£ OO0 http://www.cqvip.com|

FEHEZMERER
ACTA ACADEMIAE MEDICINAE SINICAE

H R & B 7 R & 1 BT 78 I 5K 12 BT o 9 BY
RP®, MRk, 5E, 44%

HEEX%¥ PLERRFETRAFSE, L 200032

BEEE: BRIEF  HiE: 021-64041990-3056, HLFHR4E: ginlunxiu@zs-hospital.sh.cn

BE: By N OEFHRES (AFP) TEEEMFE (HCC) RLH PR AEEME. FE 44729 f
HCC, 48 BIFFEEL K 49 BURBR AR & 1§ AFP KF, AFP K5 HCC BEE X/, HARBRABHESLFE
TNM s R B2 BM %R, AEEHIERET AFP K7 HCC RIFEABFHSH RBERSFE, 48 HCCEH
M AFP K P BER THEAERE (P=0.0274) MERERE (P=0.0001), 290 ] HCC 8%+, 95 #
(32.8%) I AFP <20 pg/L, 195§ (67.2%) I# AFP=20 pg/L, AFPSMTBI{EHEN 20 neg/L B, HiS Wi HiM R
WERN67.2% , FERMERN29.2%, MM AR N 85.2%, PAHBRAEREN 12.8% , AFP LB H{E R E N 400
pe/L BT, FHRWHN RS AL (42.8%) WAEDERFEH, REMHEAN (P=0.0009), TNM 48 [TNM I 33
vs. TNM Il ~ IV# (P=0.0001); TNM I #§vs. TNM Il ~ IV#§ (P=0.0003)] Ept#¥E (P=0.0001) HCC B
i AFP K VP BERF, &t AFPAEYN HCC 2B EFRBNEREA, E4 MR R4 TREARBE XX}
T AFP R ER SRR EERA.
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ABSTRACT: Objective To evaluate the usefulness of serum alpha-fetoprotein ( AFP) in clinical diag-
nosis and screening for hepatocellular carcinoma ( HCC). Methods Totally 290 HCC patients, 48 liver cir-
thosis patients, and 49 healthy subjects were enrolled in this study. Serum AFP analysis was performed to in-
vestigate the correlation between the serum AFP level in HCC and the clinical or biochemical parameters of the
disease, which included the size and number of tumor and the TNM stage. Sensitivities and specificities of AFP
in HCC prediction at different cut-off levels were determined. Results The serum AFP level was significantly
higher in HCC patients than in liver cirrhosis patients (P =0.0274) and healthy subjects ( P =0.0001). A-
mong 290 HCC patients, 95 patients (32. 8% ) were AFP-negative ( AFP <20pg/L), 195 (67.2% ) were
AFP-positive (AFP=20ug/L). Sensitivity and specificity of AFP at 201g/L cut-off was 67. 2% and 29.2% ,
respectively, and the positive and negative predictive value was 85.2% and 12. 8% , respectively. Sensitivity
of AFP at 400pg/L cut-off was only 42. 8% . Serum AFP levels were significantly different among HCC with
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different tumor size (P =0.0009) , tumor number (P =0.0001) , and TNM stage [ TNM I »s. TNM I[-IV (P =
0.0001); TNM I »s. TNM II-IV (P =0.0003) ]. Conclusions Increased serum AFP level is highly sug-

gestive in HCC diagnosis. Combined with other imaging examinations, AFP level can be used for the screening

of high risk population and for the follow-up of AFP-positive patients.
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B &M (hepatocellular carcinoma, HCC) i
FHEBEEEH LABHN Y HCCHEZ, 5
FEFRNT %, 2KBEAHHE 59.8 TART
HCC™ , M 20 fit42 90 4E {02, P HCC FET- ABEE
A B MR E T AP A =, RE HCC £fiL
I KEAE AT, BERT AR R HCC
- ABM—EU LD, HEREZMNERZ — £
ERBEARBERLIAMBEHLH, FAEBBEK
HCCHFBREMTEAREER ", Ak, B
RB. RPCHmESRT 2R HCC BEEFA
BENEERE,

