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Clinical study on diagnosis value of serum and ascites tumor markers in benign and malignant ascites”
WAN Jiahong . TANG Xiaoxu®
(Department of Clinical Laboratory.Third Af filiated Hospital of Liaoning University of Chinese
Medicine,Shenyang , Liaoning 110003, China)

Abstract: Objective To analyze the clinical value of serum and ascites tumor markers in the diagnosis of benign and malignant
ascites,and to provide reference for clinical diagnosis and treatment of ascites. Methods A total of 168 patients with ascites in
Third Affiliated Hospital of Liaoning University of Chinese Medicine from November 2015 to June 2016 were selected. All patients
were collected abdominal paracentesis ascites,analysis of ascites tumor markers. Vein blood sample were collected, centrifuged up-
per serum and detected tumor markers including CA153.BXTM and CEA.all patients underwent pathological test for diagnosis of
benign and malignant ascites. The normal distribution method was used to determine the standard of judging malignant ascites and
serum, with the pathological diagnosis as the gold standard, the four grid diagnosis table was used to calculate the sensitivity and
specificity of different combination of ascites tumor markers and serum tumor markers in diagnosis of benign and malignant ascites.
Results Among 168 cases,56 cases were diagnosed with malignant ascites, 112 cases with benign ascites by pathological test. Com-
bined detection results of three tumor markers in ascites:57 cases were malignant, 111 were benign. Combined detection results of
three tumor markers in serum:64 cases were malignant, 104 cases were benign. The sensitivity and specificity of three tumor mark-
ers in ascites were 85.71% and 91. 96 % respectively, which were higher than 82.41% and 83. 93% of the three tumor markers in
serum. Conclusion The sensitivity and specificity of three tumor markers in ascites for diagnosis of benign and malignant ascites
were superior, which could be used as an important auxiliary means for diagnosis on the overall condition of patients with ascites,
and provides an important reference for the subsequent selection other inspection methods.
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