Wr HCC & {# cutoff {H K 32.49 AU/
L. 5 &AL 2 Wi ik S8 32. 01 AU/L B4

iR, FTLATRATSR 0 DCP 2 W HCC 9 1 518
32.01 AU/L,AFP #i2Wrils S48 R 20 pg/L. 4
XTREZH % R LC 40 54 fFl B, DCP 2 Wr HCC
ROC #1 & F m 2y 0.921 (95% CI 0.878 ~
0.964),SE=0.022, AFP i<k F ALk 0.735
(95%CI 0.659~10.811), SE=0.039, W& 1B,
DCP £ HCC By ROC-AUC {H 7R 8% KT AFP
(Z=4.15,P=0.000),
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A XA =LC+CHB;B: ¥ M =LC
1 DCP 5 AFP izl HCC B9 ROC H £k &

2.3 45 # DCP 5 AFP % 3% 47 % B A # ) i
HCC 0915 s 42 HXTRA % LC+CHB 3t
117 ol , 2 BSCHR[10 1/ Z2 300 H & DN 5 58 44 OF X
R DCP 5 AFP W48 45 s A 1 50 BH 14 B 2 W
S BAE , 5% SR B 6 B DCP 5 AFP W48 bR 35 FH 1
RI2 Wi BH P 0 5 R AT 2 W s se PR . 45 28 I
# 2, DCP 2 HCC MBUREZ B &/ T AFP(y
=25.22,P<0.001), DCP 5 AFP It r & 5
DCP B 1 AH Eb AS fE 32 55 12 W HCC B #508

(=1.98,P=0.159), DCP iZWi HCC W45 5 i
%% & T AFP(y =12.57, P<C0.001), DCP 5
AFP By 8728 5 DCP 2 £ 41 H i2 W HCC
B R S A TR = (P=0.019), DL 54 ] LC 20N
X HEZA B, DCP 12 W HCC f4 8508 B8 14 5 B 43 1)
g 88. 18 % Fl 94.17% , AFP £ Wr HCC 1 il Jak &
FUER S BE 43 91 58.18% 1 72.22% ., DCP £ W
HCC RS FNAE 53 BE 3 R T AFP (5 = 25. 22,
4.79,% P<<0.05),

*x2 DCP 5§ AFP B IR Bk & # Xt HCC B2 B 3 #E
4 H MEEGIE  HRE D BREOD PR 00 BT 00 B (%)
DCP 97 88.18 92.31 91.51 89. 26 90. 31
AFP 64 58.18 75.21 68. 82 65. 67 66. 96
DCP+AFP 58 52.73 99. 15 98. 31 69. 05 76.65
DCP/AFP 103 93. 64 68. 38 73.57 91. 95 80. 62

1 :DCP+AFP Bl DCP 5 AFP #JF¥Ei2 W B, DCP/AFP B DCP 5 AFP A 1 3 FH#E2 Wy S B 1

2.4 DCP #= AFP # 45 4% 18] 89 48 & M 5 #7
Spearman 4 3 4r #r 110 i HCC £ # DCP 5
AFP K, & B W 38 B 6] B A 55 A G (r =
0.367), 39 fil HCC f#55 DCP K T 12 Wrila % 1A
32.01 AU/L 1 AFP /NF 20 pg/L. 6 il HCC &
# AFP K T2 Wil 14 20 pg/L 1 DCP /N T
32.01 AU/L, /7" MFEAR7EHE =12 B HCC &
FH A S B AT DL B AR 4D 78

2.5 DCP.AFP 585 K /a4 31 )
HCC AR HAT T FARUIRIGTY, K512
VBT K e 98 A /N4 i 9 FEL A A 45 2L L R e — A e B
PRBTE B Mg 0N, 280 DR ok BAR & i ok iR
B, DCP 5 g K/ B A FE ML (r=
0.633), 7E 16 I HA£<3 cm By HCC B #H
A 12 4] DCP B, Kb X 5 i AFP K T2 Wil
FHE L BPSUBHE 5 1, A 3 i AFP B {H DCP [

