B ELEER 20114 6 A% 8 %% 123 Lab Med Clin,June 2011, Vol. 8,No. 12

17 928 AR 7 IR 0 32 KU il i i 5% TR P 7 BE L R E A 9
2T PR N RO E

G CHILEFRT P ERERA  432100)

[(FBE1 BW s#Fdhadf L AFMeREkr P, BERRCEAD) EMBES B P 2 AL, ik
AR 2007 4 4 A £ 2010 4 12 A AR K IR 69l 5 7 41 120 4, 37 BB 20 8 K R4k 4 F 38 100 4], 5 28 M ) L83 It
BT B0 28 L A5 S mIEiE S, A m B a 44 5 B4 vk R % A F MR ik (BALE) ¥ w9 CEA &
Fo HAEFAAMEFERA ok, AR THANLEFREERN B, &8 56 40K CEA(Serum-
CEA) A= £ &% it sbik CEA(BALF-CEA)Y R 25 Tl u. £ F A %3 3 & L (P<0.05), ALK& W & 5 M
83 %, ik CEA = BALF-CEA K -F 3 A3 &, 408 W45 £ F A 43t 5 & 3L (P<<0.05) ;95 41 22 BALF-CEA &
B R G Tk CEARFE,L£F AL FEL(P<0.05), B hik CEA M MEGHF R T 4R A
68% A= 71% ; 5 A BALF-CEA i B & 69 4% 51 Ao LA 530 7200 4= 8100 A Ml o 4 ¢ 1 Aw L 801 4 51
BTV A 88 Y, Bt hEA I Ak T CEA EMBL W PH A ELAEL NI, oL hF CEA
F= BALF-CEA K F 7T 90 248 &4 W69 R,

[X@A)1 =iF; LAFMOERR;

DOI: 10, 3969 /j. issn. 1672-9455, 2011, 12, 035

TSR M WU
MEAREL A MEHS:1672-9455(2011)12-1481-02
Application of serum CEA and BALF-CEA on diagnosis of lung cancer CHEN Xiao-yan (Department of Clinical La-
boratory , Xiaogan Centre Hospital , XiaoGan, Hubei 432100, China)

[ Abstract])

Objective To evaluate the clinical value of serum carcinoembryonic antigen (CEA) and bronchoal-

veolar lavage fluid(BALF)detection in the diagnosis of lung carcinoma. Methods 120 lung cancer patients who had
undertaken bronchoscopic examination and biopsy examination were divided into observation group and control
group. All subjects were measured with serum CEA and BALF concentration. Mean value comparison of the groups
was conducted with single factor variance analysis,and the pairwise comparison was performed with LSD method. Re-
sults Serum CEA and bronchoalveolar lavage fluid CEA (BALF-CEA) were significantly higher in observation
group than those of control group(P<C0. 05). It was observed that the serum CEA and BALF-CEA levels increased in
the clinical stage. The serum CEA demonstrated a sensitivity of 71% and specificity of 68% for the diagnosis of lung
cancer, while the BALF-CEA demonstrated a sensitivity of 74% and specificity of 88%. When serum CEA and
BALF-CEA were determined in combination,the sensitivity for diagnosis of lung cancer was 88% ,and the specificity
was 74%. Conclusion Serum CEA and BALF-CEA were useful markers in diagnosis of lung cancer, especially when
detecting in combination.
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