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[ Abstract] Objective To investigate the pattern of serum a-fetal protein (AFP), intereleukin-6 (IL-6)
and Golgi protein 73 (GP73) expressed in liver diseases and the diagnostic value on hepatitis B virus related
primary hepatic carcinoma (PHC). Methods Total of 391 patients with HBV in the 180th Hospital of PLA,
from January 2015 to March 2016 were collected. AFP and IL-6 were detected by automatic electrochemical
luminescence immunity analyzer. GP73 was detected by ELISA. Their diagnostic value for the PHC were
analyzed by ROC analysis. Results Among chronic hepatitis B (CHB) group, HLC group and PHC group,
the level of serum IL-6 and GP73 significantly increased when the disease worsened (P < 0.05). Compared
with the compensated HLC group, the serum level of them showed higher in decompensated group (P < 0.001).
The expression of AFP were significantly increased in stage Il and III of PHC compared with stage [ (Z =
3.305, P=0.001; Z=2.902, P = 0.003). The level of serum IL-6 and GP73 significantly increased when the
stage of PHC rising (P < 0.05). There was positive logarithmic correlation between IL-6 and GP73 (r = 0.553,
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P <0.001). The area under the ROC curve of AFP, IL-6 and GP73 for diagnosing PHC were 0.788, 0.787 and
0.649, respectively. When taking AFP and IL-6 as predictors together, the area was 0.873 and the sensitivity
was significantly higher than AFP (y *= 49.891, P < 0.001). There was no difference between combined
group of AFP + IL-6 + GP73 and AFP + IL-6 in diagnosing PHC (Z = 1.256, P = 0.209). IL-6 and GP73

could not distinguish decompensated HLC from hepatocellular carcinoma, their area under the ROC curve

were both less than 0.6. Conclusions AFP and IL-6 could serve as a complementary factor to predict the

occurrence of PHC, while the value of GP73 in diagnosing PHC was not high.

[Key words] Decompensated hepatitic B liver cirrhosis; Hepatocellular carcinoma; a-fetal protein;

Interleukin 6; Golgi protein 73
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