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[Abstract] Objective

cancer diagnosis by means of joint detection. Methods

Serum four-joint detection of stomach cancer tumours landmarks diagnosis and its clinical significance

To explore the serum tumor markers CEA, CA19-9,CA72-4, CYFRA21-1 in gastric
40 patients in the normal control group were detected by elec-
trochemiluminescence,and 38 patients with gastric cancer serum were detected in CEA, CA19-9,CA72-4,and CY-
FRA21-1 levels. Results The CEA,CA19-9,CA72-4, CYFRAZ21-1 positive rate of the gastric cancer patients was

significantly higher than that in normal control group(P<C0. 01) ,and the four joint detection sensitivity significantly

increased (P<C0.01). Conclusion
the sensitivity of gastric cancer.
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