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Abstract; Objective To investigate the application value of Array-ELISA in diagnosing primary hepatocarcinoma(PHC) by de-
tecting multi-tumor markers. Methods Using Array-ELISA to determine and analyze the concentration value of 6 tumor markers
(AFP,CEA,CA199,CA125,CA153 and PSA) in sera of 82 PHC,48 patients with benign liver disease,and 113 normal individuals.
The serum levels of AFP,CEA,CA125.CA199

in the patients with breast cancer were higher than those of normal individuals and patients with benign liver disease (P<C0. 05).

The results were analyzed by logistic regression equation and ROC curve. Results

The levels of the other two tumor markers were not significantly different among the three groups(P>0. 05). In the PHC, AFP
was the most valuable as a single index(AUC=0. 915, sensitivity 90. 2% ,specificity 80. 1% ,accuracy 84.1%) ; However, the PRE
by Logistic regression from the combining detection showed higher value than that from AFP(AUC=0. 935, sensitivity 92. 7%,
specificity 88.5% ,accuracy 88. 7%). Conclusion There could be higher sensitivity and accuracy through combining detection of
AFP.CEA,CA125.and CA199,and Array-ELISA may have more advantage in method.

logistic models; ROC curve; regression analysis

Key words: liver neoplasms; tumor markers, biological;

MR (PHO B & W HA RS EEMNEZ —.
T R N BRE A 0 25 iy B A . 4 A AR R N R
ANt Z TR MR R 55 5 6. BRTIRE PHC & A8y
b 2Bk 55 %5, PHC Wig i — AR AL T P e W . e = A 4k
I B B 220, I gk PHC 58892 67 X BB % 10 A 17 % T
FEAEEE Y., K THE PHC & Wi M 8 %02 5
RIS A L A% SO 33 B0 4 ) 6 56 9 32 7 (Array-ELISA) #6; il
22 35 i 98 A 5 0 14 1MLV A% KL SR Logistic 19 & ROC iy
LR ARITIBEA K I X PHC 8 I R 12 W 418
1 #R5HE
L1 %k 2k 2010~2011 4E 78 75 N R 24 55 — I s =
B A e 1 130 3l JFF Mk B 5 )R L 43 Ol 82 9 PHC 40, o I 48
B, 4z 34 B AR 4 32~80 %, BB AHRH % B .CT &
Rl RER L 548 0 AT I B4k 2 8 20 CRL I AT 48 it 22 49, A M %
B 26 B HHp B 32 i 4 16 B AR Y 30~70 4, Z X E L
JF 98 B R AR 520 o 5y Ak B 113 3] fefe B 1R A 2 Ay X R4
(B TC I 52 e PR A 2 JC 579, JLop B 65 i, % 48 ] 4R il

*  JEGWUH R RTE X B EOCIUHE (07M016) . &

28~175 %,
L2 A58 JEatfe R 2 4wl AE-1000 A9 i
B B2 A S % o R BE & R AR 5 4 Array-ELISA 107 & .

1.3 Tk
L3.1 WRARERMN A 2k 3 T 58 R 25 I8 il e ik

1M 2 mL %4 ,2 000~2 500 g/min &[> 8 min J5 43 &5 MLV . B
4 CHAE. R Array-ELISA 3 X 1 3 o 19 b 5 5 25
AFP.PSA,CEA,CA125,CA153,CA199 Bk A7 46 I . 46 10 48 1
A S B ] R A SR B VR LR

1.3.2 HWidn e XA RAEIE K 2% HE: CA199 <
37 U/mL, CA153 <C 31. 3 U/mL, CA125 << 35 U/mL, AFP
0.00~7.00 ng/mL, CEA 0. 00 ~5. 00 ng/mL, PSA 0. 00 ~
4.00 ng/mL/NFZSHMEFRANIE. K THETSEME L
Rk BHPE . L AFP.CEA.CA125.CA199 .CA153.PSA Il %
AW 45 5 SRy A6y 30 A8 oL DAS W 45 R R R A AR &, R Al Forward
Condition J5 ¥ #E47 Binary Logistic [8] )543 #7 . 4 5 Jo H 78 &
S AN RS REPEAT 00T L A5 PHC fo SR A gy #&2 . P=1/[1

i IRAE 2 E-mail : gaochszhou@163. com,



+ 2968 -

Ellrtoso 2 2012 40 12 A% 33 6% 24 1

Int ] Lab Med,December 2012, Vol. 33,No. 24

+e-(—1.259+ 0. 063AFP + 0. 030CA199 — 0. 067CA153 —
0. 019CA125) 1, 15 A- PR 15000 i 9 7L 4% 5 PRE, I %t Logis-
tic [m] U5 T FE AT MBI AR H A B

1.4 it a5 SPSS17. 0 X%f AFP, PSA, CEA,
CA125.CA153.CAL199 ¥48 o M i AT IR SR 36 . I 40 R
7 22 0 8, 4 IE & 2 4 2K il Kruskal-Wallis H % Mann-
Whitney U #%%, THE UM R ERROLERA v &
3. i H Logistic [l 5 0 46 A5 & , @ 57 Wl 9 7 #7228 1 A9

ARk, X R A B R A5 BIURE AR AT ROC |l £ 4347 .

