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ABSTRACT

Objective To analyze the diagnostic value of three-phase dynamic enhanced MSCT combined with
AFP, TSGF and AFP-L3 detection in primary liver cancer. Method 59 patients with primary liver cancer
treated in our hospital from April 2017 to April 2019 were selected as the research objects, and the
contents of serum AFP, TSGF and AFP-L3 in different patients were analyzed. Pathological diagnosis
was used as the gold standard to compare the accuracy, sensitivity, and specificity of MSCT, serum AFP,
TSGF, and AFP-L3 detection and the combination of the four in the diagnosis of primary liver cancer.
Results The levels of AFP, TSGF and AFP-L3 in patients with liver cancer were significantly higher than
those in the control group (P<0.05). The sensitivity, specificity and accuracy of MSCT combined with
serum AFP, TSGF and AFP-L3 in the diagnosis of primary liver cancer were significantly higher than
those of the single serum AFP, TSGF, AFP-L3 and MSCT tests (P<0.05). In test alone, its sensitivity
was less than 80%, and in combined test, its sensitivity, specificity, and accuracy were both higher
than 98%. Conclusion MSCT examination, serum AFP, TSGF and AFP-L3 can all detect hepatocellular
carcinoma, but the combination of the four has higher diagnostic accuracy, and has more clinical
application value.

Keywords: Three-phase Dynamic Enhancement of Multi-Slice Spiral CT; Alpha-Fetoprotein; Alpha-
Fetoprotein Heterosome; Tumor-Specific Growth Factor
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