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Significance of various tumor markers detection in diagnosis and treatment of cervical cancer
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Abstract: Objective To study the significance of various tumor markers in the early diagnosis and treatment effect judgment of

Serum CEA,CA125,CA19-9 and SCC-Ag levels were tested in 216 cases of cervical cancer and the pa-
The levels of CEA,CA125,CA19-9 and SCC-Ag before treatment in the patients with cervical canc-

cervical cancer. Methods
tients with non-tumor. Results
er were significantly higher than those in the patients with non-tumor, the differences were statistically significant(P<C0. 05) ; the
levels of CEA,CA125,CA19-9 and SCC-Ag after treatment were significantly lower than before treatment, the differences were sta-
tistically significant( P<Z0. 05) ; the positive rate of CEA, CA125,CA19-9 and SCC-Ag before treatment in the patients with the
stage [ and IV of cervical cancer were significantly higher than those with the stage ] and ]| of cervical cancer patients,in which
the positive rate of CEA and CA19-9 in the stage [ was 0 (P<C0.05) ;. the positive rate of SCC-Ag in the patients with squamous
cell carcinoma was significantly higher than that in the patients with adenocarcinoma, the difference was statistically significant( P<
0. 05). Conclusion The serum CEA,CA125,CA19-9 and SCC-Ag level detection can assist in the staging diagnosis of clinical cervi-
cal cancer and judgment of the treatment effect of cervical cancer.
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