H G B e AR L3 X 5L J5 R 14
FHE 2 Wi {E

25
5t 100015)

HE. BRY Wit B BE A S HRAL3 (alpha-fetoprotein heterogeneity L3, AFP-L3) i HLHA R & 1 JH
J# (primary liver cancer, PLC) HJiZWi M E. & EH20165E1H 22016412 T #REE R 2
JEAC BT bR B e AT e i 1504 &g At se et &, Horpig it ¢ (chronic hepatitis, CH) 35324 (18
P Z R 2 g 2ef), 1S RBAT R EF6HD | AHEIL (liver cirrhosis, LC) #4561, FIIPLC
BFETIH, S A EH MAFP K AFP-L3%/K T I AT M M3 4T. 453R PLCALE H AFP-L3% N
(19.70 £ 13.47) %, WEETIHEAL (9.57 £5.28) %) SIGMEHRA] (7.85+4.41%) ], EREH
Gt EN (F=8.661, P=0.001) . fEfr7EEH, AFP > 20 ng/mliZ Wi P PLCHBURE .
Stk BTN . BTN 2 967 1% (49/73) . 62.3% (48/77) . 62.8% (49/78) H166.7%
(48/72) ; AFP-L3% > 10%iZ2Wi F APLCHIBURME . Rrme e FHETIIAE . B M T0ME 75 51
72.6% (53/73) . 83.1% (64/77) . 80.3% (53/66) H176.2% (64/84) , AFP-L3%7i2 W5 HIPLCI 4
SR RBE P T E Y 2 i T AFP, ZERESHFE L (F = 5271, 4390, P=0.028, 0.047) . 4
i AFP-L3%i2 Wi 5 HAPLC I 4 57 M & BA M Tl i 2 3% %0 T-AFP, W L HAPLCHIS Wi J S 502 Wi A
X8R HIRED; REME, B 2

Diagnostic value of alpha-fetoprotein heterogeneity L3 on early primary liver cancer

LI Ben, ZHAO Ying-ying, DUAN Ying, YANG Song, OU Wei-ni, WANG Xiao-mei, LIU Cong, XING Hui-chun
(Department of Hepatology Division 3, Beijing Ditan Hospital, Capital Medical University, Beijing 100015,
China)

Abstract: Objective To investigate the diagnostic value of alpha-fetoprotein heterogeneity L3 (AFP-L3) on
early primary liver cancer (PLC). Methods A total of 150 patients in Beijing Ditan Hospital, Capital Medical
University from January 2016 to December 2016 were selected. There were 32 patients with chronic hepatitis
(CH) (26 cases were with chronic hepatitis B and 6 cases were with chronic hepatitis C), 45 patients with liver
cirrhosis (LC) and 73 patients with early PLC. AFP and AFP-L3% were compared among different groups.
The correlation between AFP and AFP-L3% was also analyzed. Results AFP-L3% of patients in early PLC
group was (19.70 £ 13.47)%, which was significantly higher than those in LC group [(9.57 + 5.28)%] and CH
group [(7.85 + 4.41)%], the differences were statistically significant (F' = 8.661, P =0.001). In all patients, the
sensitivity, specificity, positive predictive value and negative predictive value of AFP > 20 ng/ml on early
PLC were 67.1%, 62.3%, 62.8% and 66.7%, respectively. The sensitivity, specificity, positive predictive value
and negative predictive value of AFP-L3% > 10% on early PLC were 72.6%, 83.1%, 80.3% and 76.2%,
respectively. The specificity and positive predictive value of AFP-L3% were significantly higher than those
of AFP (* = 5.271, 4.390; P = 0.028, 0.047). Conclusions The specificity and predictive positive rate of
AFP-L3% in the diagnosis of early primary liver cancer were higher than those of AFP. AFP-L3% played an

important role in the diagnosis and differential diagnosis of early primary liver cancer.
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JR K& MERFE (primary liver cancer, PLC) &
w2 — 1, R AR KA I AR B P R
B E R EEYEME, A4 (hepatocellular
carcinoma, HCC) S KL, HEL60/~707]
BlE# I THCCY . LT HAERTF R FFR
A A R S B AL . Ol AR DA I R R
TSP R R K PLC. HRIEZH 1.21ZHBV
i, 80%~90% PLCEZ#EAHBY, 18127
JHF 28 2 AL ) 2 P, HBVHE T & PLC K AL
i T BT fE R R 2

