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[Abstract] Objective

follow-up of postoperative breast cancer. Methods

To explore the value of CA153,CA125 and earcinoembryonic antigen(CEA) detection in
A total of 98 patients suffering from breast cancer recurrence (re-
currence group)and 107 patients without recurrence(non recurrence group) as the subject in this research from Au-
gust 2013 to August 2014. All of patients were detected CA153,CA125 and CEA,and the data were statistical ana-
lyzed. Results The level of CA153,CA125 and CEA in the recurrence group was significant higher than the non re-
currence group,the difference was statistical significant (P<C0.01). The area under receiver operating characteris tic
curve(AUC) of CA153 was bigger than CA125 and CEA, when the cutoff score was 21. 79 ng/mlL,the Youden index
was the biggest, the sensitivity was 80. 8% and the specificity was 91. 6 %. According to the logistic regression analy-
sis, the prediction efficiency of CA153 was better than CA125 and CEA. Conclusion The level of CA153,CA125 and
CEA could provide reference for the early diagnosis of breast cancer recurrence and the diagnostic value of CA153 is
better than CA125 and CEA.
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