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Cinical significance of four serum markers in diagnosis of malignant lymphoma® SONG Wei-juan ,YANG Rui-xia® ,
ZHANG Yan (Department of Laboratory Medicine , First A f filiated Hospital of Nanjing Medical University ,
Nanjing,Jiangsu 210029 ,China)

[Abstract] Objective  To explore the value of serum marker CA-125,SF,LDH and ,-MG in the diagnosis of
malignant lymphoma. Methods The serum samples were collected from 94 cases of pathologically confirmed malig-
nant lymphoma and 60 healthy individuals of physical examination. The levels of CA-125,SF,LDH and 3,-MG were
detected. Results The serum levels of CA-125,SF,LDH and f2-MG in the malignant lymphoma group were signifi-
cantly higher than those in the control group,the difference was statistically significant(P<C0. 05). With the progress
of illness condition, the levels of four serum markers showed an increasing trend from the stage | to the stage IV ,the
difference was statistically significant (P<C0. 05). The levels of CA-125 and SF in the Hodgkin lymphoma patients
were significantly higher than those in the non-Hodgkin's lymphoma patients without statistically significant differ-
ence(P>0.05). The levels of LDH and B,-MG in the Hodgkin lymphoma patients were lower than those in the non-
Hodgkin's lymphoma patients without statistically significant difference (P>>0. 05). The receiver operating chrarac-
teristicC(ROC) curve were done with the serum levels of CA-125,SF,LDH and 8,-MG in the malignant lymphoma pa-
tients and healthy controls, the corresponding areas under the curve (AUC) were 0. 891,0. 958,0. 924 and 0. 985 re-
spectively. Conclusion CA-125,SF,LDH and 3,-MG can be used as the effectively auxiliary diagnostic indicators of
malignant lymphoma.
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