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Study on value of tumor marker detection in serum of patients with cervical cancer”
YUAN Jiantao ,LEI Ting
(Department of Clinical Laboratory ,Xianning Municipal First People's
Hospital , Xianning . Hubei 437000, China)

Abstract: Objective To investigate the value of serum tumor marker detection in the patients with cervi-
cal cancer. Methods 97 patients with cervical cancer in this hospital from January 2015 to December 2016
were selected as the observation group and 47 healthy women undergoing physical examination were selected
as the control group. The levels of serum squamous cell carcinoma antigen (SCC-Ag) , carbohydrate antigen
125(CA125) and carcinoembryonic antigen(CEA) were determined in the two groups. Then the results were
statistically analyzed. Results The levels of serum SCC-Ag,CA125 and CEA in the observation group were
higher than those in the control group,the difference was statistically significant (P<C0. 05) ; the serum SCC-
Ag level in the patients with aquamous carcinoma was higher than that in the patients with adenocarcinoma,
while the levels of serum CA125 and CEA were lower than those in the patients with adenocarcinoma, the
difference was statistically significant (P<C0. 05) ; serum SCC-Ag,CA125 and CEA levels in the stage [lI-]V
were significantly higher than those in the stage ] and [[ ,moreover serum SCC-Ag,CA125 and CEA levels in
the stage [| were significantly higher than those in the stage | ,the difference was statistically significant
(P<C0.05) ;serum SCC-Ag,CA125 and CEA levels in the patients with low differentiation were significantly
higher than those in the patients with high differentiation, the difference was statistically significant ( P<C
0. 05). Conclusion The detection of serum SCC-Ag,CA125 and CEA is conducive to early diagnose cervical
cancer, moreover their combined detection can increase the sensitivity and specificity of diagnosis.
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1.1 — g%kl $EEL 2015 4F 1 H % 2016 4F 12 A #
B AR BE MR 10 5 300 R0 B 97 BVE S WA 4. B E 1
Z5°E S K A SV B2 IR 55, AR 30~70 %, F
(52,4945, 61) %, Hoh s 84 {9 g ses 13 fl. %L
2 e [ B 10 72 B A 42 (FIGO) I R 4> WA HE 43 R 1
15129 ), 1040 38 491, 1481 23 i, IV HA 7 B3] s 4% 0 A 72
BE 4 AR Ak 21 . v A3 Ak 76 . AN AN AR TE Y
SRy DR S 5 AR 30~T70 % B AEIT R A B
o HEBRARUE : G IF AT P bR s k2 R 2E AT 1
ST ECE T VTR LW AR T s B PR RN . )
6 H ] 0 fkt o A A L 47 AR R 6 BRAL L AR i 30~
70 4 (51,8246, 13) % . WA — R LB, 22
TG L (P>>0.05) , A A k.,

1.2 Y8570 @R 40 i 8 H1 R (SCC-Ag) i
W T )T B A YRR B R B R bR 125
(CAL125) 5 & T 1 ) BlAE YR A IR A9
IRBT IR (CEA) I & W F i Bl R A RA
Al RIS S B IC Ak 27 & B RE 43 BT AR HE Bx
ARCHITECT 12000 k2 % Y6/ B .

1.3 ik TR E BNk 3 mL, LE
D4 15 cm, 3 000 r/min &0 10 min, T —20 ‘C 4
PEFARAERI . I35 SCC-Ag R k2% % 6 i 4 i
M3 CA125 Fil CEA R FH oAk 2 & Gl &2 .

L4 WEHER (ODWEWHMmE SCC-Ag,CA125
I CEA K54k 5 (2) WLEE AN 7] 95 B 28 78 A8 I 3
SCC-Ag.CA125 1 CEA /K45 4k 5 (3) M AL i IR FI-
GO 4y /8 % 175 SCC-Ag.CA125 fl CEA /K -4
b5 COWEE A [F] 73 A2 B BB 3 I SCC-Ag, CA125
I CEA 7K A8 4k s (5) W58 SCC-Ag.CA125 F1 CEA
WG 12 W 7 T 2 SRR < R S B — PR M ) B/ LB
B+ 115 PH P 11 50 < 100 %, 7 480 = B0 BH 4 191 %0/
CEL S 90 5+ 1 B P 31 5D X 100 %6 o 4% 45 s B 2 4
SEFRUES ) N . SCC-Ag™>5 pg/L.CA125>35 kU/L.
CEA>5 pg/L,

