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Diagnostic value and clinical implication of multiple serum tumor markers in metastatic breast cancer”
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Abstract: Objective To investigate serum tumor markers carcinoembryonic antigen (CEA) ,carbohydrate
antigen (CA) 19-9,CA125,CA15-3, and tissue peptide-specific antigens (TPS) and other five serum tumor
markers combined diagnostic value and clinical significance in metastatic breast cancer. Methods A total of
120 patients with breast cancer who were treated in the First Affiliated Hospital of Army Medical University
from January 2016 to December 2018 were taken as the research objects,of which 60 patients with metastatic
breast cancer were used as the observation group,and 60 patients with non-metastatic breast cancer during the
same period were selected as the control group. The general characteristics, tumor markers and pathological
results between the two groups were analyzed. Results The levels of serum CEA,CA19-9,CA125,CA15-3,
and TPS in the observation group were significantly higher than those in the control group,and the positive
rates were significantly higher than those in the control group,and the differences were statistically significant
(P<C0.05). When single tumor marker was used in the diagnosis of metastatic breast cancer, CEA had the
highest sensitivity, and CA125 had the highest specificity, 58. 3% and 95. 0%, respectively. When the two

tumor markers were applied together for the diagnosis of metastatic breast cancer,the sensitivity of combined

» HEWB.FEXAARRFSIEAW EWH81871653) ; B P H A LA B4 RHF H (2018MSXMO065) .
TEER A EMY. B, BV, 322 A 35 I i S ia 7 i R AR & BIEEE . E-mail: aleex24@163. com.,

A ARG E MG TR AR L KU S 220 L TSR A R ) e R LR T 12 W A 1 Bl PR ST TR B 96 BR 22 2 A, 2020, 41
(21):2595-2598.



* 2596 - Bt ESRE 2020 F 11 A% 41 %% 21 1 Int ] Lab Med, November 2020, Vol. 41,No. 21

diagnosis of CEA and TPS was the highest (78.5%),and the specificity of combined diagnosis of CEA and
CA125 was the highest (88. 3%), with statistically significant differences (P <C0. 05). Conclusion
CEA,CA19-9,CA125,CA15-3 and TPS have different expression levels in different stages of breast cancer.

Serum

Continuous dynamic monitoring will help judge efficacy, disease progression and prognosis. Combined detec-

tion improves the sensitivity and specificity of diagnosis,and has higher diagnostic value for monitoring the re-

currence or metastasis of breast cancer.
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