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Analysis of serum CA5S0 expression level in multiple benign and malignant diseases
SONG Yan ,2WANG Bing ,LIU Xuekai
Department of Clinical Laboratory ,Aerospace Central Hospital ,Beijing 100049 ,China

Abstract : Objective To analyze the serum CA50 level in different diseases to provide more reliable refer-
ence for clinical diagnosis and treatment. Methods The data of all 601 study subjects with CA50 detection
were obtained from the laboratory information system (LLIS) of this hospital. The study subjects were divided
into the healthy control group (198 cases), benign diseases group (290 cases) and malignant tumors group
(113 cases). The serum CA50 levels were compared among 3 groups and the differences of serum CA50 levels
in 16 kinds of diseases were analyzed. Results The serum CA50 level in the benign diseases group and malig-
nant tumors group was significantly higher than that in the healthy control group (P <C0. 05). After disease
grouping,except there was no difference in serum CA50 level between the patients with gastrointestinal bleed-
ing and prostatic hyperplasia with the healthy controls (P>>0. 05),but the serum CA50 level in the patients
with 14 other diseases (6 kinds of malignant tumors and 8 kinds of benign diseases such as atherosclerosis,
pneumonia,gastroenteritis, type 2 diabetes mellitus,acquired renal cysts,intestinal obstruction,cerebral infarc-
tion and renal insufficiency) was higher than that in healthy controls (P <C0. 05). The ROC curve suggested
that serum CA50 could not only distinguished the healthy controls and patients with malignant tumors [ AUC
0.79(95%CI ;0. 74—0. 85) ], but also distinguished the healthy controls and the patients with benign disease
[AUC 0. 71(95%CI :0. 67—0. 76) ], the sensitivity was 67. 93% and the specificity was 67. 17 %. Conclusion Serum
CA50 is a potential tumor biomarker and can be used for the initial screening and diagnosis of a variety of be-
nign diseases and malignant tumors. When using CA50 as a tumor marker, the interference possibly led by be-
nign diseases should be ruled out firstly.
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