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[Abstract] Objective To investigate the serum level of AFP in hepatocellular carcinoma (HCC) patients and the
diagnostic value of AFP combined detection of ALT and T-Bil in HCC diagnosis. Methods The serum levels of AFP,
ALT and T-Bil in 552 HCC patients and 1857 benign liver diseases patients were detected and compared, and the ratio of
AFP/(ALT X T-Bil) was used as the combined diagnostic model of AFP combined with ALT and T-Bil in HCC diagno-
sis. The receiver operating characteristic (ROC) curves were used to analyze and compare the diagnostic efficacy of AFP
and combined diagnostic model in HCC diagnosis. Results The serum level of AFP in HCC patients was significantly
higher than that of benign liver diseases patients (P<C0. 001), while the serum levels of ALT and T-Bil were significantly
lower than those of benign liver diseases patients (P<C0. 001). There were significant positive correlations between serum
level of AFP and the value of combined diagnostic model with tumor size (r=0. 325, P<C0.001; »=0.217, P<Z0.001).
The area under the ROC curves (AUROCs) of combined diagnostic model in HCC and early HCC diagnosis were 0. 869
(95% CI:0.852-0.886) and 0. 841 (95% CI.0.812-0.870) respectively, which were significantly higher than those of
AFP [0.782 (95% CI: 0.758-0.806) and 0. 741 (95% CI. 0.702-0.779)] (P<C0.001). Benign liver diseases patients
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with AFP—>20 ng/mlL as control group, the AUROCs of combined diagnostic model in the diagnosis of HCC and early
HCC with serum levels of AFP==20 ng/mL were 0. 960 (95% CI:0.949~0.972) and 0. 945 (95% CI: 0.924~0. 964)
respectively, which were significantly higher than those of AFP [0. 805 (95% CI: 0.773~0.837) and 0. 734 (95% CI.
0.673~0.795)] (P<C0.001). Conclusion The combined diagnostic model is suitable for HCC diagnosis, especially in

the diagnosis of HCC and early HCC with serum level of AFP = 20 ng/ml, the diagnostic value can be improved greatly.
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Table 1 Clinical characteristics of the study population
i PR 45 AiE HCC 41 (n=7552) B HCC 41 (n=196) X B 2H (n=1857)
A (D 59 (49~67)® 60 (50~67) 53 (44~64)
S (B /2o 454/98 163/33 1152/705
AFP (ng/mL) 141.20 (7.12~3761.73) 32.20 (5.55~645.23)0 4.00 (2.00~18.20)
ALTIU/L) 41.00 (25.00~68.00)© 33.80 (23.25~58.38) 55.00 (22.00~289.50)
T-Bil (pmol/L) 20.90 (14.70~31.65)® 21.85 (15.73~33.48) 33.00 (16.50~127.50)
MigEE KN Cem) 6.70 (4.03~10.20) 3.20(2.20~4.20) NA
AFP=20ng/mL [2(X10 2)] 351 (63.59) 106 (54.08) 444 (23.91D)
. 5X IR A, D P<C0. 0013 NA. Not applicable, A& i
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Figure 1 Comparison of serum level of AFP, ALT and T-Bil in HCC patients, early HCC patients and control population
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Figure 2 Correlation between AFP and the value of combined diagnostic model with tumor size
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Table 2 Diagnostic value of AFP and the combined diagnostic model in HCC and early HCC
HCC 4 (n=552) g HCC 41 (n=196)
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Cut-off AUROC (95%CD (X10-2)  (X10-%) Cut-off AUROC (95%CD (X10-2)  (X10-2)
AFP (ng/mL) 121.75  0.782 (0.758~0.806) 51.27 90. 25 114.05  0.741 (0.702~0.779) 40. 82 89. 88
AWt 12.75X107% 0. 869 (0.852~0.886)  72.10 82.50 7.44X1073% 0.841 (0. 812-0. 870) 80. 10 72,27
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Figure 3 Comparison of the value of combined diagnostic model among HCC patients, early HCC patients and control population
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Table 3 Diagnostic value of AFP and the combined diagnostic model in HCC and early HCC with serum level of AFP_=20ng/mL
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AFP (ng/mlL) 744.90  0.805 (0.773~0.837)  57.83 93. 47 373.70  0.734 (0.673~0.795)  57.55 83.11
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Figure 4 ROC curve of AFP and the combined diagnostic model in HCC and with early HCC serum level of AFP—>20 ng/mL diagnosis
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