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The diagnostic value of combined detection of serum AFP, GGT I,
AFU and DCP in liver cancer

CHEN Lin, ZHANG Heng, JIANG Bin

ABSTRACT: Objective To investigate the combined
detection of serum alpha—fetoprotein ( AFP ),
transpeptidase Il (GGTII), a—l—fucosidase (AFU ) and de—
r—carboxyprothrombin (DCP) in the diagnosis of liver cancer
patients value. Methods From January 2020 to January
2022, 104 patients with liver cancer who were admitted to
the Hepatobiliary and Pancreatic Diagnosis and Treatment
Center of Shiyan Taihe Hospital Affiliated to Hubei
University of Medicine were selected as the liver cancer
group; 34 patients with liver cirrhosis treated during the
same period were selected as the liver cirrhosis group; Thirty
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one chronic hepatitis patients treated during the same period
were selected as the hepatitis group; 29 healthy subjects were
selected as the control group. Electrochemiluminescence
immunoassay was used to determine the level of AFP in each
group; automatic biochemical analyzer was used to
determine the level of GGT Il in each group; AFUlevel was
determined by chemical colorimetric rate method; DCP
level in each group was determined by enzyme—linked
immunosorbent assay; The ROC curve was drawn, the
diagnostic efficacy of serum AFP, GGTIl, AFU, DCP
and combined assaysin liver cancer was analyzed. Results The
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4, AR BT R, IHECR R Ffn (%) #
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S G E N (P<0.05), TFE2 .
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serum levels of AFP, GGT Il , AFU and DCP in the liver
cancer group were higher than those in the liver cirrhosis
group, hepatitis group and control group (P<0.05). The
serum GGT Il level in the liver cirrhosis group was higher
than that in the hepatitis group and the control group
(P<0.05) . The level of serum GGT Il in the hepatitis group
was higher than that in the control group (P<0.05). The
comparison of serum AFP, GGTIl, AFU and DCP in
patients with liver cancer under different tumor diameters,

tumor stages, portal vein tumor thrombus and distant
metastases was statistically significant (P<0.05) . The ROC
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L5, HRKCPFRERMEH AR EREZ. ST
T B ARPACE 2 B ik, 3R B & AFPK
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Table 2 Comparison of serum AFP,GGT Il ,AFU and DCP among four groups(x *s)

2851 n AFP(ng/mL) GGTIIU/L) AFU(p mol/L) DCP(p g/1)
[ 104 153.98 +15.28™ 123.19+9.17™ 631.59 +45.69™ 7.49+1.21"
R 34 3.69%0.63" 74.57+6.74" 324.17+32.41" 1.63+0.25"
440 31 3.65%0.61a 43.19+5.12° 319.68 +31.59° 1.61+0.23°
*+ IR 40 29 2.24+0.41 18.68 +2.15 317.81+31.32 1.58+0.21
F & 10.693 7.781 8.518 9.285

P{E 0.000 0.000 0.000 0.000
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s SIFRAANE, "P<0.05; SEFRELALEES, P<0.05.
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Table 3 Comparison of serum AFP,GGT Il ,AFU and DCP in liver cancer group under different pathologies(x + )

= n AFP(ng/mL) GGTII(U/L) AFU(p. mol/L) DCP(p g/L)
: =4cm 46 167.19 £18.33 132.59 +12.41 689.41 + 49.48 8.17+1.32
#1 p[]gﬂugr‘\«,%\t*;;ttg&[n(%),&i 9)] <4cm 58 14350 £12.15 115.73£8.63 585.73 +34.61 6.95+0.98
. . . - ~ ofE 8.481 9.136 6.326 9.029
Table 1 Comparison of clinical data between the four groups[n(%),(x + s)] b 0,000 0,000 0000 0,000
e iR oy 1 T~ 71 148.73 £12.11 117.63 608.31+41.23 7.15
ZA%) _— (%) BMI (kg/m*) M~V 1 33 165.27 +17.43 135.16 £12.47 681.68 + 48.67 8.21+1.35
5 S el 7.125 6.392 7.781 6.252
s rzel 66(63.46) 38(36.54) 61.29+6.39 23.19+3.41 PE 0.000 0.000 0.000 0.000
FERELZE 18(52.94)  16(47.06)  62.11+6.43  23.53+3.47 T o a5 37 171.57 £21.95 138.38 £13.45 687.34 1 49.81 8.27+1.37
240 19(61.29) 12(38.71) 62.63+6.47 23.15+3.24 7 67 144.27£14.12 114.80+£8.52 600.80 +41.23 7.06+0.74
X IRZE 16(55.17) 13(44.83) 62.18£6.53 23.64+3.31 eff 7.285 7.194 9.183 6.114
X 2/F (& 1.294 0.683 0.941 P& 0.000 0.000 0.000 0.000
P& 0.782 0.416 0.692 TR B 25 170.58 £22.11 139.51 £ 14.39 688.47 +50.14 8.23+1.34
= 76 147.86 £12.38 117.18 £10.13 610.63 + 40.69 7.2240.78
i 5.298 8.581 8.313 6.193
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Table 4 Diagnostic value of serum AFP, GGTII, AFU and DCP in patients with liver cancer