PLCIH A ML B i A B, HAWRE,
W AR R, PRz, FigW. HiRyral
MEEWEDY. HAfE A (alpha-fetoprotein, AFP)
ML B &R —MIEIGE A, 590 H IR
BRI, 2 TENT0OKD. ERIERKEWH, T
JUE 20 B A 5P 35 #E 0] & K 2 AFP, FFAE12~ 14/
BB EE, MIERE R TIEL~3 ¢/L, RJLHA
JG AFPI A AR PR32 240, ZI7E1E % B IZ 8 T
F 5 1B 5 K (5.8 pg/L) o FF4HRE R A VR A
N, & AFPIIRE I RIKE , 1L 1 AFP/K-F
BT . BRIk, AFPZ H T2 Wi i & P e I
PRI Be) 2 e bn 2 —B0 18 AT 28 (chronic
hepatitis, CH) FlfFiE{k (liver cirrhosis, LC) &
HIAFPH M BT m, S DhReiin e, B
M FHAEBE WA HAFPT &, 785512 Wi i
Sy LRG0 RS W W R e
Wb . MOUESEAF B HEMWAFPS /N &
42K (lens culinaris agglutinin, LCA) f£7EANH
FEEERISER 77, ARPEIXFh 2 7 0] ¥ AFP 5 N34
AY, P 98 R0 B AL 25 AR N AFP ) R
AFP-L1, ZEfANAFPH) 2R 7; NAFP-L2, PLC
HBE AR N AFPIY) 3 R NAFP-L37Y, AFP-L3%}
PLCIZWr R i, H Al 36 B & an 24 n e B
¥ )5 (Food and Drug Administration, FDA) Cft#E
AFP-L3H TPLCHIIf R 12 W™
1 BRERHE
1.1 A5t % WEE 2016 4F 1 H&E 2016 4 12 A T
B ALK 22 M & AL M B2 B AR Be 16 150 51 282 2 1)
MiEbRA, HrA B 92 4, Lok 58 i, iS22 ~
73 %, T4 4836 . 150 il B RS M RT & B
324 12tk I 98 B3 26 o], 2RI R R S
6D, AL B 45 41, R I B 73 4
P R AL R E s W & (g PE R4

a5 (2015 SEFEO M BUBT R B 16 TR 5 (2015
RO My R MR B BN R, SRS
CRRVERF I TE) ", BIER R < S cm B
ZRMBEHE<3IA, HE<3cm.
1.2 FAR 7 ik B A ) S IR AR FR KL 5 ml,
3000 r/min 20> Smin (FL2FEHE AN 10em) 7 5
MiE, 17T -80 CHBARIRIKAR A5 . K 25 A0 b
ML E 43 B AFP-L3, 855 B b st B A4
RERAFFRAE FREEC T B4 2= LCA Tk
NEOLE, HMERES AFP-L3 B4 R84 71, &
O PG AT AFP-L3 438 1, SR 5 N I e 2
DxI800 4= H BhMUk A5 ' S i 73 B AN S FHBL K
FREI AFP J AFP-L3%. 3%[E FDA 2005 =72 i3 )
AFP-L3% 2 Wi J5 ke Ve FHPE FUE N > 10%, #AR
W50 AFP-L3% % Ft =i Atk 8 2 AFP-L3% >
100%™,
1.3 %t 43 KA SPSS 16.0 #HTHIR ST, 454
IESSAIIT R Y £ FR, KM ok, 1if
BERILE bR, AAtRECR A 2 K65, Xt
AFP 1 AFP-L3% i ATAHIR 53 DA P < 0.05 A2
FRAGERE X
2 FR
2.1 X4 #H AFP-L3% 4948 XAl BT %4
R AL 4H e 5 5L PLC B3 1) AFP-L3% 43
HiAEAE 225, 18 T F 4 4R PR AL 20 v 2 ik
AFP-L3% << 10%, 1 Jii & 14 i 9 40 b 22 40 i
AFP-L3% > 10%, W& 1.
2.2 &40 %% AFP F= AFP-L3% 7K-F 64 tbds 18 VEITF 45
M. FFEEAGAE 5 5 ke e 4 i AFP K4 3N

s
=
1

)
8
1

20

AFP-L3% ( %

CH LC PLC
1 ISMAFRAE. FFREUARRLMERRE AFP-L3%
RS
W HHEF 25 RIR G AL AFP-L3% Ry %, J7HE bR W i
IrmR LR DY R JTHER IR R 50% FEA R BUE T



