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Application value of serum TFF1 and CA153 detection in the diagnosis of breast cancer
HU Yuhai' ,YU Ting® .WANG Jing'
1. Department of Clinical Laboratory .Wuhan Municipal Hankou Hospital Wuhan ,
Hubei 430012 ,China ;2. Wuhan Municipal Mental Health Center sWuhan » Hubei 430012 ,China
Abstract : Objective To investigate the application value of serum trefoil factor 1 (TFF1) and cancer anti-
gen 153 (CA153) detection in the diagnosis of breast cancer. Methods Seventy-six patients with breast cancer
(study group 1),76 cases of benign breast diseases (study group 2) and 76 subjects undergoing the physical
examination (control group) served as the study subjects in Wuhan Municipal Hankou Hospital from January
to December 2018. Then the CA153 and TFF1 levels were detected. Results The levels and the positive detec-
tion rate of serum CA153 and TFF1 in the study group 1 were higher than those in the study group 2 and con-
trol group,and the differences were statistically significant (P<C0. 05). The area under the ROC curve of the
CA153 and TFF1 combined detection was greater than that of the single detection of CA153 and TFF1,and
the difference was statistically significant (P<Z0. 05) ;the serum CA153 and TFF1 levels had statistically sig-
nificantly difference among the patients with different pathological stages (P<C0. 05) ;the serum CA153 level
in the patients with breast cancer and the patients with benign breast diseases was a positive correlated with
serum TFF1 level (+ =0. 445,0. 401, P<C0. 05). Conclusion ~The combined detection of serum CA153 and
TFF1 helps to increase the diagnostic efficiency so as to provide an accurate reference for clinical treatment.
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