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Value of combined detection of serum AFP-L.3 and HBY DNA
in diagnosis of hepatocellular carcinoma
secondary to HBV-related cirrhosis
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Abstract: Objective To evaluate the value of serum alpha-fetoprotein-L3 (AFP-L3) and hepatitis B
virus DNA (HBV DNA) detection in diagnosis of hepatocellular carcinoma (HCC) secondary to HBV-related
cirrhosis. Methods Serum samples were collected from 66 patients with HCC secondary to HBV-related cirrhosis
and 71 cases with HBV-related cirrhosis. HBY DNA content was measured by real-time fluorescent quantitative
polymerase chain reaction (QRT-PCR). AFP-L3 was separated by micro centrifugal purification column. The levels
of AFP-L3 and total AFP were quantified by electrochemiluminescence immunoassay; the percentage of AFP-L3 to
total AFP was calculated. Statistical analysis was performed using SPSS 19.0 for Windows. Results The positive
rates of AFP-L3 and HBV DNA in the patients with HCC were 74.2% and 59.1% respectively, but in the patients
with cirrhosis they were 9.9% and 33.8% respectively. The positive rates of AFP-L3 and HBV DNA in the patients
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with HCC were both higher than those in the patients with cirrhosis (x° = 58.667 and 8.806, P = 0.000 and 0.003).
The results of AFP-L3 and HBV DNA were consistent (Kappa = 0.748). In parallel diagnostic test, the sensitivity of
combined detection was higher than that of AFP-L3 alone ()’ = 6.371, P = 0.012). There was no significant difference

between the specificity of combined detection and that of AFP-L3 alone in the diagnosis of HCC secondary to HBV-
related cirrhosis (° = 0.132, P =0.716). Conclusions The results of AFP-L3 and HBV DNA are consistent to some
extent, they both can be regarded as important markers of HCC. The parallel test of combining AFP-L3 and HBV

DNA can improve the sensitivity for diagnosis of HCC, can effectively reduce missed diagnosis of HCC.
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FEAS | R XT RE AT G, AT E R B L, BA
qRT-PCR ¥, LA 95°C 3 min, 94°C 15s. 60°C 30 s
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132 AFP-L3 4%  EelURE M 400 w1 A
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FH, A A WS IME AFP-L3 5 HBV DNA 7Ei2 W08 A28 rh il (i

PTEAEL) % 100%.
Z#HR

W #H AFP-L3 & HBV DNA PHIEZR L

P2 I AFP-L3 FHME S5 5108 74.2% (49/66 )
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( x'=8.806, P =0.003 ), IRl fbiia AR 21 = T I fb 4l
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4 b 3

Wi 20 AFP-1L3 5 HBV DNA %5 B B4 & Rk
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2.3 Ii& AFP-L3 % HBV DNA Bx &3t BFeE
RIS HT IR BE L B,

AFP-13 5 HBV DNA J-BXi2 Wi TR £k g 245 11
T 5 AN AFP-13 FeB, ZRA SRR XL
( x=6.371, P=0.012), I-HRS WS TERARIN 5 P&
FRICIZ T IR s 28 i e S M 5 Bl AFP-L3 Al L
L ERGEE X (x°=0.132,P =0.716 ), WL 2.

* 1 IniE AFP-L3 & HBV DNA By—E0 b8 4]
HBV DNA
miH it
(+) (-)
AFP-L3
(+) 51 5 56
(-) 12 69 81
&t 63 74 137

* 2 5 AFP-L3 & HBV DNA 2 / BE &6 %

FrEL BTSSR %
Ei=tN U FESE
AFP-L3 74.2 (49/66 ) 90.1 (64/71)
HBV DNA 59.1 (39/66 ) 66.2 (47/71)
AFP-L3 5 HBV DNA Jf8E  90.1 (60/66) 60.6 (43/71)

AFP-L3 5 HBV DNA 8 50.0 (33/66) 95.8 (68/71)
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JEANR Y
HBV &L & HCC A M fa e N R Z —, HBV
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TR 5 975 7 4 k5 9 2 9 DRI 1) i S ek T 5
B, HBV DNA & i s s 0 T 7, s i
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RMFUEACIEA AR Y EE AR R . AR P, AFP-L3
J HBV DNA - 55 A6 I %) 0 8% M w30 5 2 A )
AFP-13 J HBV DNA, 2 $8HrIf ek I UstE  FH-
AEA 5 M 8% 0 5B 7 AFP-L3 Bk HBV DNA 44 i
HEZ, FF IR i R A 2 AR = 1l
PRI A . 5 B AFP-L3 AHEL, O (10 R Ik
o I () A S P A W S A e, AR RS I AFP-L3
X RN 9 P RE A g A8 BB 12 WA 38 TR %
AFP-L3 2 HBV DNA #35525 e BAT — & B EE 1)
— b, AT LAE Ry £ R 5 R A A8 1) B bRk
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