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Value of multi-tumor markers protein biochip detective system in diagnosis and
typing of non-small cell lung cancer
HUANG Qiao-ming' ,GE Ming-jian' ,LUO Peng®*
(1. Department of Thoracic Surgery ;2. Department of Clinical Labortory ,the First
A f filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)

Abstract; Objective To evaluate the value of multi-tumor markers protein biochip detective system in diagnosis and typing of
non-small cell lung cancer. Methods The results detected by protein biochip as well as the clinical informations of 70 patients with
non-small cell lung cancer and 30 patients with pulmonary benign disease were analyzed retrospectively. Results The sensitivity of
each tumor marker was 32. 86 % for Carcinoembryonic Antigen(CEA),32. 86% for Cancer Antigen 125(CA125),12. 86 % for Car-
bohydrate Antigen 242(CA242),12. 86% for Carbohydrate Antigen 19-9(CA19-9),8.57% for Cancer Antigen 15-3(CA15-3),0%
for Neuron Specific Enolase(NSE),22. 86 % for Ferritin,2. 86 % for B-Human Chorionic Gonadotropin(3-HCG) ,2. 86 % for Alpha-
Fetoprotein(AFP) ,5. 71% for Free-Prostate Specific Antigen(F-PSA) ,4. 29% for Prostate Specific Antigen(PSA),0% for Human
Growth Hormone(HGH) , respectively. The specificity of each tumor marker was 93. 33% for CEA,90. 00% for CA125,96. 67 %
for CA242,96.67% for CA19-9,96. 67% for CA15-3,100% for NSE, 90. 00% for Ferritin, 100% for B-HCG,100% for AFP,
96.67% for F-PSA, 96. 67% for PSA,100% for HGH, respectively. Supposed anyone of the 7 markers (CEA, CA125, CA242,
CA19-9,CA15-3,NSE, Ferritin ) which were related to non-small cell lung cancer positived as combined positive, the sensitiy was
60. 00% ,and the specificity was 76. 67 %. There were statistical significances in positive rate of CEA and CA125 between non-small
cell lung cancer and pulmonary benign disease group (P <C0. 05), there were not statistical significances in positive rate of other
tumor makers between the two groups. There were statistical significances in positive rate of CEA and CA15-3 between adenocarci-
noma and squamous carcinoma groups(P<C0. 05) ,there were not statistical significances in positive rate of other tumor makers be-
tween the two groups. Conclusion Multi-tumor markers dectected by protein biochip are helpful for diagnosing and typing of non-
small cell lung cancer.
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