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ABSTRACT

Objective To investigate the diagnostic value of multi-slice spiral CT (MSCT) combined with serum
abnormal prothrombin (PIVKA- 11 ) in primary liver cancer (PHC). Methods The simple random sampling
method was used to select 40 PHC patients who were treated in our hospital on June 2019 and June
2020 as the PHC group and 40 patients with benign liver occupying as the control group.At the same
time, 35 patients with age-matched physical examination were selected as healthy group. MSCT tests
were performed on all subjects, and the level of serum PIVKA- [ were measured by an automatic
electrophoresis fluorescence immunoassay. The pathological results were used as the gold standard.Th
e Diagnostic efficacy of MSCT alone, serum PIVKA-] level alone and the combination of both in the d
iagnosis of PHC were analyzed. The receiver operating characteristic (ROC) curves of PHC were drawn.
Results Compared with PHC organizations, the AP, BF and MTT of paracancerous tissue, control
group and healthy group in PHC group decreased significantly (P<0.05),IRF To increased significantly
(P<0.05). Compared with the adjacent tissues, The AP, BF and MTT of control group and healthy
group decreased significantly (P<0.05), IRF To increased significantly (P<0.05). Compared with PHC
group,the serum PIVKA-II level of control group and healthy group decreased significantly (P<0.05).
Compared with the control group,the level of serum PIVKA- [ in healthy group decreased significantly
(P<0.05). The sensitivity, specificity, accuracy, positive predictive value and negative predictive
value of both combined tests were significantly higher than those MSCT, PIVKA-II individual tests
(P<0.05). Conclusions MSCT and serum PIVKA- 1] level detection have diagnostic value for PHC, and the
combination of the two can make up for the deficiency of single detection and improve the diagnostic
efficacy of PHC.
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1.2.1 MSCTIE FrERREIDEZEIMSCTIRE, NEB{AAIFA
BIV64HE128ECTHIBN, EFFIHMIAEE350, KEVIBEE
S8 120kV, 300mA, HFHIEEE40Mm, BESmm, BXH
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51 AP(min/mL) BF(100g/min) IRF To(s) MTT(s)
PHCZ#H(n=40)
PHC4EER 160.421+33.85 219.37%£34.30 2.02*0.64 20.14£0.68
RS AR 50.18+15.21% 158.46£27.47% 4,63+131% 8.11£2.13%
X$BRZH (n=40)
R SR 57.82+15.36 169.25+31.59% 3.52+1.13% 8.52+1.79%
EBAR 24.48+4.627 129.84+23.95Y 4.73£1.27% 5.10%£1.51%
@ FR4H (n=35) 18.6613.1802 122.39£13.71%%2  4,98+1.20%% 4.54%+1.20%%
F& 26.893 9.152 8.308 18.515
P& <0.001 <0.001 <0.001 <0.001
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]2 SHAZKREMBPIVKA- T KRB
45 % PIVKA- T (mAU/mL)
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F& 51.935
PE <0.001
7. SPHCALLE, OP<0.05; SxRALLE, @P<0.05
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MSCT 77.50%(62/80) 75.00%(60/80) 76.25%(122/160) 75.61%(62/82) 76.92%(60/78)
PIVKA- I 75.00%(60/80) 76.25%(61/80) 75.63%(121/160) 75.95%(60/79) 75.31(61/81)
HmERE 90.00%(72/80)>® 87.50%(70/80)"®  88.75%(142/160)"? 87.80%(72/82)>® 79.55%(70/88)
x?2 6.670 4.667 11.050 4.886 0.443
P& 0.036 0.097 0.004 0.087 0.802
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