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Abstract: Objective

CA199 based on the flow cytometry fluorescence method. Methods

To evaluate the reliability of the quantitative determination of tumor markers AFP, CEA, CA125 and
The precision, accuracy . sensitivity, linearity and interference
resistance of the kits were evaluated with the automated analyzed Luminex 200 as determination instrument,and the correlation of
the results were analysis with that of electrochemiluminescence. Results The chemical character evaluation showed that the within
—run and between— run coefficients of variation(CV) were less than 10% and 13% ,respectively. The recovery rate was between
89% —113% ,and the sensitivity was high. The results demonstrated excellent linearity(+>>0. 99). The assay had no significant in-
terference by haemoglobin (Hb) ,bilirubin (Bil) and trig lyceride (TG) (P>>0.05). The correlation between the evaluated kits and

electrochemiluminescen was excellent (#=>0. 975). Conclusion The quantitative assay is safe,accurate and easy to operate,and it is

worthy to extend in clinical application.
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FR43514 0.32 ng/ml..0.12 ng/mL.1.2 U/mL.1.1 U/mlL,
2.4 &M RAREMESEREAS 1B AEREAS 15, &E
FANSS, &3 1R 25 . FHRI NS, 1: 3]
R4S, SHEAZTEENE 3 K. 454 7R & 5 An
ARV R, A5 T RE JE G AG I £5 SR 5 S (E = R U A O
(r>>0.99), AFP.CEA.CA125,.CA199 9y » {E 4> % & 0. 998
4.,0.997 1,0.995 1.0.996 7,
1 MAXARNEREEIEHRHNER

bR bRA S TEIET bRMEE d CvVeD
AFP KF1 8.86 0.74 8.35
K2 127. 81 7.71 6.03
K3 288. 41 24.03 8.33
CEA KF1 12.46 1.12 8.98
K2 25.12 1.55 6.17
K3 103. 20 4.96 4.81
CA125 KF1 28.42 2. 64 9.29
K2 78.26 6.63 8.47
K3 227.61 16. 67 7.32
CA199 KF1 14.86 1.23 8.28
K2 70. 38 3.68 5.23
K3 188. 16 18.20 9.67

K2 RAARRKEZRXRZBTEIRH#EER

bR bR T T e d CVCD
AFP KE 1 8.75 0.94 10. 74
KF- 2 126. 62 11.78 9.31
K3 278.32 26. 48 9.51
CEA KE 1 12.85 1.26 9.81
KE 2 26.23 2.52 9. 61
K3 104. 25 9.47 9.08
CA125 KE 1 27. 46 2.89 10. 52
K 2 79.63 8.41 10. 58
K3 228.98 23.45 10. 24
CA199 KE 1 14. 49 1.64 11.31
K2 71.58 8.89 12. 42
K3 187.56 22.45 11.96
*x3 MARAEKENFHEKR(Y)
28 fiLfE LRNTE i
AFP 108.5 91.4 104. 2
CEA 97.5 93.4 102.7
CA125 90. 14 110. 7 94.6
CA199 89. 45 90. 47 112.4
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x4 RARKEEMBUZEREZNELEREXMESH

S8 n Al Ia] Iy 7
AFP 40 0.9856 Y=1.056X+1.458
CEA 40 0. 9825 Y=0.973X+2.324
CA125 40 0.9787 Y=1.082X+1.473
CA199 40 0.9762 Y=0.945X+3. 214
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