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(LCA) SRR S rem ik i i r LCALE G R :45 58 AFP, LCALS&RIA30% ) & &R AT
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AFP  AFP-V. AAT  GGT  GGT-I ALD-A Logist¥|3l i

BEMEY 64.5 52,7 90,9 90.9 69,1 60,0 92,7
R 84.3 96.1 82,4 56.8 90,2 75,2 92,2
FHETMEYS 81,8 983.5 84.7 63.2 88.3 70.2 92,7
BHEETARE Y 6944 65.3 89.4 81.4 73.0 62.7 92,2
BRERY 74,5 73.4 86.8 67.9 79.2 66.0 92,5
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Ag%‘{g) 8 8 2 3 3 1 2 2
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Diagnostic Value of Logist Discreminant Analysis in Primary

Hepatocellular Carcinoma

Yuan Aili, et al. (Department of Medicine, Southwest Hospital, Third Military Medical College)

This study is carried out in order to assess the accuracy of Logist Discre-
minant Analysis (LDA) for detcetion of primary hepatocellular carcinoma (PHC)
from liver cirrhosis (LC). 55 patients of PHC and 51 of LC are tested with
alpha-fetoprotein (AFP), AFP variant (AFP-V), al-antitrypsin (AAT), gamma-
glutamyl transferase (GGT), GGT isoenzyme (GGT-II), aldolase isoenzyme
(ALD-A) simultaneously. The parameter of each test is analysed with LDA
performed by an Apple-1I computer. The sensitivity, specificity, positive and negative
predictive value of LDA are found to be the best than any other single test.
The overall accuracy rate of LDA is 92,5% being superior to AAT (86.8%),
GGT-1I (79,2%), AFP (74,5%), AFP-V(73,4%), GGT (67,9%), and ALD-A
(66,0%)- In 19 cases of AFP negative PHC, the more effective tests are AAT,
LDA and GGT. In 8 cases of AFP positive LC the GGT-II, LDA, AFP-V and
ALD-A are more reliable. Basing on the results of this study the authors sug-
gest that the LDA would be used in the differential analysis between PHC and
LC since it is effective and reliable.

Key words, liver neoplasms/DI; liver cirrhosis/DI; gamma-glutamyltransfe-

rasey fructosediphosphate aldolase



