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Clinical value of combined detection of serum tumor associated material in alimentary tract malignancies
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Abstract: Objective  To investigate the value of combined detection of alpha fetal protein (AFP), carcino-embryonic antigen
(CEA) ,serum tumor marker 19-9(CA19-9)and serum tumor marker 72-4 (CA72-4) in the diagnosis,illness monitoring and curative
observation of alimentary tract malignancies. Methods A total of 60 healthy persons were selected into control group.186 patients
with alpha fetal protein were selected into alimentary tract malignancies group,56 liver cancer patients in liver cancer subgroup,32
pancreatic cancer patients in pancreatic cancer subgroup,63 stomach cancer patients in stomach cancer subgroup, 35 colon cancer
patients in colon cancer subgroup. Electrochemiluminescence immunoassay was used to detect the levels of AFP,CEA,CA19-9 and
CA72-4. Results Levels of AFP,CEA,CA19-9 and CA72-4 in alimentary tract malignancies group were significant higher than
those of the control group (P<C0. 05). Levels of serum AFP in liver cancer subgroup, CEA in colon cancer subgroup, CA19-9 in
pancreatic cancer subgroup and CA72-4 in stomach cancer subgroup were significant higher than other groups (P<C0. 05). The pos-
itive rate of combined detection of AFP,CEA and CA19-9 was higher than that of the singe index in liver cancer and pancreatic
cancer subgroup (P<C0. 05). The positive rate of combined detection of CEA,CA19-9 and CA72-4 was significant higher than the
singe index in colon cancer and gastric cancer subgroup (P<C0. 05) . Conclusion Combined detection of AFP,CEA,CA19-9 and
CA72-4 could improve the sensitivity of diagnosis of alimentary tract malignancies. Combined detection of AFP,CEA and CA19-9 is
best for liver cancer and pancreatic cancer. Combined detection of CEA,CA19-9 and CA72-4 is best for gastric cancer and colorectal
cancer,
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