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Abstract: Objective To explore value of integrin-metalloproteinase 12 (ADAMI12) combined with multi-
ple serum tumor markers in clinical diagnosis of breast cancer. Methods A total of 40 patients with breast
cancer were included in breast cancer group,50 patients with benign breast disease were included in benign
breast disease group,40 healthy people were included in healthy control group. The level of ADAMI12 was de-
termined by enzyme-linked immunosorbent assay, carcinoembryonic antigen (CEA), carbohydrate antigen
(CA)125,CA15-3,alpha-fetoprotein (AFP),CA19-9 in serum were detected by chemiluminescence immuno-
assay. The levels and positive rates of ADAMI12 and five kinds of tumor markers in serum were compared a-
mong 3 groups. Results The levels of ADAMI12,CEA, CA125, CA15-3, AFP and CA19-9 in breast cancer
group were significantly higher than those in benign breast disease group and healthy control group,the levels
of ADAMI12 and CA125 in benign breast disease group were significantly higher than those in healthy control
group,with statistical significance (P <C0. 05). The positive rate of ADAMI12 in breast cancer group, benign
breast disease group and healthy control group were 87. 50%, 30.00%,17. 50% respectively. The positive
rates of ADAMI12 combined with five kinds of serum tumor markers in breast cancer group, benign breast dis-
ease group and healthy control group were 95.00% ,32.00%,20.00% respectively, the differences were sta-
tistically significant (P<C0. 05). Conclusion ADAMI2 combined with serum tumor markers could effectively
improve the positive rate of breast cancer screening and have the potential as diagnostic markers of breast
cancer.
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