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ABSTRACT Objective: To investigate the diagnostic value of serum GP73 combined with Dickkopf-1 and AFP in hepatocellular
carcinoma. Methods: 117 cases of hepatocellular carcinoma in our hospital were collected as hepatocellular carcinoma group, 80 patients
with hepatitis B virus as the hepatitis group, and randomly selected 80 healthy subjects as the control group from September 2014 to
September 2016. The serums GP73, Dickkopf-1, AFP level of every group were detected by the enzyme-linked immunosorbent assay
(ELISA), and the relationship between the GP73, Dickkopf-1, AFP between clinicopathological features were analyzed, the diagnostic
value of GP73, Dickkopf-1 and AFP in hepatocellular carcinoma were analyzed. Results: The serums GP73, Dickkopf-1, AFP level of
hepatocellular carcinoma group were higher than those of hepatitis group, control group, and the serum AFP level of hepatitis group was
higher than that of control group, the difference was statistically significant (P<0.05). The GP73, Dickkopf-1, AFP in patients with
classification B~C were higher than those in classification A among the Child Pugh classification, the difference was statistically
significant (P<0.05). No statistical significance on difference of GP73, Dickkopf-1, AFP between different differentiation, tumor size,
number of tumors was found (P>0.05). The sensitivity, specificity, positice predictive value, negative predictive value, and accuracy of
GP73+Dickkopf-1+AFP in the diagnosis of hepatocellular carcinoma were higher than those of GP73, Dickkopf-1, AFP respectively, the
difference was statistically significant (P<0.05). Conclusion: Serums GP73, Dickkopf-1, AFP in patients with hepatocellular carcinoma
have high expression levels, combined with the three indicators can obviously improve the diagnostic value of hepatocellular carcinoma,
which has clinically important reference value.
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Table 1 Comparison of serum levels of GP73, Dickkopf-1 and AFP in each group

Groups n GP73(ng/mL) Dickkopf-1( pg/L) AFP(pg/L)
Hepatocellular carcinoma group 117 142.57+ 9.26* 4.09+ 1.13* 369.37+ 8.96*
Hepatitis group 80 41.86% 9.58 1.26x 1.01 27.53+ 7.81*
Control group 80 36.27+ 8.63 0.98+ 0.99 8.29%+ 7.69
F - 15.792 12.785 16.006
P - <0.001 0.006 <0.001

Note:Compared with hepatitis group and control group,*P<0.05,Compared with control group,’P<0.05.
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Table 2 The relationship between serum GP73, Dickkopf-1, AFP and clinicopathological features in patients with hepatocellular carcinoma

Clinicopathological Dickkopf-1
Indexes o n GP73(ng/mL) T P AFP(ug/L) T P
characteristics (ng/L)
Well-differentiation 36 14387+ 8.76 1.069 0.293 425+ 120 1.548 0.127 432.57+ 26.86 1.483 0.141
Degree of
differentiation Middle and low
81 140.93+ 9.35 3.92+ 1.01 339.22+ 32.60
differentiation
Tumor < S5cm 73 141.02+ 9.25 -1.637 0.104 3.96+ 1.08 -1.765 0.081 360.71+ 29.85 -1.643 0.103
diameter >5 cm 44 143.56% 991 429+ 1.23 372.60t 36.38
-37. -22.
Child Pugh A grade 72 98.75+ 8.89 326 0.000 3.23+ 1.54 -5.672 0.000 329.51+ 29.87 035 0.000
grade
B~C grade 45 157.62+ 7.25 4.72+ 1.08 465.43%+ 33.22
Tumor One 29 139.38+ 8.17 -1.627 0.108 3.92+ 1.16 -1.273 0.207 362.67+ 28.15 -1.716 0.089
number .
Mulpitle 88 143.50%+ 9.26 425+ 1.23 375.85+ 31.24
% 3 GP73,Dickkopf-1, AFP Bk & 33 FF 40 B i 12 Wi ¢ 1
Table 3 The diagnostic value of combined of GP73, Dickkopf-1, AFP on hepatocellular carcinoma
Projects Sensibility Specificity Positive predictive value ~ Negative predictive value Accuracy rate
GP73 82.05(96/117) 81.25(65/80) 86.49(96/111) 75.58(65/86) 81.73(161/197)
Dickkopf-1 76.07(89/117) 78.75(63/80) 83.96(89/106) 69.23(63/91) 77.16(152/197)
AFP 75.21(88/117) 83.75(67/80) 87.12(88/101) 69.79(67/96) 78.68(155/197)
GP73+Dick
95.73(112/117)* 95.00(76/80)* 96.55(112/116)* 93.83(76/81)* 95.43(188/197)*
kopf-1+AFP
2 21.602 9.512 10.308 18.675 29.485
P <0.001 0.023 0.016 0.001 <0.001

Note: compared with with other projects,*P<0.05.
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