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Reference values for serum levels of carcinoembryonic antigen in Zhuang ethnic adult males from Fangchenggang area”
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Abstract: Objective  To establish the normal reference values for serum carcinoembryonic antigen (CEA) among the male
Zhuang people of the Fangchenggang area in Guangxi. Methods Fasting serum samples were collected from adult males and the
levels of serum CEA were detected by Roche Cobas E601 electrochemical immunoassay system. Results 282 subjects were selected
in final analysis after screening and eliminating outlier. The distribution of serum CEA values was positively skewed and the one-
side upper 95% reference values for serum CEA were <<5. 12 ng/mL(non-parametric method) or <(5. 16 ng/mL(parametric meth-

od). Age and smoking, but not BMI or drinking, were associated with serum CEA values. Therefore. age- or smoking-dependent

reference values were established. Conclusion

The reference values for serum CEA in current study are different from previous

study. It is suggested that every region should establish respective normal reference values for healthy persons.
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