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ABSTRACT Objective: To study the imaging characteristics of primary liver cancer (PHC) by magnetic resonance imaging (MRI)
and its diagnostic value in combination with serum alpha-fetoprotein (AFP), thymidine kinase 1 (TK1) and Dickkopf-associated protein 1
(DKK1). Methods: 76 PHC patients who were admitted to the hospital from January 2017 to January 2020 were included in the study,
which were recorded as the observation group. Another 70 patients with benign liver disease who were admitted to the hospital during the
same period were taken as the control group. MRI scans were performed on all subjects, and the characteristics of MRI images between
the two groups were compared. The difference of serum AFP, TK1 and DKKI1 levels were detected and compared between the two
groups. The efficacy of MRI and the above serological indicators in the diagnosis of PHC was analyzed by receiver operating characteristic
(ROC) curve. Results: In PHC patients, T1WI was mainly manifested as homogeneous low or slightly low signal, T2WI was mainly man-
ifested as heterogeneous high signal, and DWI was all manifested as homogeneous high signal. Serum AFP, TK1 and DKK1 levels in the
observation group were all higher than those in the control group (all P<0.05). ROC curve analysis showed that the area under the curve,
sensitivity, specificity and accuracy of MRI combined with serum AFP, TK1 and DKK1 levels in the diagnosis of PHC were all higher
than above methods alone. Conclusion: MRI image characteristics of PHC patients are as follows: T1WI mainly showed homogeneous
low or slightly low signal, T2WI mainly showed heterogeneous high signal, DWI showed homogeneous high signal. In addition, MRI ex-
amination combined with serum AFP, TK1 and DKK1 in the diagnosis of PHC is highly effective, and which has a certain clinical appli-
cation value.
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Table 1 MRI image characteristics of PHC patients [n(%)]

Signal intensity

Homogeneous high

Test sequence n
Low signal or slightly low signal Equisignal High signal signal
TIWI 76 71(93.42) 0(0.00) 1(1.32) 73(96.05)
T2WI 76 0(0.00) 2(2.63) 74(97.37) 24(31.58)
DWI 76 0(0.00) 0(0.00) 76(100.00) 76(100.00)

2.2 F4AIE AFP, TK1.DKK1 7k F Lk

SEAIMIE AFP. TK1 DKK1 ATt () P<0.05),
W% 2,
2.3 ZEHWEFNISHE PHC MIZLEES T

LT 45 : MR KGEEBE A L% AFP TK1 . DKK1 /K2

Wi PHC (9L F A SRABRE 5 B  HERR B2 T ik 4%
Ttk A7 s, ULk 3 8T 1.

3 ¥
HRT, 56T PHC (AR R 44 58 42 W, 7T AE AN it



MENES R

biomed.cnjournals.com Progressin Modern Biomedicine Vol21

NO.9 MAY.2021 - 1779 -

% 2 W4AME AFP. TK1,DKK1 7K F LR (1t 5)
Table 2 Comparison of serum AFP, TK1 and DKK 1 levels between the two groups(xt s)

Groups n AFP(ng/mL) TK1(pmol/L) DKK1(ng/mL)
Observation group 76 314.22+ 87.34 531+ 1.22 3.82+ 1.04
Control group 70 62.34+ 5.78 1.54+ 0.41 1.63+ 0.47
t 24.073 24.601 16.160
P 0.000 0.000 0.000
&3 EWEHXISH PHC RRBESR
Table 3 Performance analysis of PHC diagnosis by various examination methods
Diagnostic methods Area under the curve Sensitivity Specificity Accuracy
MRI examination 0.686 0.70 0.67 0.68
Serum AFP 0.636 0.66 0.61 0.63
Serum TK1 0.677 0.69 0.66 0.68
Serum DKK1 0.704 0.73 0.68 0.71
Four combined 0.898 0.92 0.87 0.90
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Fig.1 ROC curves of PHC performance diagnosed by each examination
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