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[Abstract] Objective To evaluate the application of protein biochip of tumor marke(C-12) in the general in-
vestigation for healthy crowd, early diagnosis and monitor of tumor, and to study the clinical application worth in the
diagnose of malignant tumor. Methods 12 kinds of familiar tumors mark level in serum of 265 malignant tumor suf-
ferers, 206 positive disease sufferers and 326 healthy check crowd was analyzed. 89 feminine gender specimens of
malignant tumor group were analyzed and compared using full automatic chemistry luminescence immunity analysis
instrument progress at the same time. Results The positive rate (79.7%) of C-12 in the malignant tumor group was
significantly higher than that in the benign disease group ( 35.9%) and the healthy group ( 3.1%) (P<C0.01). The
sensitivity of the protein biochip of tumor marke for malignant tumor examines was 81. 2%, the specificity was
79. 2%, and the accuracy was 78.1%. The positive rate in the unite examination group was significantly higher than
than in single examination group(P<C0.01). Conclusion The examination technique of tumor marke of protein bio-
chip has higher sensitivity and particularity, which can be used for the diagnosis of malignant tumor with obviously
high sensibility, and can be applied effect observation after preparing and curative, as one of earlier period tumor
general investigation ways for the non symptom crowd at the same time. The value of many tumors mark protein
chip detection system for monitoring the condition and criterion is better than that for worth diagnosis, but its sensi-
tivity is not high when used for the diagnose in the earlier period of malignant tumor crowd.
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