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Abstract

AIM: To investigate the role of serum alpha-
fetoprotein variant (AFP-L3) assay in differential
diagnosis of hepatocellular carcinoma and
benign liver diseases.

METHODS: AFP-L3 variant was separated from
serums of AFP positive patients with different
liver diseases by micro centrifugal column, and
the content of AFP-L3 variant and total serum
AFP were measured using chemiluminescence
analysis to get AFP-L3% (the ratio of AFP-L3 to
total AFP). Relationship between AFP-L3% and
different liver diseases was analyzed.

RESULTS: AFP-L3% was significantly higher
in patients with HCC than those with chronic
hepatitis and liver cirrhosis (P < 0.001). Using
AFP-L3%>10% as a cutoff value, 85% of patients
diagnosed with HCC showed positive AFP-L3%
results, while positive rate in patients with liver
cirrhosis (LC) or chronic hepatitis (CH) was only
8.57%. The positive rates in patients with acute
hepatitis (AH) and fulminant hepatitis (FH)
were 54% and 80%, respectively.

CONCLUSION: AFP-L3 is of clinical significance

in the differential diagnosis of hepatocellular
carcinoma and benign liver diseases, but not
suitable for early diagnosis of HCC in patients
with AH or FH.
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MAFP#2AFP-L3, 53t FLAFP-L3Z£AFP ¥ 4%
43 o] (AFP-L3%), 5 #AFP-L3%Ft &% 5
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Yrb, WRETAFPZ H 2 WH C Cly i FH I,
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[F] PR BR 5, 2870 i SR PR (LCA)SE ALK J5
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10 ng). AFPR IR 3 EAERE 2 71200046 5%
RGN, AFP-L343 B3t th b ni i
WA BR 2 A $e 4.
1.2 7% WG TR AFP-L3 1173 B % F Bl il 3
SR, BERXTAFP-L3 b (1) 5 H i v] DU
T G5 A /N i SLBEAR FE AR L, M LS I O
FERS, HLCAZRS 15 WG e 3 5 Al 25
G T, Sk LAG G g A BN
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I A2 R A D S AF PRI AF P-L3 1) 7% &,
I EAFP-L3 FAFPS & 1) H 40 t, LLAFP-L3
AFP-L3%=101F 4 AFP-L3 5 3 Tt s br k.
Bt Ab 3R N HISPSS11L.0R A HEAT Se 143
Mr, A2 AFP-L3 AFP-L3%[1) b4 K HH Hh
R 2577 ZE 53 #T.

2 B8

JIT 40 e FB A 5 P AFP-L3% & T R
JHm %, PAEH41<0.001, LLAFP-L3%=101EH
S Wite bR, 1€ QB2 0 S b R E
J285%, JH R AL S 7 5 $191.5%, Stk
JIF R BHPE R 54%. I PR AAFE(L . 2otk
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3 17iE
T FIG 8 1 A 5 A8 2 I 2 il L& T v,
DAL Ik T I A T 9 7 0342 OB P 100355 27 A6 00 45 b
FEEAFP, (HiEAFPX R H AT FG 14y
PE. BRI 2 35 () AFPAR AT AN R R 52 1) T
1o, VAR P IF I (R AF P35 8 R 0 A, (H3%
=i 1 N 0 N Tl R VN O NG 0 e (397
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“ Sl v N L AAe =) A N N NUGNINDY
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1 BFE. FFSHIRTHIR L. SMERTSS. ERATRMAFPA]
AFP-L3%Z=E89 0. A: AFP; B: AFP—L3%.

JHF 9 R AL AR A T HAH8.57%, HAA BE M
Z2 5, AR F W I ZEROCLL F 1HiFHi% 50867,
AFP-L3% e %500 RN E 0 1 I E e bR, A
45 Rl 55 DUTE Bk 3 51 R L Uk 7 A I 45 SR —
ﬁ[[Sl'

AT SE I R AR A, AFP-L3%5%
bE 28 51k 54%, 1 H A 48 vh ik 80%, X LK
W5 SCRR[61FT e A H]. Ui AFP-L3ARAEAE A
U T 28 Bl R PR A v P JH s 1 R A A
F H T 3K PR R E I PACIR 56 B S5, DALt A
S BEARAF P-L3TENE M T 28 R0 Ak, w11 JH s T
BAEH.

H AT AF P-L 345 I & 1) J7 72 2 He 4 vk
PR LR FIHIK AR, %7 AR AFP-L3
R AN BT B R SR AN i AT
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/I AFPA&HE (T A X 100%. 1% 5 ¥ 8 R Bk
m BRAEE B, WA e, BRI T AFP-L3
TEIG AR IR H.
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