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[ Abstract] Objective To evaluate the effective of the Golgi glycoprotein 73 and AFP as a serum
marker in screening of the primary hepatocellular carcinoma(HCC). Methods Serum sample were
collected from the HCC screening pool and the first diagnosed HCC patients, 5 group were identified as
follows: population at normal condition (95 cases), population at low risk (100 cases), population at high
risk (95 cases), population with screening HCC (9 cases) and population who first diagnosed as HCC (52
cases). The ELISA was used to detect the serum level of the GP73 and the AFP in five groups. Identify its
sensitivity and specificity as the serum biomarker of the HCC diagnose. Results Based on HCC
diagnose, the area under ROC curve (AUROC) of GP-73 was 0.759 (95% CI: 0.683-0.836), the optimal
cut-off value was 98.60 ng/L, the sensitivity was 72.1%, the specificity was 63.1%; AUROC of AFP was
0.857(95% CI: 0.792-0.992), the optimal cut-off value was 20.40 ng/L, the sensitivity was 59.0%, the
specificity was 76.0%. Combine GP73 with AFP, the AUROC was 0.926 (95% CI: 0.875-0.976), the
sensitivity was 86.9%, the specificity was 98.9%. Conclusion Despite the accuracy less than the AFP, the
sensitivity of GP73 is higher than AFP. This suggests that GP73 has potential when used as a screening
serum biomarker.
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