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CA19-9 Combined with Enhanced MRI in
Diagnosising Liver Cancer*

ZHAO Xue-lan, HE Ying-zhu'.
Department of Gastroenterology and Hepatology, Chongging Public Health Medical Treatment
Center, Chongging 400030, China

ABSTRACT

Objective To analyze the application value of serum AFP, AFU, and CA19-9 combined with enhanced
MRI in the diagnosis of liver cancer. Methods The clinical data of 73 patients with liver cancer treated
in our hospital from June 2017 to July 2019 were retrospectively analyzed and were selected as the
liver cancer group, and those who underwent physical examinations in the hospital at the same time
were selected as the healthy group. Patients with benign liver diseases were selected as the benign
group, with 73 cases in each group. The MRI images of 73 patients with liver cancer were analyzed,
and serum AFP, AFU, and CA19-9 levels in different people were compared. The sensitivity, specificity
and accuracy of AFP, AFU, CA19-9, MRI and combined examination of them in diagnosising liver
cancer were compared. Results The expression levels of serum AFP, AFU, and CA19-9 in patients with
liver cancer were significantly higher than those in the benign group and healthy group, while the
levels in the benign group were higher than those in the healthy group (P<0.001). In the four separate
examinations, there was no significant difference in pairwise comparison (P>0.05). The sensitivity,
specificity, and accuracy of AFP + AFU + CA19-9 + MRI examination were 94.52%, 93.15%, and 95.89%,
which were significantly higher than those of four examinations alone(P<0.05). Conclusion Serum AFP,
AFU, CA19-9, and enhanced MRI scans both have diagnostic value for liver cancer, but the diagnostic
efficiency is low. The sensitivity, specificity, and accuracy of the combined examination have been
greatly improved, which can provide more comprehensive information for clinical diagnosis.
Keywords: AFP; AFU; CA19-9; MIRI; Primary Liver Cancer
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