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[Abstract] Objective To investigate the clinical value of combined detection of serum alpha fetoprotein

(AFP), a—L-fucosidase (AFU), carcinoembryonic antigen (CEA), and carbohydrate antigen (CA19-9) in patients with
primary liver cancer. Methods From January 2017 to January 2020, 98 patients with primary liver cancer (group A),
98 patients with liver cirrhosis (group B), and 98 healthy persons (group C) were selected as the research objects. The se-
rum levels of AFP, AFU, CEA, CA19-9, the positive rate of serum tumor markers, and the sensitivity and specificity of
single detection and combined detection were compared. Results The serum levels of AFP, AFU, CEA, and CA19-9
in group A were (289.7+43.5) ng/mL, (209.4+67.8) U/L, (20.3+5.7) ng/mL, (85.6+11.9) U/mL, which were significantly
higher than (14.1+£2.4) ng/mL, (29.2+5.6) U/L, (1.8+£0.4) ng/mL, (22.9+5.4) U/mL in group B, and (6.3+1.8) ng/mL,
(15.4+£3.3) U/L, (1.240.3) ng/mL, (13.1£2.6) U/mL in group C (P<0.05); and the levels in group B were also significant-
ly higher than those in group C (P<0.05). The positive rates of serum AFP, AFU, CEA, and CA19-9 in group A were
64.3%, 43.9%, 25.5%, and 21.4%, respectively, which were significantly higher than 10.2%, 9.2%, 6.1%, 4.1% in
group B and 0, 0, 0, 0 in group C (P<0.05); the rates in group B were also significantly higher than those in group C
(P<0.05). The sensitivity of combined detection of primary liver cancer was 86.4%, significantly higher than that of
single detection of AFP (60.8%), AFU (44.3%), CEA (23.4%), and CA19-9 (49.1%), and the differences were statis-
tically significant (P<0.05). The specificity of combined detection and single detection had no statistically signifi-
cant difference (P>0.05). Conclusion The combined detection of AFP, AFU, CEA, and CA19-9 can improve the sen-
sitivity of diagnosis for primary liver cancer and is worthy of clinical promotion.
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