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Abstract

AIM: To investigate the value of combined
detection of serum alpha-fetoprotein (AFP), tumor-
associated substances (TSGF) and carcinoembryonic
antigen (CEA) in the diagnosis of primary hepatic
carcinoma (PHC).

METHODS: Serum samples from 100 patients
with primary hepatic carcinoma (PHC group),
100 patients with benign liver disease (benign
liver disease group) and 100 healthy individuals
(control group) were used to detect the contents
of AFP, TSGF and CEA by electrochemical lumi-

nescence immunoassay and biochemical colori-
metric assay.

RESULTS: In the PHC group, the positive rate
of combined detection of AFP, TSGF and CEA
was 95%, significantly higher than those of de-
tection of AFP (70%), TSGF (61%) or CEA (57%)
alone (all P < 0.05). The sensitivity, specificity,
accuracy, positive predictive value and nega-
tive predictive value of the combined detection
method were significantly higher than those of
detection of a single tumor marker (all P < 0.05).
After treatment, serum levels of AFP, TSGF
and CEA significantly declined in PHC patients
when compared with pre-treatment values (all P
<0.01).

CONCLUSION: Combined detection of AFP,
TSGF and CEA can not only improve the diag-
nosis of PHC, especially in AFP-negative pa-
tients, but also help make a differential diagno-
sis between benign and malignant liver tumors.
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