FRZE M (alphafetoprotein, AFP) & HETIE K
ME— R HCC LW miE R iCY, AFP AT
BREAHMLAENRE, ERIBENRGER
BABER T EENRT, APREL AR AR
[ML7E AFP K7 K AFP 55 198 28 3 I PR R AE 22 18] ) 56
REATAHT, HIT AFP 15 % 6 IR 12 T o 9 R R &%
HYr{l, XS AFP 7E HCC B3 fr i o0 A R AR s H
FFAAR, #— AR E HCC W RS EN L K
RS

X RMF &

& PEL 2002 48 A ~2003 4 11 ARG
AhELIC IR B9 HCC B 35 290 f], 3 o 5 ¥ 254 6
(87.6% ), 2t 36 H (12.4%); 4E# 13 ~83 %,
FH (50.17 £11.01) %, FBeIELRHBOAR B EE
L 48 ], K534 f] (70.8% ). Ltk 14
Bl (29.2%); F# 26 ~76 %, FHy (52.23 =
10.26) %, FBe K A0 K B9 fg SR IR 3 49 41,
He B4 33 4 (67.3%)., &t 16 6] (32.7%);
21 ~62 %, ¥ (38.71+10.23) %,

Tk AMETHCC B FEEAL K R R K 3 1L
& AFP K ST ARIEE T AFP 1 HCC FIFAE (L
ABFHEHRBENRRE; SWARRK/ADEE,
AR i ya 4 B R R TR] E Br iU B A S & TNM s IR
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4y ¥ HCC BE MF AFP KF,

Zit¥ 48 {# F Graphpad prism 4 {4 #E478
B/, BHEURE. FEIN%H. P<0.05 Xn
EZRAFEEN,

g R

RE AR AFP 7k HCC B & 17§ AFP KF
¥ (25% F175% i) 3 158.2 (10.5, 1597)
pe/L, A TE R 1 ~60500 png/L, FFEE{LAE L
T AFP K Ri 8 (25% F1 75% Hi%) K 45.24
(19.4, 237.3) pg/L, HHHEE K 2.2 ~2010 pg/
L, ki % Mg AFP K E L% (25% f1 75%
fig) K49 (1.5,87) pg/L, FHmEENRO ~
30.2 pg/L, HCC BE S5 HFRE(LBEE (P=0.0274)
HCC 8% 5@ RkKE (P=0.0001), HEE/{LBE
EfgRikmE (P=0.0001) Z[a]Ifl# AFP K%
RYHEBEN,

AELH RE AFP £ HCC MMFFE{L £ E
HCHBAANRGENFRYE AFP 2 BMHEBREN
20 ng/L B}, HCC B 195 ] (67.2% ) £ ¥rH
PRk, 95 B (32.8% ) LETEM NN, HEE{L
BE R 14 ] (29.2%) LB BN R A%, 34 4
(70.8% ) LW K MEE. SHBNREER
67.2% , ¥ B MR 29.2%, AT A RN
85.2% , FAMETIMAEH RN 12.8% . % AFP LU IH
H % & & 400 pg/L B, HCC B & o 124 4
(42.8% ) LWTRW AP, 166 #] (57.2% ) L
B Rt ; FFEE LR E g 43 4] (89.6% ) LHiIW
WA, 5B (10.4%) LW HW A, L#
B R R 42.8% , ¥R MN 89.6% , FHH T
HEHREN 96. 1%, FIHFRAETHHEN 20.6%,

AE A/ HCC £ In & AFP kK E %
HCC BFZ BB K/N a3 R 8 <S5 om FIAHIE > 5
em B, MBI <5cem BF (177 #, 61%) M
AFP 7K F o 3 # (25% F1 75% £ $0) R 98.1
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(11.75, 1019) pg/L, A7 FEEX 1. 04 ~25 530 pg/
L, /8 >5cm 2% (1134, 39% ) ML AFP k¥
s B (25% F1 75% £ #) KR 589.4 (9.215,
3568) pg/L, AAHHEE R 1 ~60500 pg/L, BWAIM
H AFP KPR RABEH (P=0.0009),

AEMEM B HCC &£ M & AFP K F K
HCC BEHMBMBHEARAFRS B EMEZEWA,
BRMERE (2254, 77.6%) IM#E AFP K ¥
Pr¥ (25% #0 75% %) K 98.9 (6.99, 1228)
pe/L, A ER 1 ~60500 png/'L. ZRMBEEE
(65, 22.4% ) Il AFP K sh i %k (25% #
75% %) HX1120 (46.04, 2063) pg/L, #AE
Bk 2.35 ~60500 ng/L, AFRIMESE HCC B HF M
HAFP KPR REBEH (P=0.0001),

