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Summary 

 Objective: To determine the relationship between serum alpha fetoprotein (AFP) with some tumor 

characteristics and stage in patients with hepatitis B virus (HBV) - associated hepatocellular carcinoma 

(HCC). Subject and method: The prospective, cross-sectional descriptive study carried out on 180 patients 

with HCC with HBsAg (+) in Digestive Department of 103 Military Hospital. Serum AFP concentration was 

determined by chemiluminescence immunoassay. Tumor characteristics was diagnosed on imaging 

studies. Result: In patients with HBV-associated HCC, the increase in serum AFP above 20ng/mL 

accounted for 65.5%, intermediate stage (60.0%), tumor size over 5cm (79.8%), nodular and massive 

form (66.1%) and portal vein thrombose (19.4%). Serum AFP concentration was increased parallelly with 

tumor size and BCLC stage. Conclusion: There is the significant relationship between serum AFP with 

tumor size and Barcelona staging classification for HCC. 
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Nam : N  152/28 

L a tu i 

< 40 40 (22,2%) 

41 - 60 104 (57,8%) 

> 60 36 (20,0%) 

Tu i trung bình  53,4 ± 14,6 
 

i trung bình 53,4 ± 14,6 

v i l a tu i hay g p nh t là 41 - 60 tu i(chi m 57,8%).  

 

Phân nhóm AFP (ng/mL) S  BN (n = 180) T  l  (%) 

 < 20 62 34,4 

20 - 200  31 17,2 

> 200  87 48,4 

Giá tr  trung bình 693,4 ± 1623,1 
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m kh i u và m   S  b nh nhân (n) T  l  % 

V  trí u 

(n = 180) 

Gan ph i 116 64,4 

Gan trái 12 6,7 

Gan ph i và trái 52 28,9 

Hình thái u 

(n = 180) 

Th  kh i và nhân 119 66,1 

Th  lan t a 61 33,9 

c u 

(v i u th  kh i) 

(n = 119) 

< 5cm 24 20,2 

5 - 10cm 72 60,5 

> 10cm 23 19,3 
 

 

4  

M  xâm l n TMC S  b nh nhân (n) T  l  % 

Vp0 145 80,6 

Vp1 12 11,1 

Vp2 9 5,0 

Vp3 8 4,4 

Vp4 6 3,3 
 

ác nhau. 

 

n S  BN (n = 180) T  l  (%) 

n Child-Pugh 

A 125 69,4 

B 46 25,6 

C 9 5,0 

n BCLC 

O 0 0,0 

A 18 10,0 

B 108 60,0 

C 42 23,3 

D 12 6,7 

-  
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