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Application value of PAB,FER,AFP and their heterogeneity in differential

diagnosis and tumor staging of primary liver cancer
DENG Haiyan sRUAN Linling” ,YANG Xiaodong sLIN Guihua
(Department of Clinical Laboratory A f filiated Ningde Municipal Hospital ,
Ningde Normal University , Ningde s Fujian 352100,China)

[Abstract] Objective To investigate the value of prealbumin (PAB),ferritin (FER) ,alpha fetoprotein
(AFP) and heterozygotes (AFP-L3) in the differential diagnosis of primary liver cancer and tumor staging.
Methods One hundred and fifty patients with primary liver cancer treated in this hospital from January 2018
to January 2020 were selected as the liver cancer group. The TNM staging: 32 cases of phase [ ,52 cases of
phase Il ,57 cases of phase [l and 9 cases of phase [V. Contemporaneous 80 patients with chronic hepatitis
(chronic hepatitis group), 90 patients with cirrhosis (cirrhosis group) and 80 healthy volunteers Chealthy
group) were selected. The serum levels of PAB,FER, AFP and AFP-1.3 were detected and compared among
the groups. Results The PAB level in the chronic hepatitis group,liver cirrhosis group and liver cancer group
was lower than that in the healthy group,the PAB level of the liver cancer group was the lowest, and the
differences were statistically significant (P<Z0. 05); the higher the tumor stage,the lower the PAB level,and
the differences were statistically significant(P<C0. 05). The FER level in the chronic hepatitis group,cirrhosis
group and liver cancer group was significantly increased compared with that in the healthy group. The highest
level of FER was found in the liver cancer group,and the difference was statistically significant (P <C0. 05).
The higher the tumor stage, the higher the FER level, and the difference was statistically significant (P <<
0.05). The levels of AFP and AFP-L3 in the chronic hepatitis group, liver cirrhosis group and liver cancer
group were significantly increased compared with those in the healthy group,the highest levels of AFP and
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AFP-13 were found in the liver cancer group,and the differences were statistically significant (P <Z0. 05). The

higher the tumor stage,the higher the level of AFP and AFP-1.3,and the differences were statistically signifi-
cant (P <C0. 05). Conclusion The content of serum PAB,FER AFP and AFP-L3 is different in different disea-

ses and tumor stages,which can provide a certain reference for distinguishing primary liver cancer and tumor

staging.
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