AE TNM 438 HCC 25 % AFP K F  {KE
TNM 4> 4§ HCC &4 A3 4, TNM [ 8 &
(119 #, 41%) I ¥ AFP K ¥ o (1 ¥ (25%
75% %) K 64.3 (6.5, 794.2) pg/L, S FviE
3 1.04 ~ 31420 pg/L, TNM [ i 8% (104 47,
35.9% ) I AFP KA ¥ (25% 1 75% i %)
H112.4 (8.14, 1484) pg/L, HAHWEE N 1.04 ~
60500 pg/L, TNM MMV #H2RE (67 ], 23.1%)
M3 AFP K F R i3 (25% #175% (i) H1363
(29.27, 6375) pg/L, AW E X 1 ~ 60500 ng/
L, TNM [ #if 11 #] HCC BEZ M ¥ AFP K F 2R T
BEH (P=0.1033), 7 TNMI#% TNM I ~ V#
(P=0.0001) IR TNM MM TNM I ~ V1 (P=
0.0003) HCC BF 1§ AFP K ¥ ERAAEEH,

W

HCC BF I E AFP KV B E & THEMLBERN
RRERYE, FEAREME AFP K P XEBERT
Rk RE, EHik, AFP KFFEX HCC KL KR
FEEME, BB AFPARWABERN, NEE
HCC 5RFREALR K 5, Xt 28 5 I 5 AFP /K 3547 3
BMERR: BEEFRFELRE M AFP K FH
ABEZH—AHARRKERE WS, W HCC BF
17§ AFP A B RBERERAR, VENES
ERERELE, Wi, mF AFP KFAELA L
FiEiR. @ ESIHEFL. SHERMWE. BARE.
HMHEARMEUAREBETES, SNERES.,

I Rz F AFP 4% HCC fbiERRicHInt, %83
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CHREREREE, S H/H 20ng/L X2 N RE
B, H2WBREERE (67.2%), BRFHEK
(29.2%) . WiLL 400 peg/L fER LW R ER, Hik
FA R EREHE (89.6%), {6[F R EH 5
B (42.8% ). ATRELCHASE, HEKK
M ABFZLL20 ng/LAEXN LB RE, SHAR QSR
E-BRATRAANKE, BERTHRIHRE. R
T EME A 20 ne/LAE R W BB, HCC BEHMA
30% ~40% }j AFP R (AFP <20 png/L), Hit,
I PR SE B o R BE LA AFP F+ 8 15 2 Wt HCC ME— 4R
#E, IME AFP ABAN R —ER HCC, T ME AFP
FAPE A BB HE B} HCC., BR1E R 5 K2 Wi i5 1iIC 9 b,
AFPAILIMEANREE R R B IR, X FHER
BBHEFARIBITH AFP L8, — 8 I AFP
RFEZEAHE, MREARBERIHES, TLUHHA
AFP BRA R . BMER, —< LHKIE AFP H#E
HCC BERE KB HFTLIRI N AFP (A, T AFP B
## HCC B &K AT LI AFP FRME, HIEAREMEN
RN YEARBRERE,

St AR F) K/ HCC B35 1L iE AFP K P #4743
¥R AFP 7K BB K 55 B8 K /N SR, AFP K
AU —ERE L RBMERNK/N. Fif AFP K¥
S5pEB E MR, ZMEET M HCC B K 7§ AFP
KFEETHRMBELEY HCC B E, AR TNM 48
HCC B & AFP K- 47 878 TNM 1T ~ VAR &
HIEAFP KERT I M I HBE, #|AR AFP K
AT AR B B R, (BN . B AFE AFP
KR, EiL AFP XE/NAF . B3 A 8 0 2 B
MREEM, FR—IMIFHEHLHER, ALE
Xt %7 R 2 R iC AT Y, 5 AFP —2N A,
B8 HCC, FHZ AFP BB A . /NP R B3
BH2HERZINEHLNE, ARE HCC BT
=

b, AFPEHCC IR BPRAEEENE,
EXHBEAESMERKGINRATES, XRREH
s FRiZ B I EE R4
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