PEAL 1 BB M, 45 R % W] DCP 7812 Wi i i
<3 cm By HCC B b AFP A 3 fm 1 FH M
., IR ARTESR =2 W g E 2 <<3 ocm Y HCC
R PHAE SR ] LB AN TR .
3 it MEEEARAY 0 TAEYFEEARMN
ANWT R J X R 12 IR 1Y) S 3 AR A ) F R LA T
RRERE, 1 DKKI1, TEMs, circRNAs, microR-
NA S B K 2 B 8 b 25 90 19 BF 58 38 12
TR ENE., AUTEASEAR, AR
B ERAE 2 AR BER A  Jay B T4 I 5 v %) B0 B2 R
TSR BRI T AT A i PR S R R AN

DCP & —~ & 2 3 Al PR N FH B B 19 JH- 982 1l
WhREY . BT A /ey A 3h i & OGRS
28 K I AR 77 & (LUMIPULSE G1200, FUJIRE-
BIO) BOkL ¥4k 27 & 't 5 92 43 1 il R & CARCHI-
TECT i2000, Abbott) , A% [1E 43 41 [ B =
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FF J A3 H LAk DCP 5 AFP 7E HCC Hi i K i
W £ WF 55 25 5 7R L HCC 41 DCP il AFP K P
P E T LC 4l M CHB 41 (P<C0.001), 4%}
BB % LC+CHB 4}, DCP 2 W HCC ) ROC
4R AL 2 K AFP(0. 922 vs 0. 741, P<<
0.001), KW, DCP RIS RE T AFP, 5 4 i
FE AR LU R AL 02 M 2 7R R Rk B A G 3
Xt HEZH B DCP 2 8 JiU & 1 9 (PHC) B89 ROC {H
(0.776) B3F @ T AFP 19 ROC {8 (0. 649) B} 5%
SERAARL .

AW AFP 2 W HCC /Y 8% B FRR 57 )
LA 58. 18 %6 F1 75. 21 %0 o I PR 22 5 i H: 2 1
PREPI LA S AFP 2 HCC FIA . BL LC+
CHB 4124 % B 41 i, DCP 2 W7 HCC Y #5085 Al
FESEEEY B3R T AFP(3 P<<0.001). DCP &5
AFP [y 318k 7 %6 5 DCP SRS AR Lo AS E 42 =
2 W HCC MU (P=0.159), DCP 5 AFP (#
KT 25 DCP ks I AH 2 W HCC /9 5 =
JEA BT & (P=0.019) . 5 H & SCBkEY 4w w
I AR I N A A B A N ) R R N e
BT s /A — 8. LLLC X BT, DCP 12
Wr HCC f U B AR 5 B IR 35 & T AFP (3
P<20.05) . SRR e T SCHR AR IE B9 L LC X B
21 DCP 2l HCC WYHUREE (5100) Hf 57 5 2 4
WY 91 226 AHMIE . ATRE 52 DCP /) Jy ¥k 2%
25500 K% SCHRE DL ELISA J7 el 2 | 1 A F 5%
s LUTRORL 7k 2 R OGS i o0 A R Ge g 1. Hk
A AE S AHE B R A B A ) S B e D 22 AH O

AW 5738 i3 Spearman Bk # 5% 40 T & B DCP
L b K/ANEIEAH 56 (r=10. 633) . 5% I f S
MBIFFE4E R (r=0. 63) AW 23 . DCP ££ 12 W i
B HAE<3 cm B9 HCC B3 T L AFP A 5w i B
PR, RIS A SC M 20 A & 3L, DCP 5 AFP W45
i ) LA 55 40 Se M (r=0. 367) . $& 7% P 48 5 7F £
2 W HCC [ B A ol U B AR TE

Hii, DCP i H T HCC W8 45 A H %
CJF % Pk F 98 2 7 B (2017 4R RROOMS L ofiL ¥
DCP £ —F ¥ 912 W HCC 1Y 5250 %= 12 Wi b ik
V1.5 AFP A Ho A B0 00 50 3 FIRE 53 B, G o K
G RE % 45 = HCC SB35 i A 28, 45 i IR 1z
FHFHET
S 3Lk
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