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Expression of o2-Heremans-Schmid glycoprotein in serum of primary liver cancer and its clinical correlation
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Abstract: Objective To investigate the correlation between the activity of the a2-Heremans-Schmid glycoprotein (AHSG) and the
severity of liver disease and its clinical significance in the diagnosis of primary liver cancer. Methods The serum of 61 patients with
primary liver cancer (the liver cancer group) ,63 patients with liver cirrhosis ( the liver cirrhosis group) and 45 patients with other liver
diseases (the other liver diseases group) were collected. The serum of 30 healthy people in the physical examination center were collected as
the control group. The activity of AHSG was detected by Enzyme-linked immunosorbent assay , the levels of a-fetalprotein ( AFP) and carcino-
embryonic antigen (CEA) were detected by chemiluminescent immunoassay, and the level of a-L-fucosidase (AFU) was detected by the
automatic biochemical analyzer. The AHSG levels of the liver cancer group,the liver cerrhosis group and the other liver diseases group were
compared by Child-Pugh classification. The sensitivity and specificity of the single detection item and the combined detection item were
compared. Results The levels of AHSG and AFP in the liver cancer group were significantly higher than those in the liver cirrhosis group,
the other liver diseases group and the control group,the differences were statistically significant( P <0.05). Child-Pugh classification result
showed that the AHSG level of patients with grade B was higher than that of patients with grade A in the liver cancer group,and the difference
was statistically significant (P < 0.05). The sensitivity and specificity of the combined detection of AHSG and AFP in the diagnosis of
primary liver cancer were 80.3% and 90. 8% , respectively, and the area under the ROC curve was 0. 900 (95% CI.0. 845 to 0.955).
Conclusion The specificity of the combined detection of AHSG and AFP in the diagnosis of primary liver cancer is greater than that of AFP
detection alone. AHSG is an important tumor marker in the diagnosis of primary liver cancer.
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