o 772 EFRA I E ¥ 22 7% 2015 4F 3 A % 36 %4 6 #] Int J Lab Med,March 2015, Vol. 36,No. 6
<R = -
\ — 17 Vxy by &
iR S CEACA125,CA199 R MM BERFEESN PR A S
Mg
CLFRAEETEARERARA, LHRET 224400)
H OE.BHE HRAREHMERGETLFRMEREEERRCEA) LR 125(CA125) B4 £ 7R 199(CA199) K

FEF L FABAGHRREERBEEZE, FiEk WBRESZRT 2010 52 A £ 2014 £ 3 A M6 125 BB &4 AR
RO M R R A BOPEAR (49 4)) B B M LR (76 4D, 3T Sk B 4L B AR R R B MY R, L R IR AR R i I B AR S KT L B R AR
AP BEARER S W e, ER MEAER CEALCAL25 .CAL99 B &4l 3 B B b M i A7 0 09 947 W 4% 7 JE 90. 6% . R 4%
JE 95, 106 FaE TR A 90, 200 B M FUMAL 95. 300 B A L 92. 700,39 & T L4kt &R AT B AT L AAE & 2 AAFEH K ES
Bi. G MAEARER T CEALCA125 & CA199 ZFIgARIKA 4 Wi A AL T R\ Bk M B AR 49 48 30 34 7

KPR BRERLR: BERR: MERR: LH; LANHE4HE

DOI:10. 3969/j. issn. 1673-4130. 2015. 06. 023 HRFRIRED A XEHS:1673-4130(2015)06-0772-02

Application analysis of tumor markers CEA,CA125,CA199 in differential diagnosis of malignant pleural effusions

Yang Jian
(Department of Clinical Laboratory . Funing County People’s Hospital , Funing . Jiangsu 224400 ,China)

Abstract: Objective To explore the difference of serum and pleural effusion CEA,CA125 and CA199 levels in benign and ma-
lignant pleural effusions to accumulate the practical experience for clinical diagnosis. Methods 125 patients with pleural effusion in
this hospital from February 2010 to March 2014 were performed the retrospective analysis and divided into the benign group(49 ca-
ses) and malignant group(76 cases) according to the nature of the fluids. The etiology composition, pleural effusion and serum
tumor markers levels were recorded in the two groups and at the same time the diagnosis efficiency of the tumor markers in pleural

The specificity of the combined detection of CEA, CA125 and CA199 for diagnosing benign and

malignant pleural effusion was 90. 6 % , the sensitivity was 95. 1% , the positive predictive value was 90. 2% ,negative predictive val-

effusion was calculated. Results

ue was 95. 3% and accuracy was 92. 7% , which were higher than those of the single index detection and any 2-marker combined de-

tection. Conclusion The combined diagnosis of CEA,CA125 and CA199 in pleural effusion conduces to the assisted diagnosis of be-

nign and malignant pleural effusion.

Key words: carcinoembryonic antigen;

R AR R B R M A R R R R BB BT
B, 55 IR R BT A & 04T L O R SR I R S T 2
BRI M R R g s R R A A M L LR B B
Jih S Bl el T PR 2 TR T 1R 28 W B O 2 ) R M T AR
D0 FE 2 e R, R I R LI R — . REHUEHTE
I A - 2 B kg A SR Y AL L S B S IR TR B T
TR R B R S 5 A A7 2 I R W L B B T 1% I A &
SR Mt B 55 B PR TEIRT . HRTIZRE A5 R E S A
SRR R DGV o 5 1t Mt P AR VB AH X 7 179 2 B e o s RO I
ST TR 2 RPN E A AL I PR AR L 45 16 B 45 51 12 Wi Y
K TR BB . oy HE G R 5 B B A At Ay s M s FR R P
T B WUR A BRI By . P SCRIS JiiE kG 2
ol b 98 Ao 7 40 % B e BRI 1 %8 392 T LA R K 4 I O A L
WO AS S B AE T A Bk 5 1 e s RO AR A 1 9 IR L R
(CEA) BB 125(CA125) KRBT i 199 (CA199) 1 2=
55 R DR T B (AL 40 F S0 S P ARE AT
1 #RE5HZE
L1 —gBeR BUBE BT A BE T 2010 4F 2 & 2014 4F 3
FWiE g 125 15 i i FR R B A, L 55 74 ), Lo 51 M) AR
15~72 % 1 (46.3+3. )%, A B EH ABE Y KI5 2 M b
B |t T8 258 A0 5 A B g o R M AR R R AL B2 O R /%
P B R, 12 0 S RN LA 7 R R 232 Vb Hh e F iR 2

EFE AN At U5 A EIN, ERNFBUEY e AT 5T

carbohydrate antigen;

pleural effusion; diagnosis; biochemical index

T v o MR AR M s R VR e R 5 O R SRR AT A A 43 R
R4 (49 D FE 4L (76 ), Hoh RPEA S 31 4, 4 18
B WS Ry 23~47 % 342, 543, ) % 5 FUR R 8 45 4%
PN RE 5 29 i), il 58 12 B, 0 J1ag v 8 B, SEPEAL 5 48 i,
28 B AERY S 15~T72 % F- (64, 124, 2) %, Hojg R A
KR E N A2 B, 2L 26 61,9 8 .

1.2 ik FIFHER: i1000SR b 2% & o't b 95 vk A6 Wl fi Jis B
Ky iy CEALCA125 f CA199, Fe At il 35 B 35
m P A, 4 T R AR iE 4 IE W fH o CEA << 10 ng/mlL,
CA125<C35 1U/mL,CA199<<37 1U/mL, % & F IF % {5 0] 32 BY
Ty PH M A R AR, R 1 e b FIEH, IR R
FH

1.3 WERTH (1) id 58 W 48 & % I 4 A 5 M i RO P
KEBLAEBL o (2) K 55 9 41 1 i AR B I 5 A 7 4 KO ¥
CEA.CA125 Jx CA199. (3) il 5 Mg iz #Ui CEAL CA199 K&
CAL125 Bl A8 ) K 156 45 A6 DU 1 12 W7 AR B 00 95 4% 52 2 L R B
JE B 00 0L ISH 4 0 00 R o T

1.4 Zit5abst  FIAH SPSS19. 0 34 #E17 G it 4 #r . i &=
PR T s AE G L A1) ELRBOCR BB B ST AR AR ¢ K.
P<0.05 AESFAGITFEX,

2 & 7

2.1 OR[EER M s Bk CEALCA125 K CA199 /Kt



EfRRREFLF 201553 A% 3645% 6# Int] Lab Med,March 2015, Vol. 36,No. 6

« 773 -

KM A B AU CEA L CA125 & CA199 {H IR T B4l £
SAEGHFE X (P<0.05), WE1,
*1 TEMERKERK CEA.CA125 & CA199 /K FE L&

i H KA (n=49) Y] (n=76)

CEA(ng/mL) 1.3+0.3" 229.7+13.8
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