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Abstract: Objective To explore the diagnostic value of combined detection of serum miRNA-574-3p, alpha fetoprotein AFP
(AFP) and insulin-like growth factor 2 IGF-2 (IGF-2) in the diagnosis of early liver cancer. Methods Selected 85 patients with
early liver cancer diagnosed in Affiliated Hospital of Nantong University from April 2019 to November 2020, and 90 healthy
physical examination subjects were selected as the research object. Real-time fluorescent quantitative reverse transcription
polymerase chain reaction (RT-PCR) detects the level of miRNA-574-3p in the serum, chemiluminescence method detects
serum concentration, ELISA method detects concentration, and analyze the diagnostic value of the three for early liver cancer.
Results MiRNA-574-3p, AFP and IGF-2 in early hepatocellular carcinoma group were 1.40 + 0.28RQ, 94.13 +25.05 ng/ml,
432.50 + 104.01ng/ml, respectively, significantly higher than those in healthy control group (0.55 + 0.10 RQ, 10.05 + 3.34 ng/ml,
189.40 + 52.36 ng/ml), the differences were statistically significant (1 =5.368, 12.401, 18.514, all P <0.05).The area under the
curve of miRNA-574-3p, AFP and IGF-2 in the diagnosis of early liver cancer were 0.801, 0.787 and 0.762, respectively, and
the area under the curve of miRNA-574-3p was the largest. The area under the curve of AFP and IGF-2 combined with miRNA-
574-3p in the diagnosis of early liver cancer was 0.870 and 0.853 respectively. The combined diagnosis value of the three is
the highest, and the area under the curve was 0.917. Conclusion Compared with the common tumor markers AFP and IGF-2,
miRNA-574-3p is more valuable in the diagnosis of early liver cancer. Clinically, miRNA-574-3p combined with AFP and IGF-2
can be used for joint diagnosis to improve the diagnostic efficiency.
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