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Clinical Study on the value of Cox-2,ImmunoCyt and HAase in urine exfoliated
cells in early diagnosis of bladder transitional cell carcinoma
Cui Guoxing
(Department o f Urology s Zhuozhou City Hospital , Zhuozhou, Hebei 072750 ,China)

Abstract ; Objective To evaluate clinical significance of Cox-2,ImmunoCyt and Hyaluronidase(HAase) in urine exfoliated cells
in early diagnosis of bladder transitional cell carcinoma,and find a favorable method for bladder transitional cell carcinoma(BTCC).
Methods Cox-2.ImmunoCyt and HAase in urine exfoliated cells were detected from 60 cases with early BTCC and other 60 con-
trols,and exfoliative cytology were detected too. Results The resuts showed that the sensitivities of Cox-2,ImmunoCyt, HAase in
urine exfoliated cells and exfoliative cytology was 60% ,58% ,66 % ,76 % ,the accuracy was74 % ,80% .87 % and 22. 0% respective-
ly , the specificity was 92 %,90% ,94 % and 100 % respectively. The diagnosis sensitivity and accuracy of tumor marker combined de-
tection were significantly higher than that alone (P<Z0. 05). but the sensitivity and accuracy of Cox-2,ImmunoCyt and HAase in u-
rine exfoliated cells were significantly higher than those of urinary cytology (P<C0. 05). Conclusion Cox-2,ImmunoCyt and HAase

in urine exfoliated cells are specific markers in the early diagnosis of BTCC. The combined detection can improve the early diagnosis

rate of carcinoma of urinary bladder.
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