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Diagnostic value of combined detection of abnormal prothrombin and

other two indicators in AFP-negative primary liver cancer patients
XU Hanfeng® , CHEN Huijuan, YANG Hui, ZHANG Ying, ZHANG Quan’an
" Department of Oncology, The Second Hospital of Nanjing, Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine ,
Nanjing , Jiangsu 210003, China
Corresponding author: ZHANG Quan’an, E-mail; 13905152166@ 139. com
Abstract: Objective To evaluate the diagnostic value of abnormal prothrombin ( des-gamma-carboxy prothrombin,
DCP), Golgi protein 73 (GP73) and a-hydroxybutyrate dehydrogenase ( «a-HBDH) in the patients with alpha-
fetoprotein ( AFP ) -negative primary hepatocellular carcinoma ( PHCC ). Methods A retrospective analysis was
conducted on the patients with hepatitis B virus ( HBV) infection treated in Second Hospital of Nanjing from January
2021 to December 2022, including 88 PHCC patients with negative AFP ( PHCC group), 84 patients with hepatitis
cirrhosis (cirrhosis group) and 75 patients with chronic hepatitis B (hepatitis group). At the same time, 67 healthy
persons were served as control group. The serum DCP, GP73 and a-HBDH levels were detected and compared among
these groups to assess the diagnostic efficacy of the three indicators (alone or in combination) for AFP-negative PHCC
by drawing receiver operating characteristic (ROC) curve. Results The levels of DCP, GP73 and a-HBDH in PHCC
group were significantly higher than those in cirrhosis group, hepatitis group and control group ( P<0.05), respectively.

In the diagnosis of AFP-negative PHCC, the area under ROC ( AUC) of combined detection of DCP, GP73 and
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oa-HBDH was 0.889, which was higher than that of DCP (0.804), GP73 (0.748) and o-HBDH (0.800) individually,

and there were significant differences (Z=3.087, 3.350, 3.042, P<0.01). The sensitivity (92.04%),

specificity

(96.03% ) and accuracy (91.09% ) of combined detection were the highest, followed by those of alone DCP (56.82%,

91.82%, 79.35%, respectively ). Conclusion

DCP, GP73 and o-HBDH have certain value in diagnosing AFP-

negative PHCC, and the combined detection is helpful to improve the diagnostic efficiency.

Keywords: Primary hepatocellular carcinoma; Negative alpha-fetoprotein; Des-gamma-carboxy prothrombin; Golgi

protein 73; a-hydroxybutyrate dehydrogenase
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Tab. 1 Comparison of AFP, DCP, GP73 and a-HBDH levels between four groups [ M( P,s,P;5) ]

i 1% AFP(ng/L) DCP(ng/L) GP73(ng/L) o-HBDH(u/L)

I s 4 88 4.16(2.46,7.42) 435.93(16.37,452.30) 139.83(71.39,211.22) 193.00( 152.00,244.50)
W Al 2l 84 4.30(2.42,6.72) 12.76(12.51,25.27) " 73.19(59.81,133.00) 141.00( 134.25,174.75) *
JF 440 75 3.75(2.08,4.83) 7.96(8.04,16.00) ™ 44.71(44.99,89.70) 139.00( 121.00,160.00) *
et HE X I 28 67 3.55(2.30,4.85) 8.53(10.47,19.00) ™ 40.95(40.92,81.87) 124.00( 119.00, 143.00) **
H 1Y 4.341 79.234 70.125 89.896

Py 0.226 <0.001 <0.001 <0.001

R4, P<0.05; 5 FIE(LAL L, " P<0.05; S R 41 L, P<0.05,

Hh 2R
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Fig. 1 Receiver operaling characteristic of GP73, DCP,

a-HBDH and combined indicators for diagnosis of
AFP-negative PHCC

%2 DCP.GP73,a-HBDH %51] AFP [ PHCC f) ROC HiZE/MHr
Tab. 2 Receiver operating characteristic analysis of DCP,
GP73 and «-HBDH in differentiation of AFP-negative PHCC

2% 95%CI
f5h7 WA SE .0 AUC —————

i TR LR
DCP 39.775 ng/L 0.030 0.506 0.804 0.745 0.863 3.078 0.003
GP73 154.950 ng/L 0.032  0.402 0.748 0.686 0.809 3.350 <0.001
o-HBDH 181.000 w/L  0.029 0.464 0.800 0.742 0.857 3.042 0.002

A 0.021 0.807 0.889 0.848 0.931 — —

e A I 5G4l AUC [ E AR,

7 P

%3 DCP.GP73 .a-HBDH K =FEE&12H AFP [A:
PHCC (HMANE (%)
Tab. 3 Predictive value of DCP, GP73, a-HBDH and their
combination in the diagnosis of AFP-negative PHCC (%)

A RYE  FewE MEGREE PIMERONGE BIPERTAE
DCP 56.82  91.82  79.35 79.37 79.34
GP73 4773 88.05  73.68 68.85 75.27
a-HBDH 5568  88.67  76.92 73.13 78.33
s 92.04  96.03  91.09 84.31 95.36
3 4 i
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DCP R4 3 K skt = s Hi - 1A S E
Jii ( protein induced by vitamin K absence or antagonist-
Il ,PIVKA-1I ) , 27E4EA 3 K §Z g1 00 T AT IEER
WL G i — R T E W A R . BT
KB, DCP e B 3G 58 e 7% M fofim 48R A0 I 1 &
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