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[Abstract] Objective To study the diagnostic value of combined detection of AFP and PIVKA-1II for primary
liver cancer, to provide guidance for the clinical diagnosis and treatment of patients. Methods Fifty-six patients with
primary liver cancer treated in Shenzhen Hospital of Southern Medical University from May 2019 to November 2019
were selected as the observation group, and 50 healthy people in our hospital were selected as the control group. The se-
rum AFP and PIVKA-II levels of the two groups were detected and compared. The sensitivity, specificity, and accuracy
of AFP and PIVKA- II in the diagnosis of primary liver cancer were analyzed by ROC curve. Results The levels of se-
rum AFP and PIVKA- I in the observation group were (132.63+17.24) ng/mL, (1 562.56+129.32) mAU/mL, signifi-
cantly higher than (2.35+0.78) ng/mL, (20.08+2.13) mAU/mL in the control group (P<0.01). The area under ROC curve
in the diagnosis of primary liver cancer was 0.805 (95% CI 0.723-0.888) for AFP and 0.678 (95% CI 0.577-0.779) for
PIVKA-II, which was significantly lower than 0.914 (95% CI 0.890-0.939) for AFP+PIVKA- Il (P<0.05). The sensi-
tivity, specificity, and accuracy of AFP+PIVKA- Il were 96.43%, 92.86%, and 94.64%, which were significantly higher
than 82.14%, 76.79%, 79.62% of AFP and 82.14%, 75.00%, and 77.68% of PIVKA- Il (P<0.05). Conclusion AFP
and PIVKA- I have high diagnostic positive rates for primary liver cancer, and their combined detection has high speci-
ficity and accuracy, which can improve the diagnostic value of primary liver cancer.
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