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Clinical value of combined detection of serum AFP, CEA and CA199 in
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[Abstract] Objective To investigate the clinical value of combined detection of serum alpha-fetoprotein (AFP),
carcinoembryonic antigen (CEA) and carbohydrate antigen 199 (CA199) in the differential diagnosis of hepatitis C-related
cirrhosis and hepatocellular carcinoma (HCC). Methods 48 patients with HCC (HCC group), 42 patients with hepatitis
C-related cirrhosis (disease control group) and 30 healthy individuals (healthy group) who were admitted to the 900th
Hospital of Joint Logistics Support Force from June 2020 to June 2021 were selected as the research subjects. General in-
formation and laboratory indexes of the 3 groups were collected. Serum AFP, CEA and CA199 levels in the 3 groups were
detected, and the value of each index in differential diagnosis of hepatitis C-related cirrhosis and HCC was analyzed using
the ROC curve. Results The levels of ALT and AST were significantly lower, and the level of TBIL was significantly
higher in the HCC group than in the disease control group and the healthy group (P <<0. 05). Serum AFP, CEA and
CA199 levels decreased in order from the HCC group, the disease control group to the healthy group, with significant
differences between any two groups (P <C0.05). The area under the curve and sensitivity of combined detection of serum
AFP, CEA and CA199 for differential diagnosis of HCC (0. 979 and 98. 5% ) were significantly larger than those of com-
bined detection of liver function indicators (0. 695 and 79. 8% ). Conclusion Combined detection of serum AFP, CEA and
CA199 can significantly improve the differential diagnosis of hepatitis C-related cirrhosis and HCC.
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Table 1 Comparison of general data and laboratory indicators among the three groups

mH HCC #H (n=48) B B4 (n=42) R (n =30) x?/F P
T B/ Lo 29/19 26/16 16/14 0.584 0. 747
A () 56.1843. 27 55.9943. 35 56.5243. 28 0.227 0. 797
U 21(43.75) 22(52.38) 15(50. 00) 0.713 0. 700
R 5 16(33.33) 15(35.71) 11(36.67) 0. 105 0. 949
BMI(kg/m?) 23.47x2.41 24.06%=2. 46 23.94+2.41 0. 757 0.471
TC(mmol/L) 3.9940. 41 4.17%0. 42 4.06=%0. 43 2.084 0.129
TG (mmol/L) 1.66+0. 16 1.70+0. 17 1.65+0.18 0.955 0. 388
LDL-C(mmol/L) 3.4140. 35 3.35+0. 36 3.38+0. 39 0. 305 0. 738
HDL-C(mmol/L) 1.32+0. 14 1.31+0.15 1.30+0.15 0.176 0. 838
ALT(U/L) 54.64+5. 3709 75.68+7.159 18.24+2.37 938. 458 <<0. 001
AST(U/L) 35.33+4.260@ 86.18+7. 659 10.51+3.75 1773.377 <<0. 001
TBIL(pmol/mL) 52.19-+10. 880 42.29+11. 360 8.1142.05 198. 420 <<0. 001

W SR . O P <<0. 05; 5 %W X IRALA e . @ P <<0. 05,
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Figure 1  The graph of serum tumor markers in differential diagnosis

of HCC
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Table 3 Efficacy analysis of serum tumor markers and liver function in-

dexes in the diagnosis of hepatitis C-related cirrhosis and HCC

. WO AR T 950 R
¢79) %) T B TR [ B

I AFP 68.5  89.4 0.794  0.713  0.898
1% CEA 83.2  90.1 0.806  0.966  1.000
IfiL 3% CA199 65.3  70.4 0.789  0.692  0.886
ML PR YRS K 98. 5 85. 6 0.979 0.939  1.000
ALT 51.6  77.6 0.561  0.472  0.650
AST 58.7  70.4 0.651  0.565 0.737
TBIL 63.4  60.1 0.610  0.520  0.699
AFohfetsprle /eI 79.8 59.7 0. 695 0.613 0.777
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Table 2 Changes of serum AFP, CEA and CA199 levels in the
three groups

2H 51 n AFP(pg/L) CEA(g/L) CA199(U/L)
HCC 4 48 628.24+204. 3709 16. 3545. 2602 59.12+7. 1309
xR 42 265.68+16.159  10.06+2. 659  37.13+6. 020
i 30 11.2945.05 2.71+£1. 24 26.23+5.18

F 220. 888 124. 120 281. 006

P <0. 001 <<0. 001 <20. 001
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Figure 2 The graph of liver function indexes in the diagnosis of HCC
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