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[Abstract] Objective

cancer. Methods

Combined applicationvalue of three tumor markers in early diagnosis of lung cancer

To study the clinical significance of 3 kinds of tumor markers in early diagnosis of lung
107 patients with lung cancer in our hospital were as the observation group,87 cases of benign pul-
monary disease patients were as control group, then serum levels of CEA, CA153,CA125 in two groups were ob-
served; and we compared the sensitivity, specificity, positive predictive value and the negative predictive value of the
application of one kind of tumor marker and combined application of three tumor markers ;and the expressions in dif-
ferent pathological types of tumor markers of observation group were analyzed. Results There were significant
differences of CEA,CA153,CA125 in lung cancer group and control one (P<C0. 05); and the sensitivity of combined
application of three tumor markers was 86% ; CA125 in patients with non-small cell lung cancer increased obviously,

CEA in patients with adenocarcinoma increased obviously. Conclusion Combined application of multiple tumor mark-

ers has important clinical implications to enhance the lung cancer’s detection rates,and the detection of tumor marker’

s serum levels has the important reference value in judgment of lung cancer’s histologic types.
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