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[ Abstract] Objective: To investigate the clinical values of abnormal serum prothrombin ( PIVKA-
Il ) and alpha fetoprotein ( AFP) in the diagnosis and therapeutic monitoring of primary hepatocellular
carcinoma (PHC). Methods: 116 patients with liver disease as the exposed group, were divided into
PHC group (34 cases), secondary hepatocellular carcinoma group (17 cases), liver cirrhosis group
(41 cases) and hepatitis group (24 cases) , while 20 normal people were served as the control group.
Serum PIVKA- ]I and AFP levels of each case, and area under the receiver operating characteristic
(ROC-AUC) , sensitivity and specificity of both PIVKA- II and AFP levels as well as the two indexes
in the detection and diagnosis of HHC were analyzed. The difference and the changes of the indexes in
each group were compared. Results: First, the serum PVIKA and AFP levels of patients with primary
liver cancer were higher than those of patients with secondary liver cancer, liver cirrhosis, hepatitis
and healthy controls(P <0.01). Second, the sensitivity of PIVKA- 1l was higher than AFP in diagno-
sis of PHC, and the specificity and sensitivity of AFP + PIVKA-II combined detection were higher
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than that of single test. Conclusion: PIVKA-T[ is a sensitive index for the diagnosis of primary liver

cancer. The combined detection of serum AFP and PIVKA-]I can improve the specificity and sensitivi-

ty of the diagnosis of PHC, and reduce the rate of misdiagnosis. It is helpful for early diagnosis and

prognosis.
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Tab.1 Comparison of AFP and PIVKA-][ levels in different groups
20 5 n PIVKA- T (mAU/mL) AFP(pg/L)
PHC 2 34 30 225.33(187.00 ~1 085.1) 22 521.75 (6.78 ~409. 54)
4 & MR 17 68.91 (20.30 ~37.39) " 427.79 (2.52 ~8.60)"
IR R N 41 429.80 (18.28 ~123.41)" 43.40 (2.27 ~18.57)"
il 24 36.32(25.87 ~42.49) " 66.35(3.45 ~90.77)"
X 2 20 26.31(20.55 ~32.15) " 3.04(2.21 ~3.39) "
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Fig.1 The ROC curve of PHC diagnosis by

PIVKA-TI and AFP individual and joint detection
2.3 PIVKA-II \AFP PRI SR G412 K PHC (1)
TR s O S

AT L S 08, I3 PIVKA- T2 W PHC 1
TRURRE R 4 5 B W T AFP 2 PHC 1 SRR A
SR, 2 A GEiHF R (P < 0.05)  BRaKil
2 2 W7 PHC B SURIE = T PIVKA- I 5 AFP L35
Rl (P < 0.05) A Al 1 ARy PHC A%y

ST PIVKA- T 85 AFP BAIFAGIN (P < 0.05)
W33,
% 2 PIVKA-II AFP 2 7 5% Bk &
¥l B ROC-AUC Hr %

Tab.2 Comparison of area under the curve between

PIVKA- Il and AFP individual and joint detection
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Tab.3  Sensitivity and specificity of AFP and
PIVKA-II level in diagnosis of PHC
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