1.5 Sitbspabm R SPSS16. 0 &4 k47 50 4
B TR DL T s FoR 4L 1e) FLBCR ¢ K385 318K

GORE DL E A3 R B AR R L E] LR AR L o K s DA
P<0.05 MESAGITT¥E X,

2 % g
2.1 W4l SCC-Ag.CA125.CEA /K- Lth# W
YL ML SCC-Ag.CA125 Al CEA /K5 T X B4,

ERA G FE X (P<<0.05), &1,
*1 A E SCC-Ag.CA125 ,CEA 7k F (7+£s)

21 51 n  SCC-Ag(pg/L) CA125(kU/L) CEA(pg/L)
WEEH 97 3.78+0.83 43.85+5. 67 12.41+2.52
XPHRZH 47 0.5120. 16 15.6243.15 1.5620.41
t 26.723 9 31.800 9 29.278 9
P <20. 05 <0. 05 <0. 05

2.2 ARl HLZE AR AR Y SCC-Ag.CA125,CEA
K R BB LW SCC-Ag /K = T IR & 8
H L MiE CA125 . CEA KPR T & . 25 A
GiiteR i L (P<<0.05), L3 2,
x2 TRFBEEB BEHEMF SCC-Ag CA125,
CEA /K E(x=Es)

IR 0 SCC-Ag(pg/L) CA125(kU/L) CEA(pg/L)
i 96 84 4.734+1.02 36.4814.67 9.8141.46
iR 13 2.8940.74 51.324+6.18 14.87£2.39
t 6.242 2 10. 189 6 10.561 9
P <20. 05 <20. 05 <0. 05

2.3 ARTANIE R 43 0 BB 3 v SCC-Ag.CA125,CEA
A T~ VIR H M SCC-Ag.CA125 . CEA
AR T T IR B Iy SCC-
Ag.CAI25.CEA K VB ST IMELE. ZRA5%
P2E L (P<<0.05), L3 3,
#£3 AFEGHRSBEBEEZEME SCC-Ag CA125,
CEA K¥E (7+5)

I A 43 3 n  SCC-Ag(pg/L) CA125(kU/L) CEA(ug/L)
1 29 2.4140.67 28.97x5.13 8.42+1.78
I 38 3.7240.87 44.31%6.32 12.29=22. 46
Mm~N# 30 5.1040. 98 56.421+7.84 14.79£2.97
F 15.482 9 16.983 2 9.845 1
P <0. 05 <0. 05 <20. 05

2.4 R[FS AR EE B3 M SCC-Ag,CA125,CEA
KFE ARk B g SCC-Ag, CA125,CEA
AKFHIE & T E bR ERAGIT S E L (P<
0.05), L 4,

2.5 SCC-Ag.CA125.CEA B4 2 Wisk e I
SCC-Ag.CA125 ,CEA Bk 12 W' S 1) 22 8% F R
SR T AR A, 2 A S EE L (P<



E AR I E ¥ 4% 2018 42 3 A% 39 %% 6 3] Int J Lab Med,March 2018, Vol. 39, No. 6 e 705

0.05), L 5,
x4 AEASUEEEREMF SCC-Ag,
CA125.CEA 7K F (T+s)

SEFREE n SCC-Ag(pg/L)  CA125(kU/L) CEA(pg/L)
Kok 21 5.8741. 24 56.38£7.13 16.58+2.71
e 76 3.1740. 86 25,6445, 12 8.93+1.86
t 11. 496 0 22,2527 15.003 8
P <0.05 <0.05 <0.05

x5 SCC-Ag.CA125.CEA BX A2 BT 28 (%)

el 45 b A S
SCC-Ag 51. 30 50. 21
CA125 48.97 53.21
CEA 53.41 54.89
SCC-Ag+CA125+CEA 83.21 81.29
3 i+ it
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B3 7 PN R A 7 e a0 T T Ok L HUE TR 22 Ol i fE A
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2R TR
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L LIRS Rl S I N i el o A (N 2 8 (1 R i
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I PR 43 30 52 1E A0 56, R DL R B o B g . CEA
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FEF IEH IR T LB A8, A 5 A e o i 5%
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HAl I K 56 F I 7 SCC-Ag,CA125 ,CEA Bk
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