» 1060 -

BREFHER20164F4 A% 13 8% 81

Lab Med Clin, April 2016, Vol. 13,No. 8

-+

- F -

mi#EF TSA #1 CEA BXEHRMT 2 BUEIRT S HEHIFE
B2 M E

NHA, LI ALEFEREELTARERALA, LAERX 271100)

[HE]1 B Kitaim ks (TSA) feiiEi R (CEA) B  st 2 B RAHGH L AME S0
1, Fik SAREAMBEIF2ABRMBEL OB (AW . LALLAMBEEH 554 <Béﬂ)ﬁ]ﬁﬂéﬁ4}é%% 60 4]
(C ), kAL R Kk & 20 & TSA F= CEA KT ab F Rtk is 75 64 & F 347 K37 F 45, ) o %5 TSA #=
CEAXFE, R 5 BAGL5Y)A CA.67%)4RE . A 28 TSA o CEA B A% n 44 2% £ % 5 (78.33%),
EFBEH % FENL(P<0.05) ;B A28 % % i TSAL(791.264+135.90)mg/L] & CEA[(48.45+2. 67)ng/mlL]
KEZHF BaA CH, 2ZFA%HFEL(P<0.01);A HA B fik TSA A CEA KK F RATEIK, 274
%t FEL(P<0.05), it A hF TSA fo CEA KT, 4tk 2 B RBAF L AMBHL N TG LA
R LT Z RGN AT,

[xERY 2A¥BERR; LAMBE; "ERE;

DOI:10. 3969/j. issn. 1672-9455. 2016. 08. 020

5 IE B R
XEFRERD A XEHS:1672-9455(2016)08-1060-03

Diagnostic value of combined detection of serum TSA and CEA in type 2 diabetes mellitus complicating colorectal
cancer LIU Rui-dong sWANG Xiao-li (Department of Clinical Laboratory ,A f filiated Laiwu Municipal People’
s Hospital , Taishan Medical College ,Laiwu.,Shandong 271100 ,China)

[Abstract] Objective To investigate the diagnostic value of combined detection of serum total sialic acid
(TSA) and carcino-embryonic antigen (CEA) in type 2 diabetes mellitus (T2DM) complicating colorectal cancer.
Methods Sixty of T2DM complicating colorectal cancer were selected as the group A,other 55 cases of pure colorec-
tal cancer were selected as the group B and contemporaneous 60 healthy persons as the group C . The levels of serum
TSA and CEA in each group were detected by chemiluminescence method; at the same time, the factors of ages,body
mass index (BMID) and series of tumor biochemical detection were compared among various groups; the cases of sur-
gical resection were followed up for 6 months,and serum TSA and CEA levels were detected. Results Compared
with group B (34. 55%) and C (1. 67%), the sensitivity of combined detection of TSA and CEA was highest
(78.33%) ,and the difference had statistical significance (P<C0. 05) ; moreover the levels of serum CEA and TSA in
the group A were (48.45%+2, 67)ng/mL and (791. 264135. 90)mg/L respectively, which were higher than those in
the group B and C,and difference had statistical significance (P<C0. 01) ; the serum TSA and CEA levels in the group
A and group B were decreased compared with before surgery,the difference was statistically significant (P<C0. 05).
Conclusion The combined detection of serum CEA and TSA cnoud find colorectal cancer earlier and provides early
and more sensitive detection indicators for the diagnosis, prognosis and recurrence of T2DM complicating colorectal
cancer.
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