2 & R

2.1 LT PR bR AR A5 R i PHC 41 AFP,CEA,
CA125,CA199 /K FJF R Pk Bdl B vt R4, 22 4 42 it
R L (P<C0.05),3 411 CALS3 F1 PSA Lb A K i AE B M=
93 4L 55 Xt BR A A TG B L 2 S JE i T AR R L (P>>0.05).,
W1,

*x1 Z PR AR A I 7B A 45 R I B
215 4 %, AFP(ng/mL) CEA (ng/mL) PSA(ng/mL) CA125(U/mL) CA153(U/mL) CA199(U/mL)
PHC 41 (n=82) e {3 % 96. 15 3.50 0.38 19. 99 15. 69 48.59
/M 4.36 0.12 0.02 0. 68 0.92 4. 29
K AH 729.00 61.00 8.50 420. 00 40. 00 270. 91
BRI (n=48) LRRIE 8.63 3.32 0.61 10. 53 15. 66 25.76
/M 3.16 1. 20 0.23 1. 30 8.09 3.21
IO 30. 05 5.93 7.38 40. 26 34.09 32.08
L (n=113) A EL 7.77 2.96 0.57 4,42 14. 05 10. 37
/M 2.97 1.01 0.32 1.13 7.69 2.29
IO 28.92 5.26 7.22 42. 20 25. 20 30. 56

2.2 34 MEFEEY Hosmer and Lemeshow Test £ 4 i /8
FEV B2 B K AR Al o LA T OB BT (=

(] DR R R AT LR O AS: 36 . 5 T R At 5 2 R AL A L
PHC 241 AFP.CEA,CA125,CA199 % B A F it 8 L (=

10. 674, P = 0. 221), LI AFP,PSA, CEA, CA125, CA153, 141.465,P=0.000), W% 3.
CA199 K T4z & PRE Jy#a e 48 &, L2 Wi 45 Ry IREZ & x2 PHC & ROC AUC i
fE ROC i £k 43 #r. LA 6 Fh i &g 95 b5 M [l 09 30 0 22 4 3 47 T g0 A AUC P o 22 P 95%CI
ROC &k, 33 46 F i FLCAUC) #4734, 3 2 v s AFP 0.915 0. 024 0. 000 0.868~0.962
i B AFP (AUC=0. 915, P=10. 000) ¥ 12 Wi ¥ 1l &% K., CEA 0.826 0.029 0. 000 0.769~0. 883
PSA(AUC=0.552) 55 CAI53(AUC=0. 578) ROC ik L T5A 0-902  0.005 0. 219 0. 16870.635
St 2 1 G B 2% A Logistic [8] K 7048 57 f T A8 (2/\1%5 0.705 0.039 0. 000 0.629~0. 782
R o CAI153 0.578 0.041 0. 062 0.497~0. 660
it PRE fYTH AR 0. 934, KT 2% B35 b I, 150 B B 5 6 DU & CA199 0,820 0. 031 0. 000 0. 755 —0. 881
FRT A . WA 2. PRE 0.934 0.023 0. 000 0.889~0. 979
2.3 PHC 21 & Wb 3@ b5 35 WA X S BOT M KR Logistic
%3 PHC 4 6 I BiRE ¥ R PRE HESHTMN

i b 5 I 9 f AHE ) WSRECD  MEEBWICOD  BIERMECH  ERECD

AFP 7.00 ng/mL 90.2 80.1 76.3 91.8 84.1

CEA 5.00 ng/mL 8.14 68.1 74.4 68.1 73.8

PSA 4.00 ng/mL 70.3 65.8 59.4 74.7 67.2

CA199 37 U/mL 63.4 90. 3 82.5 77.3 79.0

CAIl53 31.3 U/mL 80.5 38.9 18.9 32.6 56.4

CA125 35 U/mL 56. 1 84.1 71.9 84.1 72.3

PRE - 92.7 88.5 77.6 93.8 88.7

— TR

304t it Array-ELISA AR IR TF R AHT AR & AR & 14

BT PHC 2 W7 - BB 2 5 AH 3¢ 5 AR 2 I BOAR Sh g
b s 0 B L 2 A T g 32 B I R T A . R bR A A e
240 L 7 A S R A I R L R — R AR ) A R A 2 W D
3 R & U ISRV iR P B0 DT 7 IE RN L P TG B AR vk A7
1E. AT PHC 2Wikr EW 8 L . AFP g0A 2 45 PHC
TR AR E T T80 A T A3 A 7 — R AR FR P e AR
P E LI R S 2 . O TR RIS ARSI KR 2
FEAR B 15 A6 I T RE 2 R o ARSI M ME R I . 22 MR B
Py A S I K K A R RS0 2 W L S0 B R A D A R Y
EEFE.

W2 B ORS00 R AT TR RE O, S H b R e R
Ji 8 bR 7 0 00 A S B T 90 %M, [ T B Y 4 B A
[, W 2 % 25 A BF 5T R A M $% R & ) AFP. PSA., CEA,
CA125.CA153.CA199 X 6 3 i 8 b 2 4 7 PHC 41 JiF i |
PEBR 4L B X B 41 1M 35 b B ok F, 45 R R AFP. CEA,
CA125,CA199 7K1 T ME B 1 92 95 20 Fn o) B2 . {5 3 411y
CA153 F1 PSA Ll #5 B I B 1 52 95 41 -5 % BR A1 45 J01 48 A L 3%
R TG E L.

N Logistic [l I 4R, @ o 480 & fe A 05 il kL 25 &
ROC H£E, 7T 43 17 22 Fh B br B A 32 W CT #5655 2973 10



E it %

Ze& 2012 4F 12 A % 33 %% 24 #1 Int ] Lab Med,December 2012, Vol. 33,No. 24

« 2973 -

effect on the detection of tHcy when measured by the Diazyme
method. The good correlation and small bias between the Di-
azyme method and the HPLC method testing 71 dialysis pa-

tients is good evidence to support this hypothesis.
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