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ABSTRACT

Objective To study the diagnostic efficacy of three-phase enhanced CT scan combined with GP73, AFP,
and AFP-L3 for PHC. Methods The clinical data of 55 patients with PHC admitted in the Second Affiliate
Hospital of Hainan Medical University from February 2017 to May 2019 were retrospectively analyzed,
and another 55 healthy people with physical examination during the same period in our hospital
and 55 patients with benign liver diseases were selected. The MSCT images of 55 patients with PHC
were analyzed, and the levels of serum GP73, AFP, and AFP-L3 in different people were compared.
The diagnostic sensitivity, specificity and accuracy of GP73, AFP, AFP-L3, and MSCT alone and the
diagnostic sensitivity, specificity and accuracy of their combination for PHC patients were calculated.
Results There were significant differences in serum GP73, AFP and AFP-L3 levels in different people
(P<0.001). Among the four examinations, the specificity of AFP-L3 was significantly higher than that of
other separate tests (P<0.05). The sensitivity, specificity, and accuracy of GP73 + AFP + AFP-L3 + MSCT
were 90.90% and 98.18%, 96.36%, respectively, which were significantly higher than those of four
examinations alone (P<0.05). CT manifestations: Low density mass; Significant enhancement in the
arterial phase; Reduced enhancement in the portal vein phase or delay phase. The time-density curve
showed a rapid rise and fall, which was a characteristic manifestation of liver cancer. Conclusion Three-
phase enhanced CT scan combined with GP73, AFP, and AFP-L3 tests has high diagnostic efficacy for
primary liver cancer, which can provide more comprehensive information in clinic, improve the early
clinical diagnosis rate.
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