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Clinical application of serum alpha fetoprotein for assessment

of liver significant inflammation in patients with chronic hepatitis B
Yang Kai Guan Shihe Zhang Hao et al
( Dept of Laboratory Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To explore the clinical application of serum alpha fetoprotein ( AFP) for assessment of liver
significant inflammation ( inflammation activity G=2) in patients with chronic hepatitis B( CHB) . Methods 165
patients with chronic hepatitis B were selected from the Second Affiliated Hospital of Anhui Medical University and
divided into three groups: 77 patients in GO/1 group 56 patients in G2 group and 32 patients in G3 /4 group. Ser—
um AFP level and liver function indexes were determined by clinical laboratory instruments. The means comparison
among groups were analyzed by Mann-whitney or Kruskal-Wallis test. The relations between above-mentioned inde—
xes and liver inflammation binary was analyzed by using multivariate Logistic regression. The correlation coefficient
of AFP albumin( ALB) globulin( GLB) alanine aminotransferase( ALT) aspartate aminotransferase( AST) al-
kaline phosphatase( ALP) ~y-glutamyl-transferase( y-GGT) and total bilirubin( TBIL) was analyzed by Spearman.
Moreover receiver operating characteristic curve ( ROC) was used to evaluate the sensitivity and specificity of
AFP ALT AST ALP and y-GGT in diagnosis of liver significant inflammation. Results Serum AFP level was
1.64 (1.28 ~1.86) ng/ml in GO/1 group 4.27 (2.69 ~9.45) ng/ml in G2 group and 7.83 (3.72 ~14.28)
ng/ml in G3/4 group. The differences of serum AFP levels in three groups were significant ( P <0. 001) . Serum
AFP level of CHB patients was positive correlated with GLB TBIL ALT AST ALP and y-GGT (p was 0. 291
0.261 0.310 0.538 0.253 and 0. 546 respectively P all <0.001) while negative correlated with ALB (p =
—-0.278 P <0.001) . AFP was found to be an independent predictive factor of CHB patients with liver significant
inflammation ( P <0.001 95% confidence interval: 1.415 ~2.692) . ROC curve analysis showed that the area
under the curve of AFP was the largest (0. 923) . The cut-off value of AFP was 2. 08 ng/ml with a sensitivity of
89.8% specificity of 88. 3% . Conclusion Serum AFP is a valuable diagnostic marker for CHB patients with liv—
er significant inflammation.
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