EFRA I E ¥ 22 7% 2017 4 3 A % 38 %4 5 # Int J Lab Med,March 2017, Vol. 38,No. 5

EfRE Y CEAJAFP.CA19-9 #1 CA72-4 B9 i 7
T 2 e M B g b B Rz B

X 2R\ R, EEFET,E LA
(T grKTHAZAKER 053000)

W OE.BH KA WBAFEYEERRCEA.FBEGAFP) 4 E# R 19-9(CA19-9) Fo#E £ 41 R 72-4(CAT2-) B 44
MEBAAETBRNBEHEL., HE AABALFALES2015F 112 A FTEERS F2REHEIELH 106 41k 2
KRB EH (BB 110 FlH R R R RARRBEH (R BEARBUA R 60 4 RAEH (TR, 45 5 # 47 CEAAFP,
CA19-9 #m CAT2-4 K-Fogam , S &M 23 PR A RFEDERLAZAAT R BES PomEBE R R, R T HIT
JG & CEAAFP,CA19-9 #= CAT2-4 K- FHEZH TRHAERAASTRA(P<0.05); REERAI EF B 2 F L%
#HFEFEL(P>0.05), fiF CEAAFP.CA19-9 = CA72-4 £ 574m 6t , AFP B T M FERD. A 74.19%;CAT2-4 £ §F &
PR PR F . A 60.71%;CA19-9 MR R F ML ERS.H 75.00%;CEA A& AMBARB T . MEEYRG. LHEF®,
4 RBEAKm ar, fa AR B & T ERARN(P<0.05), &if Mg izEH CEAAFP CA19-9 4= CAT72-4 ¢y ¥l A A T M 7 £
Aoy %n B TRHHELZANFBORBE A TEHH TR MG,

KPR :EERLR; THES: BERER; HHER; ZHIWAE
DOI:10. 3969/j. issn. 1673-4130. 2017. 05. 008 X EKERIRED : A XERES:1673-4130(2017)05-0596-02

Application of detection of tumor markers CEA, AFP,CA19-9 and CA72-4 in digestive malignant tumors
LIU Lanfeng . TIAN Bin,LIU Haiyan . DENG Huzhong . HUO Ligang
(Hengshui Municipal Fifth People’s Hospital , Hengshui, Hebei 053000 ,China)
Abstract; Objective
fetoprotein C(AFP), carbohydrate antigen 19-9 (CA19-9) and carbohydrate antigen 72-4 (CA72-4) in digestive tract tumors.
Methods The electrochemical luminescence method was adopted to detected the CEA, AFP,CA19-9 and CA72-4 levels in 106 cases

To explore the significance of combined detection of tumor markers cancer embryo antigen (CEA) ,alpha

of digestive tract malignant tumor confirmed by pathological examination (malignant tumor group),110 cases of digestive tract be-
nign diseases (benign disease group) and 60 persons undergoing the healthy physical examination (control group) in our hospital
from January to December 2015. The differences were compared among various groups and the positive detection rates of 4 markers
in the patients with digestive tract tumors were compared. Results The serum levels of CEA, AFP,CA19-9 and CA72-4 levels in
the malignant tumor group were significantly higher than those in the benign disease group and control group(P<C0. 05) ; the benign
disease group and normal control group had no statistically significant difference (P=>0. 05). In the single indicator detection of ser-
um CEA, AFP,CA19-9 and CA72-4, AFP had the highest detection rate in hepatocellular carcinoma (HCC),which was 74. 19% ;
the positive detection rate of CA72-4 in gastric cancer was highest, which was 60. 71 % ; the positive detection rate of CA19-9 in pan-
creatic cancer was highest, which was 75. 00 % ; the positive detection rate of CEA was not high without specificity in various tumor
diseases. The positive detection rate of 4-item combined detection was significantly higher than that of single item detection (P<C
0. 05). Conclusion The detection of tumor markers CEA, AFP, CA19-9 and CA72-4 is conducive to the identification of tumor
types.meanwhile they can improve the detection rate of gastrointestinal cancer and conduces to early diagnosis and early treatment
for the patients.
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