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Abstract:Objective To investigate the value of tumor markers carbohydrate antigen 19-9 (CA19-9),al-
pha fetoprotein (AFP) ,carcinoembryonic antigen (CEA) and carbohydrate antigen 72-4 (CA72-4) in the diag-
nosis of elderly digestive system malignancies. Methods From June 2015 to June 2017,193 cases of malignant
tumor of digestive system were selected from the hospital as the observation group,and 120 cases of benign
diseases of digestive system (benign group) were selected as the benign group,and 87 healthy persons in the
hospital from June 2015 to June 2017 were selected as control group. Fasting blood samples were collected, se-
rum was isolated,and serum levels of CA19-9, AFP,CEA and CA72-4 were detected by radioimmunoassay. Re-
sults The serum levels of CA19-9, AFP,CEA and CA72-4 in the observation group were higher than those in
the benign group and the control group,and the serum levels of CA19-9, AFP,CEA and CA72-4 in the benign
group were higher than that in the control group (P<C0. 05). The positive rates of CA19-9, AFP,CEA and
CA72-4 in the observation group were higher than those in the benign group and the control group,and the
positive rates of CA19-9, AFP,CEA and CA72-4 in the benign group was higher than that in the control group
(P<C0.05). The sensitivity and specificity of combined diagnosis of CA19-9, AFP,CEA and CA72-4 in gastric
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cancer group were higher than those of single detection. The sensitivity and specificity of combined diagnosis

of CA19-9,AFP,CEA and CA72-4 in pancreatic cancer group were higher than those of single detection. The

sensitivity and specificity of combined diagnosis of CA19-9, AFP,CEA and CA72-4 in esophageal cancer group
were higher than those of single detection. Conclusion Tumor markers CA19-9, AFP,CEA and CA72-4 are of

great value in the diagnosis of senile digestive system malignancies,and the combined diagnosis has high sensi-

tivity and specificity.
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