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[Abstract] Objective To investigate the value of tumor markers for the diagnosis and differential diagnosis of
benign and malignant gynecologic neoplasms. Methods Serum carcino-embryonic antigen (CEA), alpha fetoprotein
(AFP), carbohydrate antigen (CA) 125 (CA125), CA153 and CA199 were detected in 108 cases health women
(healthy control group), 96 cases of benign gynecologic neoplasms and 60 cases with malignant gynecologic neo-
plasms by using chemoluminescence method. Results Concentrations of CA125, CA199 and CA153 in malignant gy-
necologic neoplasms group were significant higher than benign and healthy control group (P<C0. 01),and concentra-
tions of CA125 and CA199 in benign gynecologic neoplasms group were higher than healthy control group. but only
the difference of CA199 was significant (P<C0. 05). There were no significant differences of CEA and AFP levels a-
mong the three groups (P>>0.05). Positive rates of CA125 and CA199 were relatively high in patients with benign

or malignant gynecologic neoplasms. Conclusion Combined detection of CA125, CA199 and CA153 might be useful

for the diagnosis and differential diagnosis of benign and malignant gynecologic neoplasms.
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