(145.27 + 47.89) ng/ml. (169.45 £ 25.72) ng/ml
M (34329+63.72) ng/ml, ZRLEGit¥EN (F=
1.290, P=0.296) , AFP-L3% %3 7l 24 (7.85 + 4.41) %
(9.57 £5.28) % fl (19.70 = 13.47) %, ZRHY
T E N (F=8.661, P=0.001) , Wk 1.

23 BA AT B4 AFP-L3% 5 AFP 89 % %2 5K
VE 9 B 3% AFP-L3% 5 AFP /K L AH Gt (r =
0.147, P=1.906) , WK 2.

2.4 AFP #= AFP-L3% ¥ ¥ & & 4 AT #& &9 14
AFP-L3% 12 Wt [ & 4 JH- e 140 45 S AR BH A2 o0 00 A
45559 83.1%. 80.3%, AFP 2 Wi 5 & o I 98 (1) 4
S P R BH P TR 43 N 62.3%. 62.8%, ERFH
Gttt L GO B e 5271, 4390, P E 5>
9 0.028. 0.047) .

e 9

=m
s
Eq0
At

3 g

JF 98 R 3 AR R S AR E 7, 85% B
EREREER, Hhs50%ngEadE. mT g
ARPIPIE R R, I br B R fEPLCIZ Wi b i
N IZE Bk D, (HAE GRS . CTE LIRS
2T BN T /NR AR S R B LLE M, S it e
2, WUILTE 2 T8 AR 0G4S 2 A R R S W 1
By U H T P LCS W A i b
P EENAFPY, IEH R, AUk 4 W
AFPIIRE Y], IMIEAFP/KFEAR, (HEMMKKE 7
W JRRMERE . ETERRAEAR R (ORE . 2
FugE R G D . HARE AL RMR . HRB NN
Jets B P 4 R P98 S5 9975 R AFP ] A5 A [R) R B 1 T
&, WRAFPH B m s RE R Rk, R4S

=1 IBMATRA. FHENARITHIRELESE AFP F AFP-L3% KFE (X £5)

ik 1514 AFP (ng/ml) AFP-L3% (%)
TR £ 2 32 145.27 + 47.89 7.85+4.41
FEER AL 45 169.45 +25.72 9.57+5.28
JR KNI R 4 73 343.29 + 63.72 19.70 + 13.47
Fih 1.290 8.661
Plh 0.296 0.001

T -7 TR

40.00

30.00

AFP-L3% ( %)

o
(9
o
)
go
lo} o o
10.00 =

T T T
0.00 500.00 1000.00

T T T
1500.00 2000.00 2500.00

& 2 73 5] PLC 83 AFP-L3% 5 AFP HtH &M 5547

%< 2 AFP F1 AFP-L3% 2B R L MERFREBOMNE [ 61 (%) ]

AR FebE TR IR b T

7 B R
AFP (> 20 ng/ml) 49/73 (67.1)
AFP-L3% (> 10%) 53/73 (72.6)

P! 0.356

Pi& 0.529

48/77 (62.3)

49/78 (62.8) 48/72 (66.7)

64/77 (83.1) 53/66 (80.3) 64/84 (76.2)
5.271 4.390 0.771
0.028 0.047 0.325
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18 PR 0 1 S RS2 AR S A 5 SR HE R LAt [
K, AN TR R I I PR W . EE 43 R
PLCH S . B R JRd 52 T v o BH 1 ) e B8 3
H 35 APPSO | 808 IE# KF, 5 s
2, IR AFPIZWPLCA — & I R R A,
FH—ADETFER. UK. R IE A EY
IyEE,

19704F, Purves®5iR¥EAFPor 1 5 AN JEPEBESE
TR M DA R, 1 5 N FH ek e i F kv
B NAFPR AR, HAAFP-L3{) B RIE A
T 9 B o S AFP-L3% FH ARSI 5 ¥ A ) it
LRI XK, Bz g, W5
P A ER BB R &, E— 22 A L BRI
TAFP-L3f R . x4k T i S AFP-L3 1) 4> H
SNLASAG I Ty 8, SRt e VAR AR 2 A vk AT
B, RIE5IEEMAFPE A TS, RGN
JR S PR BN AR 25 A I B & kAT I e, 25 FifE
W, SEEME, CTEEWNAMEREIZD N .

