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Abstract: Objective To study arcinoembryonic antigen (CEA), soluble intercellular adhesion molecule 1
(sICAM-1), soluble E-cadherin (sE-cadherin)in early diagnosis and their correlation with the condition of
breast cancer. Methods FEighty patients with breast cancer confirmed by surgery and pathology from Septem-
ber 2015 to September 2017 were selected as observation group,and 80 patients with benign breast lesions
were selected as the control group. Serum CEA,sICAM-1 and sE-cadherin were detected in all patients, and
the single and combined detection of CEA,sICAM-1 and sE-cadherin for the diagnosis of breast cancer were
discussed. Results Compared with the control group,the serum sICAM-1,sE-cadherin and CEA in the obser-
vation group were significantly different (P<C0.01). The positive rates of sSICAM-1,sE-cadherin and CEA in
the observation group were 33. 75%,31. 25% and 37. 5% respectively, which were significantly higher than
those in the control group (P<C0.01). The results also showed that the serum levels of sE-cadherin, CEA and
sICAM-1 in patients with breast cancer of stage [[[ and [V were significantly higher than those in patients with
breast cancer of stage | and [ (P<C0.01). The accuracy of combined detection was 0. 84,and its sensitivity
was 0. 92, which was significantly higher than that of single detection (P<C0. 05). The positive predictive value
and negative predictive value were both above 80%. Except for specificity, the other indicators were higher
than that of single detection. Conclusion In the early diagnosis of breast cancer, detection of single tumor
markers is of low value. CEA,sICAM-1 and sE-cadherin are helpful in differential diagnosis of breast benign
lesions and breast cancer,and are worthy of clinical application.
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