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Application of serum marker in the diagnosis of pancreatic cancer
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Abstract; Objective To explore the application of MIC-1,CEACAM-1 and CA242 in the diagnosis of Pancreatic Cancer. Meth-
ods 45 cases of Pancreatic Cancer patients admitted to our hospital from May 2014 to December 2015 were selected, 48 cases of be-
nign Pancreatic disease and 50 cases of healthy persons were selected. The concentration of CA242 in each group were detected by
electrochemiluminescence analyzer. The serum MIC-1 and CEACAM-1 level in each group were detected by enzyme linked immu-
nosorbent assay. The receiver operating characteristic curve was drawn for evaluating the diagnostic efficiency of each index in each
group. Results The concentrations of MIC-1,CEACAM-1 and CA242 in Pancreatic cancer patients were significantly higher than
those in benign Pancreatic disease group and healthy control group(P<C0. 05). The concentrations of CEACAM-1 in benign Pancre-
atic disease group were higher than those healthy control group(P<C0. 05). The area under ROC curve were 0. 892(95%CI 0. 831 —
0.952),0.935(95%CI 0. 872—10. 961),0. 827 (95% CI 0. 717 — 0. 895). Based on the ROC curve, the cut-off values of MIC-1,
CEACAM-1 and CA242 were 1 108. 8 pg/mlL,9.6 ng/mL and 32. 1 U/mL, respectively. CA242 sensitivity 82. 2% and specificity
87.5% ,MIC-1 sensitivity 91. 1% and specificity 85. 4% ,CEACAM-1 sensitivity 86. 7% and specificity 93. 7%. The sensitivity of
any positive of the three markers was increased to 97. 8% and the specificity of combined detection of the three markers was in-
creased to 75. 0%. Conclusion Combined detection of MIC-1, CEACAM-1, CA242 can improve the specificity and sensitivity of
Pancreatic Cancer diagnosis.
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