l C ispentse )

PSS I TESS BB ARG
B REEBTHZEME

BE BHkX

fed H07:450003 BME, AEEARERBRA

[HE) Bf HELHFERSYRMNESEHBERARHTPHEKRMEANE. Kk KRB
MRS EASHRMAL W 6 ALEHEWERERERE(TAERM 35 BIAKE K4 61
B 32 IR ESE mFPMN 12 FHEREDIKTE, &R ERANBEHER(CEA) BEHE
125(CA125) M HL I 199(CA199) M & B I8 242(CA)) W WK F & FHAMA , R HEFK %
B (¥ P<001);CEA IR E (743% )BT E (833% )\ THMMEHFEYW . B4R 8 (CEA+
CA125+CA199+CA242) MR EMEEHBEBRGERSHBLWMH A BEMERE (5% 88.6%H
854%). #it HEHEEBHBARBHP, ZHHREEEYESRMNERSEBNSHAEENME.

[X@27) SHBWE; LK HE

Diagnostic value of combined determination of multiple tumor markers in recurrence and metastasis of
postoperative patients with colorectal cancer
ZHAO Jing, SUN Chang-yi. Department of Laboratory, Henan Province People’s Hospital, Zhengzhou 450003,
China

[Abstract] Objective To investigate the clinical value of multiple tumor markers detection in postoper-
ative follow—up patients with colorectal cancer. Methods Serum levels of 12 tumor markers were evaluated by
applying multiple tumor markers protein biochip detection system among 96 postoperative patients with colorec-
tal cancer (35 cases of relapse group and 61 cases of non-relapse group), and 32 healthy checkup persons as
control group. Results The serum levels of CEA, CA125, CA199 and CA242 in the relapse group were much
higher than those of the other two groups. There was statistically significant difference(all P < 0.01). The sensitiv-
ity(74.3%) and accuracy (83.3%) for CEA was higher than the others. The combined detection of above four tu-
mor markers (CEA+CA125+CA199+CA242) could improve the sensitivity and accuracy (88.6% and 85.4% re-
spectively) to diagonse postoperative recurrence with colorectal cancer. Conclusion The combined use of the
multiple tumor markers plays an important role to the diagnosis of recurrence or metastasis in postoperative fol-
low—up patients with colorectal cancer.
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