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Application of protein microarray technologies for the detection of multiple tumor biomarkers in people’s health examination*
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Abstract : Objective To discuss the application value of protein microarray technologies for the detection of multiple tumor bio-
markers in anti-cancer screening in population. Methods Protein microarray technologies for the detection of multiple tumor bio-
markers was employed to detect 12 tumor-associated antigens of 4 624 people who had undergone health examination,such as serum
carcinoembryonic antigen(CEA) ,alpha-fetoprotein( AFP) , carbohydrate antigen 242 (CA242),CA199.CA125,CA153, neuron-spe-
cific enolase(NSE) , ferritin, human chorionic gonadotrophin(g-hCG), free prostate specific antigen ({PSA), PSA, human growth
hormone(hGH). Results Among 4 624 people,serum levels of tumor biomarkers were found to be increased in 133 people,inclu-
ding 18 cases diagnosed as early or mid-term cancer through endoscopy,pathological and imageological examination, with detection
rate of 0. 39%. Differences of serum CEA, ferritin, B-hCG, fPSA, PSA, CA125 betweeen male and female, B-hCG, fPSA, PSA be-
tween <55 years old group and =55 years old group,as well as CA199, NSE, CA242, CEA, AFP,CA125 between people with
tumor and without tumor showed statistical significance( P<C0. 05). Conclusion Protein microarray technologies for the detection

of multiple tumor biomarkers is suitable for anti-cancer screening in population.
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