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Abstract: Objective To evaluate the diagnostic value of tumor specific growth factor (TSGF) in the diagnosis of malignant

Contents of TSGF, AFP and CEA

were determined in 89 cases of patients with malignant tumors and 56 cases of healthy controls. Relative evaluation indicators were

tumors and to explore the advantages of TSGF as compared with other tumor markers. Methods
statistically analyzed. Results The sensitivity of TSGF in the diagnosis of malignant tumors was 80. 9%. The sensitivities of TSGF
in the diagnosis of non-small cell lung cancer and colorectal cancer were both higher than those of CEA respectively. The sensitivity
of TSGF in the diagnosis of hepatocellular carcinoma was better than that of AFP,and the sensitivity of the combined detection of
TSGF and AFP was 91. 7%. Conclusion TSGF can be a tumor marker with high sensitivity and specificity,and with a broad appli-
cation range,having certain clinical value in the serological screening and early diagnosis of malignant tumors. Combined detection of
TSGF and other tumor markers can efficiently reduce false negative results.
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