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ABSTRACT Objective: To explore the diagnostic value of AFP-L3 in hepatocellular carcinoma (HCC). Methods: 90 HCC patients
hospitalized in our hospital from February 2009 to November 2012 were enrolled as research group. 30 cases with chronic hepatitis B
and 30 cases with hepatitis liver cirrhosis from the same period were chosen as control group. The positive rates of AFP and AFP-L3 in
two groups were observed. Results: The positive rates of AFP and AFP-L3 was 81.1% in research group and 43.3% in control group, and
the differences were significant (P<0.05). The positive rate of was 76.7% in research group and 16.7% in control group, and the

differences were significant (x>=51.988, P<0.05). Based on the tumor size, the research group was divided into three subgroups (< 5, 5<

tumor diameter < 10, 2 10). The differences of positive rate of AFP-L3 among three subgroups were not significant

(P > 0.05).

Conclusion: Compared detection of AFP and AFP-L3 could be better for the diagnosis and prognosis of HCC.
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Table 1 Comparison of positive rates of AFP and AFP-L3 in
different groups

Group Cases  AFP positive rate ~ AFP-L3 positive rate
HCC 90 81.1% 76.7%
Hepatic B 30 43.3% 16.7%
Hepatic cirrhosis 30 35.6% 12.3%
X2 22.896 51.988
P 0.000 0.000

2.2 AFP-L3 PRIES AFP HIX FR
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Table 2 Comparison of positive rates of AFP-L3 within different AFP in three groups

Group HCC Hepatic B Hepatic cirrhosis 2 P
(n=90) (n=30) (n=30)

AFP< 25 AFP-L3(+) 76.2% 71.4% 70.3% 2219 0.136
(ng/ml) AFP-L3(-) 23.8% 28.6% 29.7% 39.231 0.000

25 < AFP< 400 AFP-L3(+) 80.8% 80.5% 79.8% 2.667 0.102
(ng/ml) AFP-L3(-) 19.2% 19.5% 20.2% 13.326 0.000
AFP> 400 AFP-L3(+) 46.7% 3.3% 5.6% 32.611 0.000
(ng/ml) AFP-L3(-) 53.3% 96.7% 94.4% 1.698 0.192
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Table 3 Correlation between AFP-L3 positive and tumor size

Tumor size( cm ) Cases Ratio AFP-L3 positive cases AFP-L3 positive rate
Diameter< 5 17 18.9% 11 64.7%

5<Diameter< 10 57 63.3% 46 78.9%
Diameter= 10 16 17.8% 12 75.0%
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