LAt HuktE S

il 2 B AUC o 95% CI P
BAEE e (%) (%) f
AFP 0.734  0.185  0.754~0.872  71.59  78.18  0.000
GGT I 0718  0.131  0.711~0.856  70.61  75.35  0.000
AFU 0739 0.098  0.732~0.873  73.24  76.12  0.000
pCP 0792 0.110  0.697~0.801  72.19  74.36  0.000
i i} 0.897  0.124  0.815~0.921  89.78  81.46  0.000
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Figure | The diagnostic value of serum AFP, GGTII, AFU and DCP in patients with liver cancer
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curve results showed that the combined detection of serum
AFP, GGTIl, AFU and DCP had higher diagnostic
sensitivity and specificity than the single detection of the
four indicators in patients with liver cancer (P<0.05) .
Conclusion Serum AFP, GGTIl, AFU and DCP are
highly expressed in patients with liver cancer, and there are
differences in the expression levels in different pathologies.
The combined determination of different indicators can
improve the diagnostic sensitivity and specificity .
KEY WORDS: AFP; GGTIl; AFU; DCP;

Liver cancer
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Application of Th evalue of combined detection of serum Ang-2,cTnl and NT

-proBNP in the Diagnosis and prognosis evaluation of acutecoronary syndrome
JIANGLing,QIUShi,CHEN Limei, Y ANGBianbian,JJANGXiaoyuan,DU Xueping,BO Weibo

Abstract:Objective To explore th evalue of combined
detection of serum angiopoietin—2(Ang—2),cardiac
Troponin I(cTnl and N-terminalpro—B—
typenatriureticpeptide(NT—proBNP) in the diagnosi san
dprognostic evaluation o facutecoronary
syndrome(ACS).Methods Selected 70 cases of ACS patients
hospitalized in theDepartment of Cardiology,Lianyungang
Oriental Hospital Affiliated to Xuzhou Medical University
in 2019 as research subjects,including 32 cases in ST
segment elevation myocardia linfarction (STEMI) group, 20
cases in non—ST segmen televation myocardial
infarction(NSTEMI) group,and18 cases in the unstable
angin apectoris(UAP) group.Another 60 cases of healthy
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people underwent physical examination in the same period
were selected as the control group.The level of serum Ang—
2 was detected by enzyme—linke dimmunosorbent assay,and
the levels of serum NT—proBNP and c¢Tnl wer edetected
by electro chemiluminescence,the receiver operating
characteristic curve(ROCcurve) was used to analyze the
diagnostice fficacy of serum Ang—2,cTnl and NT—proBNP
for ACS.ACS patients were followed up for 12 months,and
the occurrence of major adverse cardiovascular
events(MACE) wasre corded.Results Theserum Ang—
2,cTnl and NT-proBNP levels in the STEMI
group,NSTEMI group and UAP group were significantly
higher than those in th econtrol group,and the differences

were statistically significant(P<0.05).Ang—2 had the best
diagnostic performance when a single index detection was
used to diagnose ACS,it s area under the ROC curve(AUC)
was 0.887 (95%CI:0.843—0.931),sensitivity and specificity
were 88.32% and 80.24% respectively. The AUC of Ang—
2,cTnl and NT—proBNP combined detection in the
diagnosis of ACS was 0.928 (95%CI:0.892—0.965).Atotal of
13 cases ACS patients developed MACE,and serum Ang—
2,cTnl and NT—proBNP levelsin MACE patients were
significantly higher than those inpatients without
MACE,the differences were statistically significant
(P<0.05).The ROC curveresults showed that the combined
detection of Ang—2,cTnl and NT-proBNP in the
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predicting of ACS prognostic had the highest efficiency,the
AUC was 0.934 (95%CI:0.900—0.968).Multivariate
Logistic regression analysis found that Ang—2 and NT—
proBNP levels in creased were independent risk factors for
MACE occured in ACS patients within 12
months.Conclusion The combined detection of Ang—
2,cTnl and NT—proBNP could improve ACS diagnostic
and prognostice valuation efficiency,Ang—2 and NT-—
proBNP are independent risk factors for MACE occurring
in ACS patients with in 12 months.

Keywords:acute coronary syndrome; angiopoietin—2;
cardiactroponinl; N—terminalpro—B—typenatriuretic
peptide; major adverse cardiovascular events
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