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Abstract: Objective To explore the application of chemiluminescence immunoassay ( CLIA) in the detection of tumor
biomarkers of patients with primary hepatic cancer( PHC). Methods A total of 104 PHC patients (hepatic cancer group )
from January to December 2017 and 104 healthy volunteers ( control group) at the same period were enrolled. The
determination of serum tumor biomarkers by CLIA was conducted in two groups. The examined indexes that included alpha
fetoprotein ( AFP) ,carcinoembryonic antigen (CEA) , carbohydrate antigen( CA) 125, carbohydrate antigen( CA)19-9 were
compared between two groups. Bivariate logistic regression analysis was used to screen effective indicators for PHC diagnosis
according to the selection criteria (a« =0. 05 for inclusion,a =0. 10 for exclusion ). By receiver operating characteristics
(ROC) curve,the application value of single assay and combined detection in PHC diagnosis was explored to obtain the
effective combination of indicators. Results The expression levels of AFP,CEA, CA125 and CA19-9 were significantly
higher in hepatic cancer group than those in control group (P <0.01,P <0.05). Bivariate logistic regression analysis
excluded CEA detection. ROC analysis showed that area under curve (AUC) of AFP,CA125 and CA19-9 were 0.911,
0. 847,0. 754 respectively; AUCs of combined detection of AFP plus CA125, AFP plus CA19-9 were 0. 938 and 0. 961
respectively ; AUC of combined detection of AFP,CA125 and CA19-9 was 0. 964. The co-detection AUC of three indexes
was the highest. Conclusion Detection of AFP,CA125 and CA19-9 has an importment value in diagnosis of PHC, and the
co-detection of three indexes can improve the accuracy of diagnosis and reduce missed diagnosis.
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