B2 WAL BRI T % 3% PLC B Tl 1 21 3 [
K, FWIPLCEE AL PE MR SR sl S A7 filvs 7 45
WRIEHEIRIT ik, ABRER o B3 R o9,
HIUF D Re RAEBCN 2 K HE, E2 OBl
HH, REFRBITHBRERNIL. EARHH, AT
T A ZH R 1 % 2 b 2 2508 5 AFP-L3% < 10%,
0 i R M e 2H 22 20U 38 AFP-L3% > 10%, 1214
JF 98 2HL R0 R Ak 240, 52 35 AFP-L3% [ 434 5 5L #PLC
B R B, YA LLAFP-L3% > 10%fE X 4>

v SBMERTPR BRI . ASHIE TS M T S e v
R % BEAL 6B, FEARRER/N, WMANE M LB
9 RS M Y BB 2% BB OO AT 0 pT, DAt IR
fro AL, FEARWFF A XS 734 FHIPLC &35 AFP-L3%
HAFP/KF IR RYELL R, RILZFH S (r =
0.147, P=1.906) , i AFPL-3%[K) T} AMKH T
AFP T, 3 TCAHSRME, RILAFP-L3% A /E N
L HAPLC RIS TR 545 o

HHERFEE, E8ME LR R EE . HRATR
B ASTE] JE DR AR 3 R OK B E A
B, RMAFP-L3% A KB A< 2 cm[fPLC,
HE S A 80% L |, 20054EFDAIL#EAFP-L3% 1]
YENPLCHE M 0 IL7E 2248 b, FRBR SRR A A v A2
REEETAFPRIZ Wibr &™), AWk,
AFPZ W FHIPLCHR: 1% 962.3%,  [H 14 T
N62.8%, T AFPL-3%112 Wi 714 N 83.1%, FH
PETFIAE 5980.3%, AFP-L3% 145 5t 1 BH 14 T 0
(IR E = TAFP. A ks, *LAAFP-L3% >

10%E A FHE R, R B AR 57 B 40 il 263 %
F194%, AFP-L3%H12 Wik = 14 5. % = T AFP, X
A4 R, % T AFP-L3%% 5. #IPLCH
HFEER, {EAFP-L3%F & i) B I 8 R N
A R AEPLCH B, InssbE v A B T 7312
Wi, HFT s B wE .

ZE LTk, AFP-L32 A8 MPLCH)—Flogi s b
B, B E S R R B FOAE, T RR
FNAFPRE AL, X HAPLCHIL T & Pl B A
HENEPY, KT AFP-L3JIVEPLCHE, BEa ki
AFPHERME AL, W ROk Rifis .
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HHME WA REREHWT .

= AEEF LR SO B4 2% A F

(—) ZHAME L OBRXHTHUEN, XITA T QBEZRSCRESFIESCRIEEMILR, —IEE 8530
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() fEEMASTIFM: O 5B, 8NS5 @R, ORR S0 R IR e
M EZENRE; O RWETNEEE NI TRE, EFARFIETER, HREFRZZCERE . ULREFAE. 3
535 B e uCER BURE AN RESUNE R, ORI INLREAT — S B AN B AN . HAXTHZ AT T4 STk B S
Ry o X CE A IS R LR, BRI VARSI DT FERR SCE RIS P G B E 1AL BEXT %18 S 4x T 71 5t 11l
R o IR BAE SRR B E WA RAR R ERAR T, WIALSE — R B ONIE IR . & 1EH SIEIIEH AZF— A
I, ERSCHE TUANEE IR A . B OB o {3 P A SRR, BT A A SR E R4 R e AR R K R 1
ERELNRCT SORNIF A BAL, TIORIVBHE A, JFHRSCE WEERIMEE 4 . BB S . Sk
A4 {3 B A AU A IZ AR T RIS AN A I IE R . SR R, dRhe e .
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