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[Abstract] Primary hepatocellular carcinoma (PHC) is one of the most common malignant tumors in
China, and its morbidity and mortality are quite high in the world. Although the diagnosis and treatment
methods of PHC have been constantly improved, its prognosis remains unsatisfactory. The main reason is that
the early detection rate of PHC is low, which makes radical treatment difficult to be implemented. Protein
induced by vitamin K absence or antagonist Il (PIVKA-1I ) is a new serological marker that has been widely
concerned by domestic and foreign scholars in recent years. This paper aims to make a comprehensive

introduction about its clinical application in the diagnosis, efficacy evaluation, prognosis monitoring of PHC.
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