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Diagnostic test and evaluation of digestive tract tumor 5-index markers detected with electrochemiluminescence
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Abstract: Objective To explore the diagnostic features and clinical values of the digestive tract tumors 5 markers[ alpha-feto-
protein(AFP) , carcinoembryonic antigen(CEA) , carbohydate antigen 19-9(CA19-9) , carbohydrate antigen 72-4 (CA72-4) , carbohy-
drate antigen125(CA125) ] detected with electrochemiluminescence. Methods The serum digestive tract tumors 5 markers were de-
tected in 185 cases of digestive tract cancer and 60 healthy controls. The detected values, positive rates and diagnostic parameters of
various markers were compared among various groups. Results The AFP level was highest in primary liver cancer. The CA72-4
level was highest in stomach cancer. The CA19-9 and CA125 levels were highest in pancreas cancer. The CEA level was highest in
rectal cancer. In the sensitivity,negative predictive value, Kappa(K) value, diagnostic efficiency and diagnostic index(DI) of single
indicator detection,the AFP level in primary liver cancer was highest,the CA72-4 level in gastric cancer was highest and the CEA
level in pancreatic cancer and colorectal cancer was highest. Specificity and positive predictive value were higher in the single index
detection of 5 markers. The combined detection obviously increased the sensitivity of 4 kinds of tumor(primary liver cancer, gastric
cancer , pancreatic cancer and colorectal cancer) ,and also increased the negative predictive value,K value,DE and DI, only specificity
and positive predictive value had little change. Conclusion The expression and diagnostic parameters are different in different diges-
tive tract tumors. The combined detection of multiple tumor markers can raise the sensitivity and other diagnostic features for diag-

nosing digestive tract cancers.
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