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[ Abstract] To explore the value of alpha-fetoprotein (AFP) and Golgi protein 73 (GP73) in the

early diagnosis of hepatocellular carcinoma. Methods

Objective
AFP and GP73 were detected with enzyme-linked immunosor-
bent assay (enzyme linked immunosorbent assay, ELISA) in 80 patients with hepatocellular carcinoma and 30 patients
with hepatocirrhosis. 30 healthy subjects were selected as controls. Results (D The mean concentrations of AFP in
hepatocellular carcinoma group, hepatocirrhosis group and control group was 64.5, 50.1, and 21.9 respectively, among
which there were significantly differences (P<0.01). The concentrations of GP73 in hepatocellular carcinoma group,
hepatocirrhosis group and control group was 268.4, 192.3 and 49.8 respectively, among which there were significantly
differences (P<0.01). @ The areas under ROC curves of AFP and GP73 were 0.729 and 0.892 respectively in diagno-
sis of hepatocellular carcinoma. The area under ROC curve of AFP combined GP73 was 0.902 for diagnosis of hepato-
cellular carcinoma. Conclusion Compared with AFP, GP73 is more sensitive and accurate in diagnosis of liver can-
cer, and it is not necessary to test GP73 combined with AFP.
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